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Background: Dry socket is one of the complications which may follow dental extractions. 

Whilst the exact pathogenesis is unknown, blood clot disintegration as a result of fibrinolysis 

remains the most acknowledged theory. Material and methods: 400 patients were enrolled in 

this study who underwent tooth extraction in the oral surgery department of the dental college. 

All demographic details of the patients were obtained. All clinical and radiographic findings were 

also collected. A questionnaire was prepared to assess information like site of tooth extraction, 

any systemic illness, ,history of smoking , oral hygiene status, tooth extraction technique 

(surgical or non-surgical). SPSS software was used for statistical analysis. Results: Only 14 

patients reported with clinical evidence of dry socket during this study. The mean age group with 

dry socket was 32.58±15.68 years and without dry socket 43.86±19.24 years. A greater incidence 

of dry socket was seen in females with 8 out of 183 females developing dry socket. The present 

study found a greater incidence of dry socket in the mandibular arch with 9 out of 266 patients 

developing dry socket. The habit of smoking was seen in 179 patients of which 8 developed dry 

socket. Amongst non smokers 6 patients developed dry socket. 3 out of 106 patients with 

systemic disease developed dry socket after tooth extraction. Conclusion: Age, gender, smoking 

and systemic diseases do act as predisposing factors for development of dry socket in some 

patients but a definitive cause can not be ascertained. 
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INTRODUCTION 

Exodontia is the commonest procedure in 

oral surgery and dentistry1. Most patients 

have to contend with moderate to severe 

pain over varying periods from not only the 

indications of these extractions but also the 

fear of pain from having an extraction which 

might have been avoided. Some may also 

have severe pain immediately 

postoperatively and this may continue for 

several days after the procedure. Dry socket, 

also referred to as alveolar or fibrinolytic 

osteitis, is a major complication that follows 

extraction of tooth/teeth in oral surgery2. 

While the exact pathogenesis of dry socket 

is not entirely known, it is thought that dry 

socket occurs from increased fibrinolysis 

resulting in blood clot disintegration3. The 

aetiology of dry socket is also not exactly 

understood but seems to be multifactorial - 

such factors include age, sex, use of oral 

contraceptives, smoking, extraction site, 

trauma from difficult extractions, poor oral 

hygiene, and vasoconstriction of local 

anaesthetics used4-5. 

At present, no clear etiology for alveolar 

osteitis has been identified; however, 

multiple factors have been implicated. These 

include patient gender 6, oral contraceptives 
7 ,tooth location, operative and postoperative 

management, and operator skill 8 . Hence, 

this study was undertaken to investigate and 

analyse various risk factors associated with 

dry socket. 

MATERIAL AND METHOD 

The purpose of this study was to investigate 

and analyse various risk factors associated  

 

with dry socket. A total of 400 patients were 

enrolled in this study who underwent tooth 

extraction in the oral surgery department of 

the dental college. All extractions were 

performed by senior faculty of the dental 

college. All demographic details of the 

patients were obtained. All clinical and 

radiographic findings were also collected. A 

questionnaire was prepared to assess 

information like site of tooth extraction, any 

systemic illness, history of smoking, oral 

hygiene status, tooth extraction technique 

(surgical or non-surgical).  

The inclusion criteria kept included good 

oral hygiene, permanent dentition teeth and 

patient age< 65. Those with poor oral 

hygiene, deciduous dentition teeth and 

patient age >65 were excluded from the 

study. 

In the follow up appointments only 14 

patients reported with clinical evidence of 

dry socket. A detailed investigation and 

analysis of various predisposing factors in 

these patients were carried out. Entire data 

was recorded in the Microsoft excel sheets. 

SPSS software was used for statistical 

analysis. Chi square test and student T test 

were use to compare the variables. P-value 

of less than0.05was considered significant. 

RESULTS 

It was observed in this study that only 14 

patients reported with clinical evidence of 

dry socket during this study. The mean age 

group with  dry socket was 32.58±15.68 

years and without dry socket 43.86±19.24 

years [Table1]. A greater incidence of dry 
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socket was seen in females with 8 out of 183 

females developing dry socket. Only 6 

males developed post extraction alveolar 

osteitis. This relation however was not 

statistically significant with p - value of 

0.18. {Table 2} 

Table 1. Mean age group with dry socket 

Incidence 

of Dry 

socket 

Average 

age 

Standard 

deviation 

p-

value 

Yes 
32.58±15.6

8 years 
15.49 

0.03 

No 
43.86±19.2

4 years 
17.81 

 

Table 2. Gender predilection 

Incidence 

of Dry 

socket 

Not 

present 
Present 

p-

value 

Female 183 8 
0.18 

Male 217 6 

 

The present study found a greater incidence 

of dry socket in the mandibular arch with 9 

out of 266 patients developing dry socket. In 

the maxillary extractions only 5 out of 134 

patients developed dry socket.{table3}. 

The habit of smoking was seen in 179 

patients of which 8 developed dry socket. 

Amongst non smokers 6 patients developed 

dry socket. This relation however was not 

 

Table 3. Alveolar osteitis occurence in 

upper and jaws 

Incidence 

of Dry 

socket 

Not 

present 
Present 

p - 

value 

Maxillary 

teeth 
134 5 

0.41 

Mandibular 

teeth 
266 9 

 

statistically significant with P value of .63 

(Table 4). Only 3 out of 106 patients with 

systemic disease developed dry socket after 

tooth extraction (Table 5) 

Table 4. Effect of smoking 

Incidence 

of Dry 

socket 

Not 

present 
Present 

p -

value 

Smoker 179 8 

0.63 Non-

smoker 
221 6 

 

DISCUSSION 

 Dry socket, also referred to as alveolar or 

fibrinolytic osteitis, is a major complication 

that follows extraction of tooth/teeth in oral 

surgery9. It is an acute inflammation of the 

alveolar bone around the extracted tooth and 

it is characterized by severe pain, 

breakdown of the clot formed within the 
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Table 5. Risk from systemic diseases 

Incidence 

of Dry 

socket 

Not 

present 
Present 

P 

value 

Systemic 

disease 

Present 

106 3 

0.08 Systemic 

disease 

Not 

present 

294 11 

 

socket making the socket empty (devoid of 

clot), and often filled with food debris. 

There is mild swelling and redness of the 

gingival, halitosis, bone exposure, and 

severe tenderness on examination10. 

Various approaches have been advocated to 

decrease the occurrence of dry socket; 

including antibiotics, antibacterial 

mouthwashes, steroids, clotting agents, and 

medicaments. Chlorhexidine rinses and 

antibiotics appear to be the methods of 

choice. Despite the lack of understanding of 

the aetiology, the management of this 

painful condition nevertheless appears to be 

relatively simple and effective, involving 

cleaning and irrigating the affected socket 

followed by insertion of medicament such as 

Alvogyl whilst simultaneously reassuring 

the patient11. 

It was observed in this study that only 14 

patients reported with clinical evidence of 

dry socket during this study. The mean age 

group with dry socket was 32.58±15.68 

years and without dry socket 43.86±19.24 

years [Table1]. A greater incidence of dry 

socket was seen in females with 8 out of 183 

females developing dry socket. Only 6 

males developed post extraction alveolar 

osteitis. This relation however was not 

statistically significant with P value of 0.18.  

Babatunde O Akinbami et al investigated the 

incidence of dry socket in recent times in a 

Nigerian Tertiary Hospital. Patients who 

were referred for dental extractions were 

included in the study. The case files of 

patients were obtained and information 

retrieved included biodata, indication for 

extraction, number and type of teeth 

extracted, oral hygiene status, compliance to 

oral hygiene instructions, and development 

of dry socket. One thousand, one hundred 

and eighty two patients with total of 1362 

teeth extracted during the 4-year period of 

the study were analyzed, out of which 1.4% 

teeth developed dry socket. The mean age 

(SD) was 35.2 (16.0) years. Most of the 

patients who presented with dry socket were 

in the fourth decade of life. Mandibular teeth 

were affected more than maxillary teeth. 

Molars were more affected. Retained roots 

and third molars were conspicuous in the 

cases with dry socket. The incidence of dry 

socket in this study was lower than previous 

reports. Oral hygiene status, lower teeth, and 

female gender were significantly associated 

with development of dry socket. Treatment 

with normal saline irrigation and ZnO 

eugenol dressings allowed relief of the 

symptoms12. 

The present study found a greater incidence 

of dry socket in the mandibular arch with 9 

out of 266 patients developing dry socket. In 
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the maxillary extractions only 5 out of 134 

patients developed dry socket {Table3}.  

V Rakhshan et al carried out a review study 

to summarize the common risk factors of 

dry socket. Unlike surgery difficulty, 

surgeon's experience, oral contraception use, 

and oral hygiene which showed stronger 

evidence, the influences of age, gender, and 

smoking were rather inconclusive. The case 

of female or oral contraceptive effect might 

relate mainly to estrogen levels (when it 

comes to dry socket) which can differ 

considerably from case to case. Many risk 

factors might be actually a combination of 

various independent variables, which should 

be targeted instead, in more comprehensive 

designs13. 

The habit of smoking was seen in 179 

patients of which 8 developed dry socket. 

Amongst non smokers 6 patients developed 

dry socket. This relation however was not 

statistically significant with P value of .63 

(Table 4). Only 3 out of 106 patients with 

systemic disease developed dry socket after 

tooth extraction (Table 5).  

Mohammed H Abu Younis  et al carried out 

a study to find out the frequency, clinical 

picture, and risk factors of dry socket at the 

Dental Teaching Center of Al-Quds 

University in Palestine. Two previously used 

questionnaires were accomplished in this 

study over a one year period. The first 

questionnaire was completed for every 

patient who had one or more permanent 

teeth extracted in the Dental Surgery Clinic. 

The other one was completed for every 

patient suffered a postoperative pain and 

was diagnosed with dry socket. There were 

1305 dental extractions performed in 805 

patients. The overall frequency of dry socket 

was 3.2%. The incidence of dry socket 

following non-surgical extractions was 1.7% 

while it was 15% following surgical 

extractions (P< 0.005). The incidence of dry 

socket was significantly higher in smokers 

(12%) than in non-smokers (4%) (P < 

0.005), however, there is a strong 

association between the amount of smoking 

and the incidence of dry socket (P < 0.002). 

The incidence of dry socket was 

significantly higher in the single extraction 

cases (13%) than in the multiple extraction 

cases (5%) (P = 0.005). Age, sex, medical 

history, extraction site, amount of local 

anesthesia and experience of operator play 

no role in the occurrence of dry socket. 

Smoking, surgical trauma and single 

extractions are considered predisposing 

factors in the occurrence of dry socket. On 

the other hand, factors like: age, sex, 

medical history, extraction site, amount of 

anesthesia, and operator experience have no 

effect on the observation of dry socket14. 

CONCLUSION 

From the above study the author concluded 

that age, gender, smoking and systemic 

diseases do act as predisposing factors for 

development of dry socket in some patients 

but a definitive cause can not be ascertained. 

Further studies are recommended. 
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