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Abstract
Background: It is always a question whether to prescribe antibiotics post extraction in clinicians mind whereas an antibiotic in
the market acts on various methods.
Aim: The main aim of this clinical study was to evaluate the efficacy of antibiotic therapy on post extraction healing of socket
and infection after routine dental extraction.
Material and Methods: 100 patients presenting to department of oral and maxillofacial surgery, Sibar institute of dental
sciences, Guntur with no systemic illness were divided into two groups in which antibiotics were prescribed and not prescribed
respectively. All the extraction cases were performed by a single oral and maxillofacial surgeon to remove the bias in the study.
In group I all the patient were prescribed Cap. Amoxicillin 500mg TID for three days. Post extraction healing of the socket and
infection was evaluated with an intermediate follow up till one month.
Results: 50 patients in group I were prescribed antibiotics and 50 patients in group II were not prescribed antibiotics post
extraction. All the patients of group II had uneventful healing of extraction socket and none of the patient encountered infection.
There was delay in healing in 2 male patients in group II due to history of smoking.
Conclusion: Our study concluded that no post-operative antibiotics are required after routine dental extractions in normal healthy
patients. So, we advise clinicians for appropriate use of antibiotics whenever necessary after routine dental extractions.
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Introduction
It is at utmost important thing to understand the
requirement of antibiotics whether to prescribe or not
and if yes then which one to prescribe. In normal
routine extractions when patient is systemically well,
non-usage of antibiotics after dental extraction have
been described in published literature. Antibiotics are
chemical substances available from a mould or
bacterium that can kill microorganisms and cure
bacterial infection.(1) Antibiotics are used since years
and are a historical evidence of medicine regularly used
by clinicians. Antibiotics are also used prophylactically
which refers to their administration via various routes
pre operatively to prevent an infection which can occur
post-operatively. In routine dental procedures
performed under local anesthesia on normal healthy
patients, prophylactic antibiotics are usually not
required. In some dental procedures where chances of
encountering blood are present clinicians prefer to
provide prophylactic antibiotics. Antibiotics after
routine dental extraction are prescribed to patients to
prevent post-operative infections and to promote postoperative healing of the socket. Although extraction
sockets are considered contaminated wounds still the
organisms present in our oral cavity are a part of normal
oral flora and therefore they are an unusual source of
post extraction infection.(2) It is advisable to prescribe
antibiotics in case of dental infection. Even
prophylactic antibiotics are used in infected cases prior
to dental extraction. If antibiotics are not prescribed
prophylactically in infected cases, routine dental
extraction may aggravate the infectious stage.

Aims and Objectives
The aim of this randomized clinical trial was to
evaluate the efficacy of antibiotic post extraction with
objectives of assessing the post-operative healing and
presence or absence of post-operative infection.
Material and Method
100 patients presenting to the outpatient
department of oral and maxillofacial surgery, Sibar
institute of dental sciences, Guntur from March 2017 to
April 2017 were enrolled in the study with an inclusion
criteria of patients requiring routine dental extractions.
Patients with any systemic illness and patients who are
allergic to antibiotics were excluded from the study. A
proper complete clinical case history were obtained
from the subjects. All the necessary investigatory
hematological investigations like complete blood
picture including vitals and radiological procedures like
intra oral periapical radiographs were taken. Patients
were in between age group of 25-55 years of age.
Patient with extraction of one multi rooted tooth were
included. All the cases were extraction of posterior
molar teeth. Patients were informed about clinical trial
and informed consent was taken prior performing the
procedures. All the patients were operated under local
anesthesia for extraction of tooth. All the 100 patients
were randomly divided into two equal groups. Group I
i.e. case group consists of 50 subjects in which
antibiotics were prescribed post extraction. All the
extraction cases were performed by a single oral and
maxillofacial surgeon to remove the bias in the study.
All the 50 patients of group I were prescribed with Cap.
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Amoxicillin 500mg TID for three days. Group II i.e.
control group consists of 50 subjects who were not
advised antibiotics post extraction. All the 100 patients
were properly explained all the post-operative
instructions to be followed after routine dental
extractions. A proper follow up of both the groups was
performed after 3 days, 7 days/1 week and 30 days/1
month post extraction. The two parameters were postoperative healing of the socket and post-operative
infection. An eventful healing was graded 1 and
uneventful healing was graded 2. Post-operative
infection if present was graded 1 and if absent was
graded 2 in follow up. Descriptive statistical analysis
was used for comparision and statistical analysis was
done after data collection using statistical package for
the social sciences version 21.
Results
A total of 100 patients were enrolled in the study.
50 patients in group I and 50 patient in group II were
followed up. There was 100% response rate from the
subjects. Subject age ranges from 28 yrs. to 66 yrs.
Majority of the subjects were in the age of 40-50 yrs.
There were 54 females and 46 males. All the patients
had single tooth extraction with 63 cases of mandibular
teeth and 37 cases of maxillary teeth. In 63 mandibular
teeth, 44 were mandibular posteriors and 19 were
mandibular anteriors. In 37 maxillary teeth, 26 were
maxillary posteriors and 11 were maxillary anteriors.
Most common etiological factors were dental caries and
periodontally compromised tooth. In total, 4 cases were
having habit of smoking and 7 cases of alcohol
consumption, 2 cases of smoking and 3 cases of alcohol
consumption in group II. The data analysis showed no
post-operative infection and uneventful healing of
extraction sockets in both the groups. Only 2 cases in
group II were smokers and showed delayed healing.
There was no statistically significant difference in
groups of any of the variables compared (p>0.05).

world has also been performed to evaluate the efficacy
of antibiotics post operatively. A double blind
randomized controlled trial was performed in 150 cases
and patients were divided into two equal groups. Group
1 was given metronidazole which is an anaerobic
antibiotic for 5 days post-operatively and group 2 was a
placebo group where they gave identical looking
placebo drugs rather than antibiotics. Their study
resulted in 86% healing and 14% complications. In
placebo group they found 5 subjects of actually
inflamed socket as a most common complication. They
concluded that prescription of antibiotics after routine
intra alveolar dental extraction in healthy patients may
not play any significant role in wound healing
complications.(4) A review in Nigerian population was
done regarding indication for extraction of 3 rd molar in
1763 cases. They found 89% uneventful healing socket
and 11% complications which was almost equally
distributed among dental caries and periodontitis.(5)
Some studies have found dry socket as most common
complication post extraction.(6) A study on clinical
evaluation of post extraction site wound healing also
concluded the same with 11% of alveoli healing
complications in 282 subjects with 318 extraction
sites.(7) Similar studies like Nigerian population is also
done in Chinese population but to evaluate the healing
of post extraction sockets and found 87.5% uneventful
healed sockets and 12.5% complicated sockets in the
groups. They used the clean and sterile gloves as their
differentiation criteria for extraction.(8) In study on
Iraqian population concluded with 89.3% healing and
10.7% complicated sockets.(9) A controlled trial done by
Murli et al to understand the need of antibiotics during
routine dental extractions concluded a contrast results
in which he reported pain and possible healing
complications of about 24% in the antibiotic group and
only 6% in the placebo group. The author has not
mentioned the reasons of complication.(10) A
randomized controlled clinical study was done in 262
patients unequally divided into two groups as group 1
with case and group 2 with control group. They find
only 3% minor complications and delayed healing in
the group where antibiotics were not given.(11) A study
on 520 patients after consecutive dental extraction
surgeries reported pain as the most common
complication.(12) Our study was almost similar to the
studies published in the literature but small sample size,
duration of performed procedure and trauma caused due
to the extraction are not considered which are the
limitations of the study.

Discussion
As the definition of extraction elicits that tooth
extraction should be a painless procedure without
harming the adjacent tissues so that healing will be
uneventful and the further prosthesis will be better.(3)
Different studies and ample of literature is available
regarding extractions, its etiology, techniques,
pharmacology, healing and complications. There were
two parameters which were examined in the study in
two different groups. In group I where post extraction
antibiotics were given, none of the case in 50 cases had
Conclusion
any post-operative complications and all the cases had
As per the planned study we found an uneventful
uneventful healing. In group II, same data was obtained
healing no post-operative complication in the group II.
as group I form the patients in follow ups. None of the
According to published literature and results of our
patient had post-operative pain or infection or any other
study we suggest that there is no need of antibiotics
complications. Healing of the socket was uneventful
post routine dental extraction in normal healthy
except two cases who had delayed healing due to
patients.
smoking comparative over 48 cases of group II who
had normal healing. A similar study in other parts of the
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