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Abstract

Extraction is the removal of teeth from its socket by elevating flaps. The extraction socket heals in a period of a week or two .
They heal by secondary intention that is formation of new tissue from the base to the above. In case if its traumatic extraction
healing by primary intention is a must that is suturing the edges. This will lead to faster healing of the wound and reduce postop-
erative complications. The aim of the study is to assess the importance of suturing in closed extraction and how many extractions
are sutured .50 patients attending the OP of saveetha dental College were randomly selected. Data like age ,gender ,extraction
tooth number , suturing done or not were collected. Informed consent where obtained from patients . The collector details were
put in the excel sheet and segregated according to age. Then the data were transferred to SPSS software for further graphical and
statistical analysis. 32.0% of the population belonging to 60-70 didn't have suture after extraction and 13.56% had suture after
extraction (P= 0.999 > P=0.05, statistically not significant). This study concludes that suturing must be done more to avoid and
postoperative complications.
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Introduction of gums and bones and the patient has a healthy immune system
it is reasonable to expect that the site will heal soon [9]. It's of-

Close extraction is also known as simple or intra alveolar take me. ten, Hard to tell if a patient needs a suture until the procedure is

Suturing is any strand of material which is used to like get blood
vessels or approximate tissues [Silversteen L.H 1999 ] [1]. The
main aim of suturing is to maintain Haemostasis , permit primary

finished [10]. Sometimes even the simplest seem to track where
more money is patient and work then they initially let on [11].

The magnitude of the sequelae depends on the extent of inflam-

intention [2|. Primary and secondary closure for wound healing ) ]
matory response resulting from the extent of tissue damage pro-

after management of extraction [3]. In the mouth , sutures can
assist the healing of gums and other soft issues by holding them
in desired places [4]. In complex dental extraction such as wisdom
teeth the gums must be ensured to heal in order to prevent food
traps [5].

duced [12] which in turn depends on certain demographics in-
cluding age, gender, oral health status, and anatomic and operative
factors such as increased surgical difficulty, magnitude of ostec-
tomy, and duration of surgery [13]. Different closure techniques
with or without incorporation of drains use of drugs such as

Sutures are used to approximate natural soft tissue contours [6]. analgesics corticosteroids, and antibiotics [14]| and physical thera-

Additionally, stitches used to help in the formation of healthy
blood vessels and to keep grafts and membranes in place during
critical healing periods |7]. For simple dental extractions suture it

peutic methods such as cryotherapy soft laser application [15],
and sutureless techniques are among the number of modalities
reported in the literature to minimize postoperative pain, swelling,

is not always required [8]. When there is minimal manipulation and trismus [10].
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Among the local factors that influence healing after tooth extrac-
tion , sutures play an important role . Suturing the gingiva fa-
cilitates epithelial regeneration and protects the blood clot in the
initial stage of the healing process [17]. On the other hand , the
suture materials employee may delay the onset of cell prolifera-
tion. Thus sutures should not be irritating to the tissues , deter-
mining short and mild inflammatory phases of healing [18, 19].

This study was conducted in Chennai-based college to know how
many patients after extraction had suturing and quality of healing.

Materials And Methods

It is a retrospective study for which the data were collected From
patients who visited Saveetha dental College OP for treatment for
a period of six months.

Informed consent was obtained from the patients before the start
of the study and was clearly explained to them. Ethical approval
was obtained from the scientific review board of Saveetha Uni-
versity.

Sampling

The number of patients involved in the study were 59 patients
attending the OP. The data collected were, Age, gender, tooth
to be extracted and suturing done for the extracted tooth or not.
The independent variable was age , gender , occupation and the
dependent variable was suturing extracted socket and extraction
These were collected from the dental information archiving soft-
ware of the respective college. These data were added in excel
sheets and segregated according to their age and gender.

https://scidoc.org/IJDOS.php

Statistical Analysis

For analysis and graphical representation SPSS software was
used. The data in the excel sheet was transferred to SPSS soft-
ware correlation between age gender and Tooth number and Chi
square between age and extracted tooth , Chi square between age
and suturing were done. It is also tabulated and explained clearly
through bars and pie charts.

Results And Discussion

This study consisted of male and female subjects of 42.3% fe-
male and 57.6% males [Graph 1]. Based on age 18.6% belonged
to the 20 to 30 years group, 10.1% belonged to 30 to 40 years,
20.3% belonged to 40 to 50 years, 5.1% belonged to 50 to 60
years and 45.7% belonged to 60 to 70 years[ Graph 2]. Based on
gender and suturing of the extraction socket 35.5% of females
had no suture and 6.7% have had suture after extraction. 35.5%
of the males did not have suture and 22.0% had suture and the p
value was 0.062 (Graph 3) . Based on age and suturing , 5.1% of
patients of age 20 to 30 years had suture, 3.4% of age group 20 to
40 had suture, 5.1% of 40 to 50 years had suture, 1.7% of 50 to
60 years had to future and , 13.6% of 60 to 70 year had suturing
after extraction. The p value was 0.995 (Graph 4).

Based on the tooth involved and suturing 5.08% of the patients
had suture in the first quadrant, 8.47% of patients had suturing in
both second and and third quadrants, 6.78% of the patients had
suturing after extraction in fourth quadrant and the p value was
0.672 (Graph 5). 11.7% females had suture in the first quadrant
and 5.8% of females had suture in both second and third quad-
rants. 5.8% of males had suture in the first quadrant and 23.5% in
second, third and fourth quadrants (Graph 6). 4.7% females did
not have suture after extraction in the both first and second quad-

Figure 1. Pie chart represents the gender wise distribution of study population ,(dark blue)males and (pink) females. This
graph shows that 42.3% of the study population were females and 57.6% of them were males.
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Figure 2. Pie chart represents the age wise distribution of study population . It also shows that 18.6% of the population be-
longed to the age group 20-30 years (maroon) , 10.1% of the population belonged to the age group 30-40 years (grey) , 20.3%
of the population belonged to the age group 40-50 years (green) ,5.08% of the population belonged to the age group 50-60
years(orange) and 45.% of the population belonged to the age group 60-70 years (brown). From this we can infer that the
age group of 60-70 years was high in population in this study.
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Figure 3. The clustered bar represents the distribution of study population based on age and suturing , X axis represents the age of the population and Y
axis represents the percentage of study population. 32.0% of the patients belonging to the age group of 60-70 years did not have suture followed by 13.5%
patients having suture belonging to the same age group.From this we can infer that , patients did not have suture for most of extractions. ( Chi square =
0.196 ;Df =4 ;P= 0.999 > P=0.05, statistically not significant)Association of suturing based on age was statistically not significant.
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Figure 4. The clustered bar represents the distribution of study population based on gender and suturing , X axis represents the gender of the population
and Y Axis represents the percentage of study population. 35.9% of males and females did not have suture after extraction followed by 22.3% males had
suture after extraction.From this we can infer that both the genders did not have suture for most of the extraction . (Chi square = 0.243 ;Df =4 ;P= 0.064 <
P=0.05, statistically significant) Association of suturing based on gender was statistically significant.
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Figure 5. The clustered shows the representation of suturing and tooth extracted according to quadrant wise . X axis represents the quadrant distribution

and Y axis represents the percentage of study population. 27.12% of the patients who had extraction in the third quadrant did not have suture followed by

8.4% patients had suture in both second and third quadrants. From this we can infer that patients did not have suture for most extractions in any quadrant.
( Chi square = 0.544 ; Df =3 ;P= 0.672 > P=0.05, statistically not significant). Association of suturing based on quadrant was statistically not significant.
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Figure 6. A multiple bar chart represents the patients who had suture after extraction based on gender. X axis represents the quadrant wise distribution of

the study population and the Y axis represents the percentage of study population .From this we can infer that suture was done for males when compared

to females. ( Chi square = 0.450 ; ;P= 0.070 > P=0.05, statistically not significant). Association of patients who had suture based on gender was statistically
not significant.
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rants and 23.8% in the third quadrant and 16.7 % in the fourth turing was done in the second and third quadrant while in a study
quadrant .9.52% males didn't get suture in the first quadrant and by Burch . ozkan 10.8% of suturing was done in the second and
11.9% in the second quadrant and 14.29% in the third and fourth third quadrant [21]. The most important determining factor for
quadrants (Graph 7). healing is following the doctot's postoperative [22] instructions.

For better healing it's not necessaty that all extractions requite su-
In our study a total of 28.8% of the patient had suture and 71.2% turing but suturing will ultimately and in healing of better quality.
had no suturing after extraction. In a study by cosme Gay Escoda,
47.2% had suture and 52.5% had no sutures 2. In our study 23.5% The limitation of study is , limited study population and only con-

of females had suture and 76.5% of males had suture after extrac- fined to a certain geography which shall not give the required data.
tion, in a study by Kiran khande et .al 25.4% of females had su- The future studies must include a wide variety of population and
ture while 74.4%males had suture [20]. In this study 8.5% of su- parameters for better understanding of the study.
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Figure 7. A clustered bar chart represents the patients who did not have suture after extraction based on gender. X axis

represents the quadrant wise distribution of the study population and the Y axis represents the percentage of study popu-
lation. From this we can infer that suture was done for males when compared to females. ( Chi square = 0.188 ;P= 0.233 >
P=0.05, statistically not significant).Association of patients who did not have suture based on gender was statistically not

significant.
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Conclusion

The conclusion of the study revealed only a few out of a simple

extraction had suture . More atraumatic extractions were sutured

than the traumatic extraction. For traumatic extractions suturing

the sockets is a must because there is more damage to the soft tis-

sue and delays healing and increased patients discomfort.
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