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Abstract

Objectives: Sometimes tooth extraction may lead to post-operative haemorrhage. We did this

research in order to find out various methods to control post-operative haemorrhage after

tooth extraction.

Study design: Descriptive cross-sectional study.

Place and Duration: This survey was conducted in the Altamash Institute of Dental Medicine,

Karachi. The survey was started on 10" February 2019 and was completed on 20" March

2019.

Material and Methods: A total of 101 practitioners from Altamash Institute of Dental Medi-
cine have participated in the study.A sample of 101 patients was selected by random sampling

technique. A questionnaire was used to evaluate the methods used to control post-operative

hemorrhage

Results: According to the results out of 101-practitioner’s majority were females (77.6%

females and 22.4% males). According to the study the first choice preferred by practitioners

to control post-operative bleeding is by placing a gauze pack (54.5%). Other methods used

include cautery, suture and ice bag.

Conclusions: The findings of this study concluded that management of post-operative hemor-

rhage is important as it can lead to serious complications.

Keywords: Haemorrhage, post-operative, extraction, primay haemorrhage, secondary haem-

orrhage.

Introduction

Haemorrhage refers to loss of blood. Haemor-
rhage can be classified on the basis of moment
of incidence into primary, secondary and reac-
tionary. Primary haemorrhage can take place
during the surgical procedure on the other hand
secondary haemorrhage occurs 24-hours after
the surgical procedure. Reactionary haemor-
rhage arises within 24-hours of the surgical
procedure." Haemorrhage can also be classified
on the basis of site, which includes soft tissue,
bone or vessels.” Certain laboratory test can be
done on patients at high risk of post-operative
haemorrhage which are bleeding time, platelets
count, prothrombin time and partial thrombo-
plastin time.* The purpose of this article is to
present the methods used to control post-op-

erative hemorrhage after tooth extraction.* The
factors that influence post-operative hemor-
rhage include medications, how the surgery was
performed and the compliance of the patient.*
There are several reasons that may result in post-
operative haemorrhage after tooth extraction.
These include increased vascularity of the tis-
sues, the patient may dislodge the clot with the
tongue, the patient did not follow post-operative
instructions such as not keeping the gauze for
30 minutes at the extraction site, drinking with a
straw or spitting, smoking, consuming hot bev-
erages, sometimes salivary enzyme can cause
the lysis of clot preventing the clot from form-
ing. Postoperative haemorrhage should treat as
an emergency as it can result in complications
ranging from soft tissue hematomas to severe
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Figure 2: Common Methods to Stop Bleeding After Tooth Extraction
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Figure 3: Post-Operative Instruction

blood loss.® Hypovolemia can result from exten-
sive blood loss so it is essential to prevent blood
loss by proper hemostatic measures.® To reduce
the chances of post-operative haemorrhage a

proper medical and dental history should be
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taken in addition with significant dental exami-
nation.!

Material and Methods:

This survey is based on a cross-sectional study
that was carried out in one of the leading dental
institution and was conducted from 10" Febru-
ary 2019 to 20" March 2019 to determine the-
ways of how to stop haemorrhage or bleeding af-
ter the tooth is extracted from the socket among
dental students, house officers and demonstra-
tors at Altamash In-stitute of Dental Medicine
(AIDM). Data was collected using a self-admin-
istered structured questionnaire and analyzed
by using SPSS version 20.

Self-reporteed questionnaire consisting of
13-questions in English language was made and
distributed. A sample of 101 participants was se-
lected by random sampling technique. The ques-
tionnaire was filled by a total of 101 students,
house officers & demonstrators of Altamash
institute of dental medicine. The questionnaire
that was given had two main parts. The first con-
sisted of questions about the candidate’s socio-
demographic status mainly age, gender, and
qualification. Second part consists of questions
related to different method of haemorrhage con-
trol.

Results:

In this study, out of 101 participants majority
were females (77.6% females and 22.4% males).
Majority of students amongst the two age
groups were in 21-28 years age group (73.2%)
followed by 18-20-year age group (26.8%). Stu-
dents of third year were 34 (30.9%), 49 (44.6%)
of fourth year, house officers 17(15.45%), dem-
onstrators 6 (5.5%) & others 4 (3.63%).

On evaluation it was revealed that after a tooth
is pulled out the dentist stops the bleeding by
applying the pressure 34.3%, by placing a gauze
pad (54.5%), sutures (8.1%) and by applying an
ice bag (4%). Post-operative instructions given
to the patient by the dentist were pain killers to
12(12.4%), they ask the patient to relax for 24
hours 24 (23.7%), patients are advised not to
drink from the straw 19(18.6%) and to avoid
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spitting 45(45.4%).

Discussion:

Around the world many methods are used by the
dentist to stop the bleeding after a tooth extrac-
tion. Contemporary methods include; applying
an ice pack to the affected area immediately after
the procedure to keep down swelling. Asking
the patient to bite firmly but gently on the gauze
pad placed by the dentist to reduce bleeding
and allow a clot to form in the tooth socket. To
avoid rinsing or spitting forcefully for 24 hours
after the extraction to avoid dislodging the clot
that forms in the socket. Asking the patient not
to smoke, which can inhibit healing and to avoid
drinking from a straw for the first 24 hours.

Following favourable results from a previous
study held in (Padova, Italy), a case-control
study was performed to further assess the inci-
dence of bleeding complications after dental ex-
traction in patients. Local haemostatic measures
(i.e. fibrin sponges, sutures and gauzes saturated
with tranexamic acid) were adopted. All the
procedures were performed in an outpatient
setting. No post-operative late bleeds requiring
hospitalisation and/or blood transfusions were
recorded, and the adjunctive local haemostatic
measures were adequate to stop the bleeding.”

Another study involving 100-patients was con-
ducted who underwent tooth extractions. Pur-
pose of this study was to measure the frequency
of bleeding during and after tooth extraction in
the patients. Data analysis considered the pres-
ence of comorbidities as the primary predictor
for bleeding; additional predictors were age and
gender.®

A prospective trial conducted by Cardona-
Tortajada et al. involving 155-patients on anti-
platelet therapy confirmed that local measures
to achieve haemostasis are sufficient to control
post-operative haemorrhage after tooth extrac-
tion. It is advisable to minimize the surgical trau-
ma by minimizing the number of teeth to be ex-
tracted at a time. It has been recommended that
three single rooted teeth and two molars either
adjacent or correlative to each other should be
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extracted during a single visit.” In another study
the effect of green tea extract on cessation of
bleeding and oozing after removing of mandibu-
lar molars was investigated. This study showed
that green tea extract contributes to significant
decline in bleeding of the socket caused by tooth

extraction as well as reduction of oozing."’

Another study was conducted to evaluate post-
operative bleeding in patients treated with oral
anticoagulant drugs who underwent dental
extractions without interruption of the treat-
ment. Local haemostasis was carried out as fol-
lows: gelatin sponge, sutures, and mouth wash
with tranexamic acid & it was concluded that
dental extractions can be performed without
interruption in patients treated with oral anti-
coagulant."" A study was conducted on patients
who underwent tooth extraction and the local
haemostatic measure used was fibrin glue. It was
revealed that the use of fibrin glue is safer for in-
dividuals with bleeding disorders."?

Another study conducted in Tokyo (JAPAN)
revealed amicable results for patients undergo-
ing tooth extraction and predicting post-tooth
extraction bleeding in patients undergoing war-
farin treatment."

Conclusion:

Bleeding secondarily to oral surgical interven-
tions is still an important topic although nu-
merous papers as well as guidelines are written
about it. The conclusion of this research was
bleeding after tooth extraction could be handled
in an outpatient setting with simplest surgi-
cal interventions i.e. (bite swab with or with-
out tranexamic acid, suture, ice pack and fibrin

sponges placed by a dentist/surgeon).
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