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ABSTRACT:

Third molar or wisdom tooth extraction is a surgical procedure to remove one or more wisdom teeth- the four permanent adult teeth located at the back
corners of the mouth on the top and bottom. If a wisdom tooth doesn’t have room to grow (impacted wisdom tooth), resulting in pain, infection or other
dental problems, one will likely need to have it removed. Third molar extraction is may be done by a dentist or an oral surgeon. To prevent potential future
problems, some dentists and oral surgeons recommend wisdom tooth extraction even if impacted teeth aren’t currently causing problems.
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BACKGROUND:
INTRODUCTION:

Pain is the most feared factor when it comes to wisdom tooth extraction®. The most crucial elements for third molar surgery patients are assurance
and effective pain management, and this assurance should begin at the time of appointment booking rather than on the day of surgery. Issues with
third molars are often painful. You can feel more anxious than usual in addition to the discomfort of having to cope up with a problematic wisdom
tooth? . If one have a dental phobia, they could become anxious about visiting the dentist and the possibility of needing an extraction®. One can get
the care they require and overcome their worries if they can fully comprehend the problems caused by wisdom teeth and how they are fixed. One
can also take actions to lessen your anxiety and concerns about receiving treatment*>,

AlM:

The aim of the current survey was to measure the level of anxiety experienced prior to and right after the surgical removal third molars and to
know their experience of this clinical procedure. The purpose of this survey is to determine the patient’s perception , experience and awareness
regarding third molar removal . This survey is to assess patients fear and anxiety before the extraction procedure and to know their experience of
third molar removal.

METHODOLOGY:

The survey was conducted in an online based questionnaire format in google forms and was sent to various groups of people who have undergone
third molar Extraction. It is an online-based cross-sectional self-administered Questionnaire survey comprising of 15 relevant questions were used
for assessment among 100 patients across North Chennai, India. The responses of each question among hundred patients are collected, summarized
and analysed. The statistical analysis through percentage is then interpreted and a conclusion is formatted.


http://www.ijrpr.com/

International Journal of Research Publication and Reviews, Vol 3, no 12, pp 1660-1665 December 2022 1661

STATISTICAL ASSESSMENT:

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

A total of 33% patients have undergone third molar surgery because of pain, while 27% have due to decay and food lodgement issues. 24% of
patience had their third molars removed for orthodontic treatment purpose and 13% had them removed on dental practitioners” advice.

An astounding 69% of patients have experienced fear before their extraction procedure while 31% of patients are fine.

A majority of 70% patients were able to communicate their fears with their dental practitioner while 30% could not express their concerns and
doubts to their doctor.

A total 60% of patience were aware of this surgical procedure before the treatment while the 40% have no knowledge about the treatment
methodology.

77% of the patients were aware of both risk and benefits of the third molar extraction while 23% of the patients were lacking this awareness.

A majority of 62% patients have felt anxious while waiting in the lobby of the hospital before the procedure while the other 38% of patients have
experienced little to no anxiety.

A total of 52% patients had felt severe pain during the third molar surgical removal procedure while 48% of the patients have little to no pain and
discomfort.

51% of patients have experienced mild pain during surgical removal of 3" molar while 22% of patients had moderate pain whereas 27% of patients
have felt severe pain.

A total of 54% patients have felt only minimal pain 3-4 days post procedure whereas 27% had moderate pain and 19% of patients have experienced
greater pain even 3-4 days after the procedure.

A total of 50% the patients had experienced complications or other uncomfortable conditions after the third molar removal surgery and other 50%
were normal.

Out of all the complications or the discomfort faced by the patients a majority of 31% have faced difficulty in mouth opening whereas 25%
experienced ulcer and swelling. Numbness and prickling sensation seen in 12%, 11% have faced other complications.

51% of patients have faced complications out of which 38% have visited the dentist to treat the complications whereas the other 13% did not face
any complications.

52.5% of patients thinks fear of post extraction complication as a reason to neglect third molar extraction while the other 25.2% think treatment
cost as n cause of neglect. The other 22.2% think extraction of third molar will affect the aesthetics.

50% of patients had the knowledge on this treatment anaesthesia options while the other 50% were not aware. Majority of 77.8% of patients were
willing for surgical removal under general anaesthesia while the 22.2% of the patients were not fine with general anaesthesia procedure.
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DISCUSSION:

Surgical removal of third molars is a commonly performed procedure in dentistry. It has relatively low post operative life-threatening complications
and faster recovery time. A lot of patients are frightened or anxious about undergoing third molar removal surgery®. Awareness among the patients
regarding third molar extraction procedure including their perception and experience is analysed and discussed. The results from the pre treatment
questionnaire in the study suggested that majority of the patients had experienced fear and anxiety before the treatment.

For many patients, their fear of this surgical procedure is really the fear of the unknown. Patients may be imagining a more intense, painful scenario
than what they are actually going to experience’®. To prevent oneself from doing this, It is important to become aware about the procedure before
it begins. Ask your doctor questions about what you can expect. They will be happy to give you a briefing of what your appointment is going to
look like®1°. This way, there won’t be any unnecessary surprises for you to be anxious about''*2,

Postoperative complications are a potential risk of any surgical procedure. Common postoperative complications of wisdom tooth surgery include
pain, bleeding, trismus, swelling, infection, alveolar osteitis, delayed healing and sensory disturbances in the distribution of the inferior alveolar
and lingual nerves, and occasionally the mylohyoid nerve®® -

According to this study 50% of the patience have experienced post operative complications and difficulties. Conditions that may contribute to the
incidence and severity of postoperative complications include the length of operation, surgical techniques implemented, including flap design,
irrigation and management of soft tissues, as well as the use of dressings, mouthwashes and prophylactic antibiotics'*. However, with careful
assessment and treatment planning, they may be minimised. This involves appropriate patient preparation, an aseptic technique, meticulous
management of the hard and soft tissues, the use of controlled force when applying surgical instruments, haemostasis and adequate adherence to
postoperative instructions.

CONCLUSION:

Based on the results of this survey study, it can be Concluded that dental extraction still remains as one of the most feared and anxious procedure
and there is significance perception of pain, discomfort or anxiousness among the patients®®. Though Patients move to a comfort level after
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anaesthesia and through the procedure, the post operative normalcy to routine activities is as late as ten days for many Patients'®, Also, the experience
of third molar removal actually increased their anxiousness when they had to seek further dental treatments. These findings infer the need to
incorporate altered protocols and novel Techniques for enabling a less stressful surgical procedure While removing third molars.
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