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Abstract: Procedure for open method extraction, initially starts with giving local anaesthesia
injection and followed by incisions and flap design. Sutures are defined as stitches or series of
stitches made to secure apposition of the edges of a surgical or traumatic wound. It is also
defined as any strand or material utilized to ligate blood vessels or approximate tissues. To
determine the presences of sutures in open method extraction The purpose of the study was to
assess the sutures in open method extraction (post operatively). A study was carried out by
collecting data by reviewing patients data and analysing the data of 86000 patients between June
2019 and March 2020 at the private dental institute. The sample size that was taken is 292
patients who came to the private dental institute for consultation. The case sheets of those
patients were reviewed for presence or absence of sutures post operative to open method
extraction. Data was statistically analysed using SPSS 2.0, Chi-Square Test was conducted.
Result was recorded. Majority of the dental students used suturing as the wound closure for post
operative open method extraction procedure. Within the limitation of the study, male patients
were predominant and suture was present in majority cases of post open method extraction. And
the most common site which underwent open method extraction was tooth number 48 and 38 (
lower third molars).
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INTRODUCTION
Open method extraction also known as transalveolar extraction.(Jesudasan, Wahab and Sekhar, 2015) This
method involves the reflection of a muco - periosteal flap, cutting of bone obstructing the removal of the tooth
and if required, sectioning of the roots and then removal.(Nageshwar, 2002) Exodontia is also defined as
painless removal of the whole of the tooth or part of the tooth with minimal trauma to investing tissues so that
the wound heals uneventfully and no part - operative prosthetic problem is created.(Coulthard et al., 2014) (Mp
and Rahman, 2017) There are two types of exodontia are intra - oral extraction also known as forceps extraction.
Closed method technique of extraction with the use of forcep and elevators.(Christabel et al., 2016)
Another extra - alveolar extraction commonly called as surgical extraction or transalveolar extraction. It is also
known as open view technique.(Barone et al., 2010) Indications for transalveolar extraction are any tooth which
offers a lot of resistance in forcep extraction.(Marimuthu et al., 2018) Moreover, retained roots which cannot be
grasped by the root forceps and also in cases of hypercementosis of a tooth. The radiographic evidence of
complicated or difficult root patterns. The sclerosis of bone. In addition, cases with teeth associated with
pathology and impacted teeth and embedded teeth.(Chukwuneke, Oji and Saheeb, 2008)
Contraindications for open extraction severe and uncontrolled diabetes. Infected extraction sites are not eligible
for this type of open extraction.(Packiri, Gurunathan and Selvarasu, 2017) Patients with hypertension and
asthma or other respiratory problems are contraindicated. Also, patients with pregnancy of the first and third
trimester. In hemophilia patients and immuno - compromised patients, open method extraction will not be
performed.(Danda et al., 2010) However, there are so many advantages in open method extractions such as
giving good visibility, easy access, prevents laceration of gingiva, prevents traumatization of bone and fracture
of tooth, reduces postoperative complications.(Mp, 2017) (Maria, Malik and Virang, 2012)
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Procedure for open method extraction, initially starts with giving local anaesthesia injection and followed by
incisions and flap design.(Patil et al., 2017) After that, bone will be removed for teeth sectioning, next, elevation
of the involved tooth will be done. Smoothening of sharp edges of bone with debridement of socket. Finally,
suturing of the flap will be proceeded. Sutures are defined as stitches or series of stitches made to secure
apposition of the edges of a surgical or traumatic wound. It is also defined as any strand or material utilized to
ligate blood vessels or approximate tissues.(Rao and M.P. Santhosh kumar M.D.S, 2018)
Usually, sutures are given to provide an adequate tension of wound closure without dead space but loose enough
to obviate tissue ischemia and necrosis. An ideal suture should be highly not security, highly breaking strength.
It also should be a minimal tissue reaction to enhance the healing process.(Abhinav et al., 2019) In case of open
method extraction, usually simple interrupted suture or continuous sutures are given. The most commonly used
suturing techniques in oral cavity are simple interrupted suture and simple continuous suture, also vertical and
horizontal mattress sutures.(Jain, Muthusekhar and Baig, 2019)
Simple interrupted suture is the most commonly used. Inserted singly through the side of the wound and tied
with a surgeon's knot. There are many advantages such as its strong properties and can be used in areas of stress.
Moreover, it is placed 4-8mm apart to close large wounds so that tension is shared. In addition, the degree of
eversion produced in this technique. Additionally, free of interference between each stitch and easy access to
clean.(Santhosh Kumar and Sneha, 2016)
A simple interrupted suture placed and needle re inserted in a continuous fashion such that the suture passes
perpendicular to the incision line below and obliquely above. Ended by passing a knot over the untightened and
of the suture. Advantages of his technique are rapid technique and distributes tension uniformly. It is also more
water tight closure and only two knots with associated tags.(Kumar, 2017)
Finally, suture removal depends on the location and the degree of tension the wound was closed under.(Rahman
and Santhoshkumar, 2017) This varies between surgeon and situation, but as a general rule, sutures on the gums
and oral cavity are usually removed between ten and fourteen days, post operatively.(Sweta, Abhinav and
Ramesh, 2019) The sutures are known to be an important protocol post operative of open method extractions. In
some cases, it is evident that no sutures are provided in some open method extractions.
Our department is passionate about research we have published numerous high quality articles in this domain
over the past years ( (Kavitha et al. 2014) , (Praveen et al. 2001),(Devi and Gnanavel 2014), (Putchala et al.
2013), (Vijayakumar et al. 2010), (Lekha et al. 2014b, [a] 2014) (Danda 2010) (Danda 2010) (Parthasarathy et
al. 2016) (Gopalakannan, Senthilvelan, and Ranganathan 2012), (Rajendran et al. 2019), (Govindaraju,
Neelakantan, and Gutmann 2017), (P. Neelakantan et al. 2015), (PradeepKumar et al. 2016), (Sajan et al. 2011),
(Lekha et al. 2014b), (Prasanna Neelakantan, Grotra, and Sharma 2013), (Patil et al. 2017), (Jeevanandan and
Govindaraju 2018), (Abdul Wahab et al. 2017), (Eapen, Baig, and Avinash 2017), (Menon et al. 2018), (Wahab
et al. 2018), (Vishnu Prasad et al. 2018), (Uthrakumar et al. 2010), (Ashok, Ajith, and Sivanesan 2017),
(Prasanna Neelakantan et al. 2015). Sutureless techniques such as tissues adhesives, N- Butyl cyanoacrylate
adhesive are being used in so many dental practices. However, suturing methods are known to be the
traditionally conventional method.(Patturaja and Pradeep, 2016) Therefore, this study was aimed to determine
the presence or absence of suture post operative to open method extraction in the private dental institute.
METHODS AND MATERIALS
This retrospective study was conducted under a hospital based university setting. Ethical approval for this study
was
granted
by
the
institute’s
ethical
committee
(ethical
approval
number:
SDC/SIHEC/2020/DIASDATA/0619-0320). Consent to use treatment records for research purposes were
obtained from patient/ guardian at the time of patient entry into the university for dental needs. The retrospective
data were collected by obtaining and analysing the 89000 dental case records of the university from June 2019
to March 2020. The inclusion criteria for the current study were that patients underwent open method extraction,
individuals aged above 17 years old, complete photographic and written records regarding the complete intraoral examination of the patient. The exclusion criteria were incomplete and censored dental records, absence of
photographic evidence and individuals below the age of 17 years old were excluded.
Presence of sutures were analysed for each of the patients from the sample size. The selected sample sizes were
examined by three people; one reviewer, one guide and one researcher. The patients’ case sheets were reviewed
thoroughly. Cross checking of data including digital entry and intra oral photographs was done by an additional
reviewer and as a measure to minimise sampling bias, samples were picked by simple random sampling. Digital
entry of clinical examinations and intra oral photographs of selected subjects were assessed and this included the
assessment of dental sutures as mentioned before by the examiner based on intraoral photographs and clinical
examination data for each of the patients. Those collected data was entered into Microsoft Excel software. The
mentioned data were coded and transferred into SPSS PC version 2.0 (IBM 2019) software for statistical
analysis. A comparison test, Chi-Square Test was done between the presence and absence of suture placed by
the dental students post operatively to open method extraction. The results were recorded. The difference was
considered statistically significant as p value was less than 0.05 (p<0.05).
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RESULTS AND DISCUSSION
Figure 1 showed the gender distribution of patients undergoing open method extraction. The graph showed male
patients , 161 patients which is predominant. Whereas, female patients were only 131 patients (44.9%). Male
patients were more than half of the total number of patients (55.1%). The most number of teeth that underwent
open method extraction was lower molars(78.77%), as shown in Figure 2. The second most tooth which
underwent open method extraction was upper molars, with a frequency of 44 patients (15.07%). Figure 3
showed the frequency of patients who had sutures post operative of open method extraction. Chart showed that
the frequency of patients having sutures were 261 patients (89.4%) whereas without sutures were 31 patients
only (10.6%).
Figure 4 showed association of teeth involved in open method extraction and evidence of sutures in
postoperative to open method extraction. The highest number of sutures present in relation to lower molars .
There were 230 patients who underwent open method extractions in relation to these teeth, 207 of them had
suture and 23 of them were sutureless after open method extraction was done. This association showed a
difference which was statistically significant. (Chi Square Test; p=0.032-significant). The statistical result
showed that p value was 0.032. Therefore, the difference is significant as the p value is less than 0.05. Statistical
analysis using SPSS 20 for Windows was done and found to be significant.(Pearson Chi Square Value=35.756;
df=22; p=0.032 (<0.05)-significant).
In a similar study conducted by Alsamman et al(Al-Samman, 2016), it showed that there were no significant
differences on the outcome between suture and sutureless wound closure. However, in present study the statistic
showed a significant difference between both the methods. Eventually, it showed in the present study majority
of the dental students had given sutures post operative to post open method extractions. In another similar study,
by Osunde et al(Osunde, Adebola and Saheeb, 2012), majority of the participants gave the suture for wound
closure and concluded that sutureless although they are simple, cost efficient and time saving but not as accurate
as magnetic for measuring facial soft issues. Primary closure of the flap avoids suture dehiscence improves
wound healing.
In contrast to previous literature mentioned, Pasqualini et al(Pasqualini et al., 2005) concluded that suture
methods were conventionally accepted by majority of dentists as dehiscence of wound occurred within the first
one week post operatively, more frequently in sockets with total closure. Waite et al(Waite and Cherala, 2006),
described that most dentists give sutureless techniques because they dont require additional hospital visits for
suture removal. Most of the previous studies were contradictional to present study as the development of the
dentistry era. Most of the operators are reasonably following the recent developments.
As an explanation for the result in present study, operator skills were questionable. The limited material
availability in the private institute might be the major reason for this result. Moreover, the limitations of this
study were limited sample size, geographic limitation, unicentric study and only one specific wthnic group was
involved in this study. In future scope, clinical assessment on baseline of sutures and sutureless method in open
method extraction should be provided for the dental students. In future study, larger sample size with
multicentered and multiple ethnic groups should be involved to get reasonable and relevant results. The student
also needs to improve their knowledge and skills in order to have few options in wound closure methods.
CONCLUSIONS
Within the limitation of the study, a higher number of the dental students provided suture as wound closure post
operative to open method extractions compared to sutureless wound closure. The majority of open method
extraction was done in relation to the tooth number 38 and 48 (lower third molars).
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Fig.1: The pie chart represents the distribution of study subjects based on gender, in patients
undergoing open method extractions. It was noticed that male patients (violet) were predominant
(55.14%) compared to female patients (pink) (44.86%) who underwent open method extractions.

Fig.2: The bar graph portrays the tooth involved within the study subjects. X-axis denotes the
tooth that is involved in open method extractions and Y-axis denotes the number of patients
underwent open method extraction. The graph explains that the highest number of extraction
procedures using open method technique was done in lower molars (78.77%).
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Fig.3: The pie chart shows the number and percentage of cases had sutures postoperative to open
method extraction. It is noticed that sutures were present (blue) in the majority (89.38%) of
cases. Whereas, absence of sutures (green) postoperative to open method extraction were seen in
a minimal number of cases only (10.62%).

Fig.4: The bar graph represents the association between the presence of suture and tooth number.
X-axis represents the tooth involved in open method extraction and Y-axis represents the number
of patients. The highest number of sutures present(blue) was in lower molars (70.89%).
Statistically, the differences were known to be significant.(Pearson Chi Square Value=35.756;
df=22; p=0.032 (<0.05)-significant). Implying there are associations between tooth involved and
evidence of sutures in open method extractions.
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