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INTRODUCTION  
Most common procedure in a surgery clinic is 
dental extraction[1]. Tooth loss is the most common 
final consequence of poor periodontium[2,3]. 
Reason for extraction could be caries, trauma or 
poor periodontal health. Immediately after 
extraction post operative pain, swelling reported , 
sometimes with more complications such as dry 
socket[4][2,3,5].  
Tooth loss has a lot of consequences in 
socioeconomic, quality of general health[6,7]. 
Extraction is done in by a series of steps that is 
certain protocol must be followed while performing 
the procedure, these are assessment and specific 
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investigation, obtaining consent from the patient, 
Administration of LA, proper flap elevation so that 
it is easy for the dentist to engage the forceps, 
luxation, traction, removal of teeth, control of 
bleeding, post extraction instructions[8] 
Reasons for dental extractions are- Grossly decayed 
tooth, Poor periodontal health, Removal of 
impacted 3rd molar, Supernumerary tooth, 
Malformed tooth, Fractured tooth, Failed 
implant,Orthodontic - therapeutic 
extractions[8,9].There are 2 types of extractions 
surgical and simple [10]Simple extractions are 
done when the tooth is visible in the oral cavity. It is 
very easy to extract the teeth without any 
complication[11]. Usually this is done under 

ABSTRACT 
Dental extraction is a very common procedure practiced in dentistry, it 
is defined as atraumatic removal of teeth from the socket of the 
alveolar bone with minimum, or no pain for the patient. Pain after 
extraction is a very common phenomenon. This survey is focused on 
understanding the knowledge about pain experienced by the patiences 
after extractions. A survey questionnaire of 15 questions was prepared 
on an online survey platform and distributed among 120 patients who 
had undergone extractions, to analyse prevalence of pain after 
extractions. IBM SPSS version 26 software was used to evaluate the 
results and data collection. Statistical analysis was done by chi square 
test. From the survey conducted we can conclude that there is a 
significant association found between age,medication, systemic illness, 
habits are the factors that influence pain after extraction. However 
33% of the patients did not report back to the clinic for review.  The 
survey helps us to understand that pain after extraction is very 
common in the age group 55 years and is mostly seen in females.  
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administration of L.A, usually requiring elevator 
and forceps. In surgical extraction is done on the 
tooth that is indicated for extraction that cannot be 
done with simple extractions, few such examples 
are root stumps, root fracture, not fully erupted 
tooth, impacted 3rd molar, broken crown 
etc[12].Therefore this procedure will anyway 
require incision and the dentist might remove or lift 
the underlying soft tissue or sometimes even bone . 
Some of the common complication after extraction 
are infections, prolonged bleeding, swelling, 
bruising, sinus, exposure, nerve injury[13], 
displacement of tooth into the sinus, dry socket is 
the most common complication after extraction, 
trismus, luxation of adjacent teeth, ostes necrosis 
etc[14].  
After dental extraction it is very normal to feel pain 
since extraction is an invasive procedure as it 
involves removal of tooth from the bone and cause 
injury to the periodontium This pain may last for a 
few days in order to manage the pain. It is 
recommended to consume analgesics and 
antibiotics to prevent further complications[1,15]. 
Dry socket or localized osteitis is the most common 
cause of post-extraction pain. An extraction socket 
with an exposed bone, either whole or in part, is 
diagnosed as a dry socket, and stimulation of this 
extraction socket creates  sharp and persistent pain 
and odor. Another cause of post-extraction pain is 
hypersensitivity of the adjacent tooth. Pain in the 
adjacent tooth could be caused by injuries from the 
forces exerted during extraction, dislocation of 
large restorations, subluxations, and crown 
fractures. There have been a few studies on the 
clinical features and prognosis of pain associated 
with injuries of the adjacent tooth. [16–31] This 
survey is focused on understanding the knowledge 
about pain experienced by the patiences after 
extractions 
 

MATERIALS AND METHODS 
The study is an online survey among the population 
with a sample size of 120 participants. An 
institutional committee approval was obtained. 
Sampling method was random sampling regarding  
patients who had undergone single or multiple 
extractions regarding the age group of above 10 
years. A well structured questionnaire was 
prepared and circulated through an online Google 
forms link. The survey was conducted for a duration 
of 2 months. The purpose of the study was 
explained to the participants who took the  survey, 
analysis was done using SPSS version 23.0 and to 
check the association Chi square analysis was done.   
 

RESULTS AND DISCUSSION 
Prevalence of pain followed by extraction is a very 
common phenomena, however proper medication 
and following post extraction instruction has high 

influence in pain management.  The most commonly 
affected age group is 10-25 years, mostly females 
have undergone more extractions than males, 77% 
of the patients have got relief after extraction due to 
proper medication. The survey was conducted 
among 120 patients who have undergone 
extractions in saveetha dental college. 
From figure 1 that says tht age group that have 
undergone most number of extractions, according 
to this study we can observe that most of the 
patients are in between the age group 10-25 years 
however this statement is not supported by other 
findings[32], as other studies suggest that chances 
of extraction are more in elderly. The variation in 
results could be due to the small sample size of the 
current study. 
From figure 2 we can understand that the maximum 
number of reporting back with pain where  females 
78% and followed by males - 26%. This finding is 
supported by the article [33]study which suggests 
that females have predominance in prevalence of 
pain after extraction ,in which they have mentioned 
the reason for this could be the fact that females 
have less tolerance towards pain compared to 
males.  
Pain is prevalent in 78.5% of the patients whereas 
it has subsided in 23.3% ( figure 3). This must be 
due to proper medication or following of post 
operative instructions, similar studies[34] suggest 
that analgesic and antibiotics along with 
mouthwash will help getting relief from pain after 
extraction, careful selection of analgesics along with 
proper antibiotics will help the patient to get relief 
from pain, the NSAIDs inhibits the production of 
COX-1 and COX-2 enzymes and hence reducing 
inflammation. Patients who have undergone 1-5 
extractions are very common followers by 6-10-
14%, 11-15,4.1% and 21-25 - 1.7%(figure 4). 
Smoking  has very high significance in recurrence of 
pain after extraction (figure-5) . We can observe 
that 20% of the patients are smokers. In a study 
conducted by[35]about smokers and dry sockets it 
was found that dry socket is more prevalent in 
smokers rather than in non smokers, and hence as 
a result smoking is not advisable for a few days after 
extraction. 
Presence or absence of systemic illness has direct 
influences over complication after extraction 
patients with systemic illness should take proper 
medication before extraction, for example patient 
with diabetes should have his/her glucose level in 
control before undergoing extraction. From figure 6 
it is clear that 21.5% of the patients have suffered 
from some kind of systemic illness.studies such as 
[36] support the statement, as it is always safe to 
control the sugar level before dental extractions.  
Figure 7 shows that the frequency of pain 
experienced by most of the patients is mild (42.2%) 
followed by moderate type of pain (38.8%) and 
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very least number of them had severe pain (19%) 
this could be due to protocol proper medication and 
minimal invasive procedure practiced in the 
college. A similar study by[37] [14,38]share the 
same results as most of the extractions are 
traumatic procedures, proper medication will help 
the patient to get relief soon[6]. Duration of the pain 
is shown in figure 8 most of the patients have pain 
for just 1-3 days 51.2% followed by pain for just  
one day day (38.8%),followed by more than 3 days 
of pain. 
Figure 9 shows the patients with swelling after 
extraction. From the diagram we can observe that 
50.4% of the patients have associated swelling, 
similar article support the study suggests that 
swelling after extraction[2] is a common 
phenomena caused due to injury to the 
periodontium while removing the flap, it causes 
inflammatory responses which induces 
swelling[39]. The same can be used as an 
explanation for figure 10 . patients(31.4%) have 
reported back with fever as a side effect caused due 
to extraction,[40] this can be explained as pyrexia is 
a classical sign of inflammation[41]. 
In figure-11 it shows the number of patients who 
followed proper medication. 90% of them have 
undergone medication with proper dosage for 3 
continuous days and the rest didn't- this could be 
because they didn't have pain after a few days. 
However , it is inappropriate to - not to complete the 
recommended dosage prescribed by the doctor, a 
study[42]suggest that proper antibiotic dosage 
should be taken in order to prevent the evolution of 
drug resistance in bacteria[42].  
 

CONCLUSION  
The present survey shows that the prevalence of 
pain after extraction is very common and it is 
mostly seen in elderly and more frequently in 
females.Patients in the age group between 10-25 
reported to have more pain than any other age 
group. Majority of the patients do not have any kind 
of systemic illness. Due to proper protocol and post 
extraction instructions followed in the hospitals 
maximum number of patients underwent proper 
medication. Therefore it is normal to have pain after 
extraction for 3-5 days after extraction after the 
effect of anesthesia wears off.  
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Figure 1: Pie chart representing the age among patients who have undergone extraction. Blue denotes 10-
25years, red denotes 25-40, green denotes 40-55 years, orange denotes age above 55.Highest frequency of 

pain was seen in 10-25 years old and lowest was seen in above 55 years 
 

 
Figure 2: pie chart representing the gender of the patient who has undergone extraction. Blue denotes 

males, red denotes females. Highest frequency of pain is seen in females 68% lowest is seen in males 53 %. 
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Figure 3: pie chart representing patients who got relief after medication; Blue denotes yes, red denotes no, 
77% of the patients got relief after medication and 22% of them didn't get relief from pain after medication. 

 

 
Figure 4: pie chart representing the number of patients suffering from any kind of systemic illness. Blue 

denotes yes, red denotes no. Most of the patients  (78.5% ) do not have any kind of systemic illness while 
22.5% of them have systemic illness. 

 

 
Figure 5: pie chart representing the smoking habits of the patients. Blue denotes patients as a smoker ; red 

denotes non smoker. 80.17% of the patients were non smokers and remaining  19.83% of them had a history 
of smoking. 
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Figure 6: pie chart representing the number of extraction a person has undergone in life time. Blue denotes 

1-5, red denoted 6-10,green denotes 11-15, orange denotes 21-25 yellow denotes 21-25. 
 

 
Figure 7: pie chart representing the severity of the pain experienced by the patient after surgical extraction. 
Blue denotes mild pain, red denoted moderate pain, green denotes severe pain. Patients experienced mild 

pain more commonly 42.15% followed by moderate pain 38.84%, severe pain is least common 19.01%. 
 

 
Figure 8: pie chart representing the duration of the pain experienced by the patient after surgical extraction. 

Blue denotes 1 day, red denotes 1-3 days, green denotes more than 3 days. Most of the patients (52.24%) 
had pain for 1-3 days followed by pain for 1 day 38.84%, very less number of patients had pain lasting more 

than 3 days (9.92%) 
 



Kiran K, Dhanraj Ganapathy, Vivek Narayan 

 

17 
  www.jocmr.com      

 
Figure 9: pie chart representing presence or absence of swelling after extraction. Blue denotes presence of 

swelling, red denotes absence of swelling. 50.41% of the patients had swelling at the site of extraction, 
49.59% of the patients did not have swelling. 

 

 
Figure 10: pie chart representing presence or absence of fever after surgical extraction. Blue denotes yes, 

red denotes no. 31.40% of the patients had fever after extraction whereas, 68.60% of them didn't. 
 

 
Figure 11: pie chart representing patients undergoing proper medication after surgical extraction. Blue 

denotes yes, red denotes no. 90.08% of the patients were under proper medication whereas 9.92% of them 
were not. 
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Figure 12: Bar chart representing association between age of the patient and pain experienced after 

extraction. X axis represents the patient's response, Y axis represents the age of the patients. Blue denotes 
10-25, red denotes 25-40, green denotes 40-55, orange denotes age above 55. Majority of the 10 -25 aged 

study population experienced more pain than the others. The statistical analysis also agreed the same with 
Chi square test showing p value= 0.002(p< 0.05 indicating statistically significant) 

 

 
Figure 13: Bar chart representing association between pain experienced after extraction  and systemic 

illness. X axis represents the presence or absence of pain along with systemic illness, Y axis represents the 
number of patients. Blue denotes presence of systemic illness; red denotes absence of systemic illness. 

Majority of the patients did not have any kind of systemic illness. Statistical analysis also agrees with the 
same, Chi square test showing P value= 0.015(p<0.05 statistically significant) 
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Figure 14: Bar chart representing association between pain after surgical extraction and post extraction 
medication. X axis represents presence or absence of pain along with medication, Y axis represents the 

number of patients. Blue denotes patients undergoing proper medication and red denotes patients who did 
not take proper medication. Majority of the patients were undergoing proper medication, statistical analysis 

also agrees with the same, Chi square test p value =0.00 (p value<0.05 statically significant) 
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