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Solcoseryl dental adhesive paste for prevention of alveolar osteitis
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INTRODUCTION

Alveolar (AO), or dry socket, is one of the most
frequent complications that happened after dental
extraction. It is especially prevalent after lower third
molar extraction. There is intense pain in the extrac-
tion zone commencing at any time between the first
and third day post extraction accompanied by a partial
or total disintegration of blood clot within the alveolar
socket.1

The overall incidence of AO post dental extraction
ranges from 2-5%. This is increased to 20-30% for
lower third molar extractions.2,3,4 The peak age was 20-
40 years, with increased incidence among females.5,6

Fibrinolysis with subsequent loss of blood clot is be-
lieved to be the general cause, with a primary role of
bacteria in this process has been reported.5,6

There are multiple risk factors that increase the
incidence of AO which included; difficult extraction
with excessive bone trauma, preoperative infection,
tobacco use, contraceptive, poor oral hygiene, and less

experienced surgeon.2,3,7 Many methods have been
used to reduce the incidence of this complication8

including systemic antibiotics, topical antibiotic mouth-
washes, and placement of medicated pack in the sur-
gical socket. The standard method for treatment of AO
symptoms is medicated packing that includes euginol.
This packing is changed daily until the postoperative
pain subsides.

METHODOLOGY

In the clinic of oral and maxillofacial surgery at
Princess Haya military hospital in Aqaba-Jordan, be-
tween 2009 and 2011, one hundred and ten patients
(51 male, 59 female) with a mean age of 23 years,
underwent surgical extraction for the impacted lower
third molar. The eligibility criteria of selection of the
patients for this study were the same as that used in
the prospective cohort study previously described by
White et al9 (Table 1).

Standardized surgical procedures were performed
for each patient. All extractions were performed under
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ABSTRACT

The purpose of this study was to evaluate the effect of placement of medicated packing with
solcoseryl dental adhesive paste in the extraction socket as a prophylactic measure to prevent alveolar
osteitis.

One hundred and ten patients underwent surgical extraction for their impacted lower third
molars. Patients were randomly divided into two groups; In the first group (n=56), the extraction
socket was packed to the crest of the alveolar ridge with a 3cm length filament gauze impregnated
solcoseryl dental adhesive paste, while in the second (control) group (n=54), no packing was placed.

The alveolar osteitis was seen in 19% (21 out of 110). 11% developed alveolar osteitis in packed
sockets and 28% in non-packed.

It was concluded that immediate packing of extraction sockets with solcoseryl containing pack
is beneficial in preventing alveolar osteitis.
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local anesthesia (Articaine 3% with 1:100000 adrena-
line) by the same surgeon, access to the third molar
from the buccal aspect, and bone removal with rotary
instruments. Informed consents were obtained from
all participants.

Patients were randomly divided into two groups
taking into consideration that the groups are well
balanced with respect to age, sex, smoking, and char-
acteristics of impacted lower third molar as shown in
(Table 2).

In the first n=56), the extraction sockets were
packed to the crest of the alveolar ridge with a 3cm
length filament gauze impregnated with solcoseryl
dental adhesive paste, while in the second (control)
group (n=54), no packing was placed inside the extrac-
tion sockets. Patients in both groups were instructed
to take only paracetamol (500 gm) for postoperative
pain relief.

All patients were clinically examined in the third
postoperative day to assess the presence of AO as well
as to remove the socket packing in patients of the first
group. In this study the diagnostic criteria applied by
Bloome4 was used. If the patient reported pain at the
extraction site unrelieved by analgesics with the pres-
ence of exposed bone or necrotic debris, the diagnosis
of AO was made clinically.

RESULTS

One hundred and ten patients were involved in
this study with a mean age of 23 years old, 20% were
smokers, 38% showed full bony impaction while 62%
had partial bony impaction.

The overall average rate of AO was 19% (21 of 110).
The incidence was 11% in packed surgical sites and
28% in non-packed surgical sites. The difference be-
tween the two groups was obvious.

In this study 62% of all AO cases in both
groups were smokers, 67% were females, and

71% were associated with fully impacted teeth,
(Table 3).

DISCUSSION

The effect of oral bacteria causing a clot break-
down is thought to be significant in the process.1

Several clinical studies and researches3,4,9,10 have dis-
cussed the prophylactic measures for prevention of AO
focused on reducing oral bacteria within the wound
through the use of systemic antibiotics or local appli-
cation of antiseptic agents.

The routine use of systemic preoperative and/or
postoperative antibiotics is highly disputed and, by
many, considered to be controversial because of devel-
opment of resistant bacterial strains and possible
systemic side effects such as hypersensitivity and
unnecessary destruction of host floa.1

TABLE 1: ELIGIBILITY CRITERIA FOR
PATIENT’S SELECTION

Eligibility criteria
• Healthy ASA (I, II)
• No history of treatment for psychological

problems
• Not pregnant or lactating mother or on oral

contraceptives
• Free of acute pericoronitis or extensive

periodontal diseases
• Not taking systemic antibiotics

TABLE 2: PATIENTS IN EACH GROUP

Group 1 Group 2
(n=56) (n=54)

Age 23.5 23.2
Sex

Male 26 25
Female 30 29

Smoking
Yes 11 11
No 45 43

Characteristics of teeth
Vertical 19 17
Mesioangular 16 15
Distoangular 11 12
Horizontal 10 10

Impaction depth
Full bony 21 21
Partial bony 42 42

TABLE 3: INCIDENCE OF ALVEOLAR OSTEITIS
IN BOTH GROUPS RELATED TO POSSIBLE

RISK  FACTORS

Group 1 Group 2
(n=56) (n=54)

Total number of AO cases 6 15
Sex

Male 2 5
Female 4 10

Smoking
Yes 5 8
No 1 7

Impaction depth
Full bony 4 11
Partial bony 2 4
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Studies to topical antibiotics application in the
surgical field after extraction have yielded mixed re-
sults. After reviewing over three decades reports about
topical antibiotic use with third molar surgeries,
Alexander12 concluded that efficacy had not been dem-
onstrated. In contrast Piecrch et al13 suggested that
topical antibiotics administration with third molar
surgeries might be as effective as systemic antibiotics
in preventing AO and improving clinical recovery for
patients at risk.

In the present study Solcoseryl Dental Adhesive
Paste was selected as a socket packing material. This
material was originally developed for the treatment of
ulcerative lesions of the oral mucosa. It contains be-
sides the topical anesthetic, policanol, the active sub-
stance, solcoseryl, a protein free standardized dialy-
sate of culf blood.14 Its wound healing effect is based on
activation of the intracellular metabolism and in-
creased oxygen utilization. According to clinical stud-
ies in the treatment of aphthae, denture pressure
points, and extraction wounds the preparation accel-
erates the healing process by 30-50%.14 After a study in
three maxillofacial surgery teaching centers, solcoseryl
paste was found to shorten the healing period of the
extraction socket by about 50%.15

The overall incidence of AO in this study was 19%
(11% for packed surgical sites and 28% for non-packed
surgical sites). The AO incidence with non-packed
sockets (control group) conforms with the previously
reported AO incidence of 20-30%.2,3,4 The incidence of
AO in packed sockets was significantly lower than the
incidence of control group sockets, which suggest that
placement of immediate solcoseryl packing signifi-
cantly reduces the incidence of AO.

In the present study 71% of dry socket cases were
associated with fully bony impacted third molars. This
is supported by other studies that show an increase in
dry socket incidence with more sever impaction and
more difficult extraction.16

The disadvantages of immediate packing of the
extraction sockets is that removal of packing after
surgery is uncomfortable, as well as introducing a
foreign body reaction in the wound site which gives
rise to unwanted side effects. In this study the pack
was kept in place for three days after extraction which
is the period during which AO is most likely to occur.
The pack was removed after that to avoid any reaction.
At the same time the material used in packing
(solcoseryl) itself accelerates wound healing process.

CONCLUSION

It was concluded that immediate packing of extrac-
tion sockets with solcoseryl pack is highly beneficial in
preventing AO development. Removing the pack after
the third postoperative day of surgery can reduce the
incidence of foreign body reaction and delay healing.
Some minor discomfort occasionally occurs during
removal of the pack.
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