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ABSTRACT: 
Background: The present study was conducted for assessing the efficacy of Er:Cr:YSGGand Alvogyl in the Management of 
Alveolar Osteitis.Materials & methods: 40 patients who reported with post-extraction pain (non-surgical extraction 
including third molar) and subsequently diagnosed with AO were randomly divided into two groups (thirty each) as follows 
Group A: Loose dressing of alvogyl (Septodont), and Group B: Decontamination of socket was done using an Er:Cr:YSGG 

laser. Follow Up was done and every patient was reviewed on 4th, 10th and 14th post treatment dayusing a modified healing 
score under following variables: Denuded bone, Absence of healthy granulation tissue, and Tenderness. For each present 
variable, score of 1 was given while for each absent variable, score of 0 was given. Total of these gave final healing score. 
Score 0 indicates minimal healing and score 3 represents best healing. All the results were recorded and analyzed by SPSS 
software. Results:Mean modified healing score among subjects of group A at 4th day, 10th day and 14th day was 1.8, 2.8 and 
2.2 respectively. Mean modified healing score among subjects of group B at 4th day, 10th day and 14th day was 2.6, 2.9 and 
2.4 respectively. Significant results were obtained while comparing the modified healing score among subjects of group A 
and group B at 4th day. Conclusion:The present study demonstrated faster improvement in healing with Er:Cr:YSGG in 
comparison to Alvogyl. 
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INTRODUCTION 
Alveolar Osteitis (AO) is a well-known complication 

after extraction or surgical removal of tooth. 

Commonly known as “dry socket” this condition 

remains a common postoperative problem that results 

in severe pain and repeated practice/hospital visits. 

The increase in recovery period translates into 

increased cost to the surgeon as 45% of patients who 

develop AO typically require multiple postoperative 

visits in order to manage this condition. However, the 

exact pathogenesis of AO is not well understood. 

Many researchers have studied alveolar osteitis, but 
most concepts are still subject to significant 

controversy.1- 3 

The frequency of AO has been the subject of many 

articles in the literature. The lack of objective clinical 

criteria leads to considerable variability in the 

reported frequency of AO. Poor study design, 

miscalculation of data, insufficient sample, or 

introduction of variables could also contribute to the 
variability that has been reported in the literature. For 

routine dental extractions, the incidence of AO has 

been reported in the range 0.5% to 5%. The incidence 

of AO after extraction of mandibular third molars 

varies from 1% to 37.5%. It has been well 

documented that surgical extractions result in about 

10 times higher incidence of AO.4- 6 Hence; the 

present study was conducted for assessing the 

efficacy of Er:Cr:YSGG and Alvogyl in the 

Management of Alveolar Osteitis. 

 

MATERIALS & METHODS 

The present study was conducted for assessing the 

efficacy of Er:Cr:YSGG and Alvogyl in the 

Management of Alveolar Osteitis.40 patients who 

reported with post-extraction pain (non-surgical 

extraction including third molar) and subsequently 
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diagnosed with AO were randomly divided into two 

groups (thirty each) as follows: 

Group A: Loose dressing of alvogyl (Septodont) 

Group B: Decontamination of socket was done using 

an Er:Cr:YSGG laser 
Follow Up was done and every patient was reviewed 

on 4th, 10th and 14th post treatment dayusing a 

modified healing score under following variables: 

Denuded bone, Absence of healthy granulation 

tissue, and Tenderness. For each present variable, 

score of 1 was given while for each absent variable, 

score of 0 was given. Total of these gave final 

healing score. Score 0 indicates minimal healing and 

score 3 represents best healing. All the results were 

recorded and analyzed by SPSS software.  

 

RESULTS 
Mean age of the subjects of group A and group B was 

41.8 years and 43.9 years respectively. There were 14 

males and 6 females in group A while there were 15 

males and 5 females in group B. Mean modified 

healing score among subjects of group A at 4th day, 

10th day and 14th day was 1.8, 2.8 and 2.2 

respectively. Mean modified healing score among 

subjects of group B at 4th day, 10th day and 14th day 

was 2.6, 2.9 and 2.4 respectively. Significant results 

were obtained while comparing the modified healing 

score among subjects of group A and group B at 4th 
day. 

Modified healing 

score 

Group 

A 

Group 

B 

p- value 

4th day 1.8 2.6 0.00* 

10th day 2.8 2.9 0.41 

14th day 2.2 2.4 0.39 

*: Significant  

 

DISCUSSION 

The Alveolar osteitis (AO) is one of the extraction 

wound healing disorder, Commonly known as “dry 

socket” which is one of the common postoperative 

problem that results in severe pain “postoperative 

pain” inside and around the extraction site, which 

increases in severity between the first and third day 

after the extraction, usually caused by a partial or 
total disintegrated blood clot within the socket, this 

type of extraction complications usually associated 

with the extraction of impacted 3rd molar teeth and 

mandibular molar teeth. Haraji et al reported that the 

modified triangular flap decreases the incidence of 

Alveolar Osteitis more than the buccal envelope flap. 

In this study he examined the patients who were 

candidates for extraction of a bilaterally impacted 

mandibular third molar with the same difficulty 

index; a modified triangular flap was placed on one 

side and a buccal envelope flap (control) was placed 

on the other side, Alveolar Osteitis and healing were 
assessed at three and seven days after surgery.6- 

9Hence; the present study was conducted for 

assessing the efficacy of Er:Cr:YSGG and Alvogyl in 

the Management of Alveolar Osteitis. 

Mean age of the subjects of group A and group B was 

41.8 years and 43.9 years respectively. There were 14 

males and 6 females in group A while there were 15 

males and 5 females in group B. Mean modified 

healing score among subjects of group A at 4th day, 
10th day and 14th day was 1.8, 2.8 and 2.2 

respectively. Mean modified healing score among 

subjects of group B at 4th day, 10th day and 14th day 

was 2.6, 2.9 and 2.4 respectively. Tarakji B et al 

conducted a systematic review on the efficacy in pain 

control of the different treatments for AO. A 

structured electronic and hand search strategy was 

applied to PubMed, Scopus, Cochrane Library, 

OpenGrey, and Google Scholar between January 

2010 and July 2020 to identify studies according to 

PRISMA guidelines. The inclusion criteria were 

original English and Spanish clinical trials that 
analyzed pain-control parameters according to visual 

analog scale (VAS, 0-10 scale), or pain relief 

patients’ percentages. Those treatments that reach 

VAS ≤ 4 on day 2 or before; or ≥ 85% of patients 

with absence of pain symptoms at day 7 or before 

were considered acceptable for their 

recommendation.The final review included 17 

clinical trials. Among them, there were analyzed a 

total of 39 different AO treatments. 53,8% of the 

treatments fulfill the proposed parameters for pain 

control.Treatment alternatives are multiple, 
heterogeneous, and difficult to compare.10 

Significant results were obtained while comparing 

the modified healing score among subjects of group 

A and group B at 4th day. Rani A et al assessed the 

efficacy of Er:Cr:YSGG, Diode Laser and Alvogyl in 

the Management of Alveolar Osteitis.sixty patients 

diagnosed with AO were randomly divided into three 

groups viz: alvogyl, diode laser and Er:Cr:YSGG 

laser (erbium chromium yttrium scandium gallium 

garnet).On analyzing the results, diode laser at 1.0 W 

power settings (energy: 20–25 J/cm2) in non-contact, 

continuous mode was found to be the most effective 
for both pain relief and healing improvement.The 

diode laser is an acceptable and effective non-

dressing treatment modality for alveolar osteitis, 

which is the most common painful complication 

following extraction.11 

 

CONCLUSION 

The present study demonstrated faster improvement 

in healing with Er:Cr:YSGGin comparison to 

Alvogyl. 
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