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Description

Alveolar osteitis, commonly known as dry socket, is a painful dental
condition that can occur after a tooth extraction, particularly of the third
molars or wisdom teeth. It is characterized by the premature loss or
disintegration of the blood clot at the extraction site, exposing
underlying bone and nerves. This condition can significantly delay
healing and cause severe discomfort for the patient. Understanding its
clinical presentation, risk factors, and effective treatments is important
for dental practitioners to manage and prevent this common
complication.

The main symptom of alveolar osteitis is severe, throbbing pain that
typically begins 2-4 days after extraction. The pain may radiate to the
ear, temple, or neck on the same side as the extraction. Upon
examination, the extraction site appears empty, with exposed bone
often visible. There is usually an absence of the expected blood clot.
Patients might report a foul odor or bad taste in the mouth due to
debris accumulation in the socket. gum tissue may be inflamed but
typically lacks significant signs of infection like fever or extensive
swelling. Nicotine and other chemicals in cigarettes can interfere with
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blood clot formation and healing. Higher estrogen levels can affect the
clotting mechanism. Difficulty during extraction can increase the
likelihood of clot dislodgement. Inadequate oral care post-extraction
can lead to contamination and clot disruption.

Over-the-counter pain relievers like ibuprofen or acetaminophen
can help manage mild pain. For more severe pain, a dentist may
prescribe stronger analgesics. Application of topical anesthetics or
antiseptic dressings directly to the socket can provide temporary relief.
Gentle irrigation with saline or antiseptic solutions can help remove
debris and bacteria from the socket. This should be performed
carefully to avoid further disruption of the healing tissue. Placement of
medicated gauze or dressing in the socket can alleviate pain and
promote healing. Common medicated dressings include those
impregnated with eugenol, which has analgesic and antiseptic
properties. In some cases, a dentist may gently curette the socket to
induce bleeding and formation of a new blood clot Although not
routinely recommended for all cases, antibiotics may be prescribed if
there are signs of secondary infection or in patients with compromised
immune systems. Advising patients to quit smoking before and after
extraction can significantly reduce the risk of dry socket. Educating
patients about the importance of not dislodging the blood clot, such as
avoiding vigorous rinsing or using straws. Using atraumatic
techniques during extraction to minimize damage to the socket and
surrounding bone.

Conclusion

Alveolar osteitis, while a common complication following tooth
extraction, can be effectively managed with appropriate clinical
strategies. Early recognition and intervention are key to refreshing
pain and promoting healing. By understanding the risk factors and
employing a combination of pain management, socket care, and
preventive measures, dental practitioners can significantly improve
patient outcomes and comfort. Ensuring patients are well-informed
about post-extraction care is also important in preventing the onset of
this painful condition.
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