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ABSTRACT:  

Exodontia or extraction of the tooth is defined as the painless removal of the entire tooth or the root with minimum trauma 

to the investing tissues, so that the wound heals uneventfully and no postoperative prosthetic problem is created. A proper 

History of the patient is necessary before extraction for evaluating the patient. Many systemic diseases have direct or indirect 

relation with Exodontia. So, it is necessary for the practitioner to understand the indications, contraindications and 

management of the patient in case of emergency of these patients during extraction. The survey is conducted among the 

undergraduate students. 
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INTRODUCTION:  
Exodontia is the painless removal of the entire tooth or root from the socket with minimal trauma to the adjacent tissues, so 

the wound healing will happen uneventfully. This is done with the aid of local anaesthesia1]. Removal of tooth can be due 

to various reasons, in most of the cases it is done where the tooth cannot be saved by any means of endodontic treatment 

and the tooth is highly infected. Extraction of a healthy tooth can also be done in cases of orthodontic treatments i.e 

therapeutic extractions [2]. Tooth extraction can be of two types. The intra- alveolar extraction, also called Forceps extraction 

in which forceps, elevators are used for removal of the tooth. The other being Trans-alveolar extraction where the tooth is 

removed by sectioning and bone removal, which is also called as Surgical extraction [3]. The extraction of tooth and the 

local anaesthetic agent used during extraction is directly related with the systemic condition of the patient. So, it is very 

important that the Dentist is aware of the relationship between the patient’s systemic condition and the procedure performed.  

This survey is done in order to assess the awareness among the undergraduates regarding Exodontia and its systemic 

considerations. Many systemic conditions can have an indirect or direct impact on the Tooth extraction procedure. The 

questions were asked based on the relation between the systemic condition and extraction of tooth, the indications and 

contraindications of the same. General questions based on the exodontia and the Myths of exodontia have also been asked 

in this survey considering the motive of the study. 
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AIM: The Aim of the study is to assess the knowledge and awareness of Exodontia and its relation with the systemic 

conditions. The Questionnaire is mainly based on the relation between the extraction and the systemic diseases, the 

indications and contraindications of anaesthetic agents in relation to systemic diseases and also regarding their emergency 

management.  Questions which are related to the general knowledge, myths of extractions have also been asked in this 

survey.  

 

METHODOLOGY: 

The survey was conducted in an online based questionnaire format in google forms and was sent to various groups of 

undergraduate’s students. The responses of each question among two hundred fifty one students are collected, summarised 

and analysed. The statistical analysis through percentage is then interpreted and a conclusion is formatted. 

 

STATISTICAL ASSESSMENT: 

The statistical analysis of the above survey gives us key data. The interpretation is as follows: 

A majority of 88.4% students are aware of the definition dental extraction and 6.4% were not aware about the same. About 

60.2% of students were aware that sodium hypochlorite is not a composition of local anaesthesia and 39.8% didn’t have 

knowledge regarding the same. A total of 70.5% students are sure that wisdom teeth/3rd molar should be removed or 

preserved according to the situation whereas 29.5% of the students were in a confused state. Approximately 67.3% of 

students agree that avoiding alcohol consumption promotes healing after tooth extraction and 13.9% disagree, whereas 

18.7% are unaware about it. A minimum of 37.1% responders were aware that extraction of teeth is avoided during the 

menstrual cycle and the rest unaware of it. 

 

A minority of 46.6% students does not believe in the myth that “extraction during winter season is not safe”, which suggests 

that the majority of 53.3% students lack knowledge about the same. Only about 38.6% of the students believe that tooth 

extraction recovery requires 21 days for complete healing. 69.3% of students had accurately answered that the second 

trimester is safer to perform dental extraction during pregnancy. An astounding 65.3% of the participants suggest avoiding 

straw after dental extractions because it may dislodge the blood clot.  

 

Remarkably 57.8% of the students were aware that dental procedures should be avoided for minimum 6 months after 

myocardial infarction. A majority of 76.6% students knew the normal blood sugar level. About 64.9% of the participants 

were aware that both delayed wound healing and Periodontitis are the oral manifestations of Diabetes and the rest 35.1% 

were in a confused state. Around 67.3% of the students were aware that both excessive bleeding during hemostasis and 

difficulty in achieving hemostasis are the complications of dental extractions in patients under anticoagulant therapy. 

Approximately 61% of the students were aware that traumatic extractions can cause dry sockets when the blood clot fails 

to form, dissolve, or dislodge.  

 

It is observed that around 29.1% students believe that a high fever following a tooth extraction is not a common occurrence. 

A total of 68.9% students were aware that applying local pressure and suturing the extraction site is the safer management 

of patients under anticoagulant therapy during dental extraction. Around 58.2% of the participants agree that blood thinners 

should be stopped before dental extraction procedure is observed. About 59.4% of the participants were aware that 

ibuprofen is contraindicated in asthmatic patients. Among the participants around 50.6% knew that both articaine and 

prilocaine local anaesthesia should be avoided in severe anaemic patients, whereas the remaining 49.4% were in unclear 

state.  

 

A majority of 58.9% of the students were unaware that the recurrent oral ulcers, oral candidiasis and Angular cheilitis are 

the oral manifestation of anaemia. Only 30.7% of the students knew that magenta tongue is seen in anaemia while the 

remaining were unclear about it. About 52.2% of the participants were unaware that chvostek sign is seen in hypocalcemia. 

Around 58.6% knew that the seizure/convulsion are due to Hypoglycemia, Hypoxia, and local anaesthetic overdose. Dental 

erosion and water thrush are the oral findings of gastrointestinal disease and a majority of 62.5% of the students were aware 

of it. 55% students agree that cardiac patients may require to stop aspirin prior to tooth extraction. A minority of 24.3% of 

the students were aware that supine position is avoided in the management of patients under digitalis.  
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Among the participants 53.4% knew that gingival bleeding and periodontitis are the most common oral feature in 

hypertensive patients and around 47% were unaware about it. Premature tooth loss and bad breath are due to poor dental 

hygiene and 62.2% were aware of it. Around 56.2% of the students were unaware that pregnancy epulis is the common 

condition during pregnancy. Only 45.4% of students knew that pseudo ankylosis is also seen in scleroderma and the 

remaining 81.2% were unaware about it. About 53% were aware that oral manifestations of Cushing's syndrome include 

alveolar bone loss, oral candidiasis, risk of infections may be increased with complex dental procedures. Only 49% were 

aware that honeycomb plaque is seen in Systemic lupus erythematosus. Around 53.8% of the study participants knew that 

cobblestone mucosa is seen in Crohn’s disease.  

 

About 57.7% of the students were unaware that the antibiotic protocol for infective endocarditis must be given one hour 

before the procedure, only 42.2% knew about it. A majority of 64.9% were aware that one must stop the procedure and 

place the Tab.nitroglycerin sublingually (1 dose every 5 minutes up to 3 doses until pain relieves), If the patient with angina 

experiences chest pain during dental treatment. Around 49.4% of the participants knew that the management of a patient 

receiving aspirin or warfarin in a minor oral surgery and the patient’s INR with < 3.5 is no adjustment in the warfarin 

dosage or the dosage should be reduced to allow the INR to fall low or should be stopped before 3 days for the procedure 

and rest were unclear of it.  

 

About 47% of the study participants knew that epinephrine is the drug to be avoided with patients on digitalis and the 

remaining 52.9% were in a confused state. A majority of 57% were aware that Bupivaciane is local anaesthesia with high 

cardiac toxicity. Around 52.2% knew that One can augment clotting during surgery with the use of local hemostatic 

measures such as local compression, bone wax, oxidised cellulose and Ivy. “Some electrical dental equipment, such as an 

electrical cautery, a pulp tester, USS, can interfere with early generation- pacemakers”. A minority of 43.4% state that the 

above given statement is true whereas the remaining 56.5% were in an unclear state.
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DISCUSSION: 

 

Exodontia or extraction of the tooth is defined as the painless removal of the entire tooth or the root with minimum trauma 

to the investing tissues, so that the wound heals uneventfully and no postoperative prosthetic problem is created. Tooth 

extraction can be of two types. The intra- alveolar extraction, also called Forceps extraction in which forceps, elevators are 

used for removal of the tooth. The other being Trans-alveolar extraction where the tooth is removed by sectioning and bone 

removal, which is also called as Surgical extraction [3]. 

Awareness among dental students regarding the definition of dental extraction was questioned, out of which most of them 

were aware of the definition of dental extraction meanwhile 6.4% of the students should be acknowledged theoretically. 

The Local anaesthetic solution composition is one of the most important entity when it comes to extraction. Sodium 

hypochlorite has the ability to cause pulpal necrosis and so it is used as an intra canal medicament and to remove the debris 

in the root canal [4]. Whereas adrenaline and methyl paraben act as vasoconstrictors and Bacteriostatic agents respectively. 

When given the composition of Local anaesthetic solutions and asked to find the odd component around 60.2% of the 

students were able to identify the appropriate option i.e Sodium hypochlorite. The wisdom tooth extraction is mostly done 

as a prophylactic extraction where the patient’s jaw is small to accommodate the third molar or in case of any endodontic 

or periodontal reasons [5]. When questioned about this, the majority claimed that extraction of a third molar must be done 

only, when necessary, which shows strong ethical consideration.  

Consuming alcohol before and after extraction of the tooth can cause an adverse effect on the analgesic effect of the post 

extraction medication and also might cause dry socket as alcohol thins the blood and might disturb the blood clot formation 
[6]. Around 67.3% of the participants are aware of this. 

Considering tooth extraction during menstruation in women, it is recommended not to undergo extraction as there are more 

incidences of alveolar osteitis and may cause increased distress to the body due to the hormonal changes 62.9% of the 

participants were not aware of this [7].  

If the patient is a pregnant woman, it is important that the extraction or any other procedure is done only during the second 

trimester where the mother will be a feeling of well being and by this time the organogenesis of the foetus will be completed 
[9]. According to Kurien et al. several elective and emergent dentoalveolar procedures are more safely performed during the 

second trimester because organogenesis is complete and the risk to the foetus is reduced  [9]. Majority of the students were 

correctly aware about this concept and the rest can be educated through theoretical classes. Using straw post extraction can 

create a negative pressure inside the oral cavity which might dislodge the clot, so it is advised not to use straw at least one 

week after extraction. Around 65.3% are in favour of this statement.  
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Normal blood sugar levels in a healthy adult should be between 100 and 140 mg/dL at bedtime. After fasting, it should be 

between 70 and 100 mg/dL [12]. Though more than 76.1% of the students understand the concept, the rest require significant 

theoretical education.  

According to Bita Rohani, the oral manifestations of Diabetes Mellitus entail dry mouth (xerostomia), dental caries, 

periapical lesions, gingivitis, periodontitis, burning mouth, altered taste, geographic tongue, increased susceptibility to 

infections, and defective wound healing [13]. Majority of them are aware of it and the rest must be educated properly.  

A dry socket lesion, according to John Mamoun, is a post-extraction socket with exposed bone that is not covered by a 

blood clot or healing epithelium and exists inside or around the socket or alveolus for days after the extraction process. It 

is caused by traumatic extraction, a lack of blood flow to the intaglio surface of the socket and eventual blood flow blockage 

to the socket [11]. Around 61% of the responders are correctly aware of it and the remaining must be acknowledged by 

conceptual studies. 

Tooth extraction is a surgical procedure where bleeding can occur. In high-risk individuals, the difficulty of the extraction 

or complications associated with the procedure may increase the risk of bleeding. Prior to performing such a dental 

procedure, a patient undergoing anticoagulant treatment should be thoroughly assessed. Anticoagulant medications may 

increase the patient's risk of excessive bleeding during hemostasis and make it more difficult to achieve hemostasis after 

surgical procedures [14]. According to Abdullah et al., a gauze pressure pack was applied to the extraction site for 30 minutes 

after extraction. When the bleeding continued to the next day, the patient was asked to report back and managed by a local 

hemostatic agent, namely oxidised cellulose, with suturing using 3/0 Vicryl [14]. A majority of the students were aware of 

it and the rest must be educated through a theoretical approach.  

For Asthmatic patients Ibuprofen is contraindicated because it worsens symptoms by causing the airways to narrow in a 

condition known as bronchospasm. Hence the patient should be prescribed an alternative drug for pain relief [20]. Dental 

erosion is the loss of mineralised structures of the tooth due to chemicals which are not produced by bacteria,it can be due 

to many extrinsic and intrinsic causes, when quizzed about this around 62.5% considered Gastrointestinal disease as a 

major cause which is acceptable[21]. 

According to the ADA, acquired methemoglobinemia is a serious but uncommon condition in which methemoglobin is 

incapable of carrying oxygen. The use of prilocaine and articaine has been linked to an increased risk of developing 

methemoglobinemia [22]. Around 49.4% of the students were not aware of it, which is definitely a matter of concern and 

must be educated through a theoretical approach. This will not only improve theoretical knowledge but also help in clinical 

practices.  

 

Myths in tooth extraction: 

Most people avoid extraction during the winter season believing the myth that extraction can cause a lot of pain which is 

not true. If a patient is suffering from pain due to dental caries it is always better to consider treating it as the cold air in the 

winter season exhaled through the mouth will only aggravate the pain. Around 21.9% agreed with the statement. Socket 

healing will normally take a minimum of 21 days to heal completely. Only 31% of the participants were able to give a more 

appropriate response [8].  

 

Systemic conditions, their oral manifestations and management: 

Cardiovascular system: In A patient who had a history of myocardial infarction, extraction or other dental procedures are 

mostly indicated only after 6 months of the episode. Incase of emergency the procedure has to done only in a hospital where 

there is essential care given incase of any episode and about 145 participants are aware of the above mentioned detail [10]. 

 

Presence of Erythematous tongue also called magenta tongue is considered as one of the important signs of vitamin B12 

deficiency which leads to pernicious anaemia [15]. Only 30% of the students are aware about this. Dr. Franz Chvostek 

observed a high irritability in the peripheral nerves mostly in the facial nerve when percussed. This is considered as a major 

sign of Hypocalcemia thus the name “Chvostek sign” [16]. Only 47% of the participants were able to give the answer. Which 

shows unawareness about the oral manifestations of vitamin and mineral deficiencies among the students. Seizures occur 

due to uncontrolled hyperexcitation of the neurons. It can be due to hypoxia where a decrease in the oxygen supply to brain 

causes improper signals [17], in hypoglycemia where the patient may go into COMA if left untreated [18] and seizure can 

also occur due to Local anaesthetic toxicity or overdose where there will be inhibition of membrane depolarisation and 
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increased excitation [19]. when quizzes about this around 58% agreed that seizure is caused by all the above mentioned 

reasons. 

According to Nilofer et al., The oral manifestation of anaemia includes glossitis, recurrent oral ulcer, erythematous 

mucositis, angular cheilitis, oral candidiasis, and pallor of oral mucosa [23] of which only 41% are aware of and the rest 

must be theoretically educated. 

According to Jagadish et al., systemic sclerosis is a rare connective tissue disorder with a wide range of oral manifestations. 

The soft tissues surrounding the temporomandibular joint were affected, resulting in pseudo ankylosis. Around 54.5 % 

were unaware and must be educated theoretically [24]. 

Fabue et al., described that hypercortisolism can cause alveolar bone loss. This, in turn, can lead to tooth loss. Oral 

candidiasis is common, and the risk of infection may be elevated by complex dental procedures [25]. A honeycomb plaque 

is a chronic, well-circumscribed plaque characterised by white lacy hyperkeratosis and buccal erythema. The lesion usually 

affects both the lining and the masticatory tissues. Oral manifestations of Systemic lupus erythematosus are common and 

can include oral ulceration, honeycomb plaque, purpura, petechiae, and angular cheilitis [26]. Crohn’s disease is a chronic 

inflammatory condition. Any part of the gastrointestinal tract, from the mouth to the anus, can be affected. Cobblestone 

ulcers are small, densely packed lesions that resemble cobblestone streets. Cobblestones can aid in the diagnosis of Crohn's 

disease [27]. The oral manifestations are acknowledged through theory as well by giving reference to standard text books.  

According to the AHA, the antibiotic protocol for infective endocarditis must be administered one hour before the procedure 

for increased effectiveness and compliance [28].  

Nitroglycerin is a vasodilatory drug that is currently FDA approved and is used to treat anginal chest pain. Nitroglycerin is 

usually taken as a tablet and absorbed sublingually. Nitroglycerin may be prescribed to patients as a prophylaxis prior to 

an event that may cause anginal symptoms. They must be instructed to allow the nitroglycerin to dissolve in their mouth 

and absorb the drug through their oral mucosa. The dose is repeated every 5 minutes until relief is achieved. The onset of 

vasodilatory effects occurs within 1 to 3 minutes of administration, with a maximum effect occurring within 5 minutes [29]. 

When a cardiac patient who is under digitalis it is advised to avoid supine position which causes the abdominal organs to 

compress the lungs and cause distress to the patient. Around 61 participants are aware of this statement [30].  

Epinephrine should be avoided in patients taking digitalis because it causes a significant loss of intracellular sodium in 

mitochondrial and basal cytoplasmic areas, which lowers heart rate and initially increases spike amplitude [34]. The Clinical 

signs seen in the oral cavity in a patient with hypertension is Bleeding gums, gingival enlargement, periodontitis, and 

hyposalivation seen less frequently. About 53% of the participants were able to give a more appropriate answer [31].  

Premature tooth loss and Halitosis occurs due to many reasons. Bad oral hygiene being the most common cause which 

leads to periodontitis. 62.2% of the respondents showed a positive response for this which shows increased awareness of 

clinical applied knowledge of the students [32]. Epulis in pregnancy is also called Pregnancy tumour. It is a hyperplastic 

lesion most commonly from the buccal mucosa.110 students responded with correct answers.  

Aronson described that bupivacaine has a powerful depressant effect on electrical conduction in the heart, primarily through 

an action on voltage-gated sodium channels that govern the initial rapid depolarization of the cardiac action potential. The 

actions of bupivacaine on channels other than voltage-gated sodium channels are likely to contribute to the dose-dependent 

cardiotoxic effects of bupivacaine [35]. Local hemostatic measures such as local compression, bone wax, oxidised cellulose, 

and ivy can be used to enhance clotting during surgery [36].  

Common dental procedures frequently require the use of electrical equipment, which may come into contact with an 

implanted pacemaker or defibrillator. Electromagnetic interference (EMI) occurs when one electronic equipment's 

electromagnetic field interferes with the operation of another electronic device. These electromagnetic signals do have 

potential to imitate the electrical activity of the heart or to be interpreted as electrical noise by an implanted pacemaker or 

defibrillator [37]. 

 

CONCLUSION: 

The present study clearly shows the lack of knowledge about exodontia, systemic conditions and its oral manifestations, 

and various myths about dental extraction. Based on the data collected from this study we can conclude that the awareness 

about Exodontia and the considerations in patients with systemic conditions who are undergoing extraction is Average. 

When it comes to questions based on the oral manifestations of the systemic conditions the responses obtained are average 

to low. Participants being aware of oral health and its significance based on their personal experience, this study clearly 
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emphasises the need for more knowledge and programs to raise awareness of systemic diseases and its oral manifestations 

in the context of general health among dental students.  
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