
INTRODUCTION:
 After tooth extraction, formation of a stable 
blood clot in the socket is important for healing. Some 
of the most common complications occurring post 
extraction is Localized alveolitis, also commonly 
called Localized Alveolar Osteitis or Fibrinolytic 

[1]Alveolitis or simply Dry Socket . Blum has described 
it as “post-operative pain in and around the extraction 
site, which increases in severity at any time between 
one and three days after the extraction, accompanied by 
a partially or totally disintegrated blood clot within the 

[2]alveolar socket, with or without halitosis” . 
 In addition to accumulation of debris and a 
disintegrating clot in the newly removed socket, which 
may or may not result in malodour, the patient with dry 

[3]socket suffers from excruciating throbbing pain . 
Following regular dental extractions, the chances of 

[4,5]
occurrence of dry socket is between 1 and 4% , 
although it can increase to 30% when impacted 
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[5,6]
mandibular third molars are surgically removed .
 There are multiple possible etiological factors 
leading to dry socket. One of it may be the early 
dislodgment of blood clot from extraction site, 
traumatic surgical extractions, secondary infections, 
mechanical dislodgement of clot due to patient 
negligence or ignorance, decreased vascularity in the 
area,tobacco use and consuming oral contraceptive 

[3]
pills . Increased local fibrinolysis at the socket is 

[7]another possible reason for alveolar osteitis .
 Birn, considered that “the trauma resulting 
from extraction, as well as aggressive curettage, might 
harm the alveolar bone cells, leading to inflammation of 
the alveolar osseous medulla and release of cell 
mediators to the alveolus, where they cause fibrinolytic 

[8]activity, increasing the risk of dry socket” .
 An association between the etiology of 
Alveolar Osteitis and the presence of aerobic bacteria 
was suggested by Nitzan et al. in 1978. Additionally, 

https://doi.org/10.5281/zenodo.15637733



they noted that cultures of anaerobic Treponema-
denticola, a pioneering bacterial species implicated in a 
number of periodontal disorders, exhibited strong 

[9]
fibrinolytic activity .
 Dueto its complex etiology and lack of 
understanding, a variety of therapeutic modalities have 
been linked by dental professionals for the 
management of dry socket, with differing degrees of 
efficacy. Dry socket therapy has never proven effective 
to date, and patients experience discomfort and a slow 
rate of healing from socket wounds. The treatment of 
dry socket is not standardized, and many dental clinics 

[10]
frequently omit its preventive guidelines . 
 Managing dry socket aims to alleviate pain and 

[11]
promote healing . Treatment modalities range from 
conservative to more interventional approaches. Initial 
management often involves irrigating the affected 
socket to remove debris and applying medicaments 
containing pain-relieving agents like eugenol or local 

[11,12]anesthetics . 
 If pain persists, stronger analgesics may be 
prescribed. More recently, laser therapy has surfaced as 
a prospective cure, aiming to stimulate healing and 

[10]
reduce inflammation . Platelet-rich plasma (PRP) 
application, which utilizes the patient's own growth 
factors, is another emerging technique that may 
accelerate tissue regeneration and reduce healing 

[13]
time . The severity and the clinician's assessment 
usually determineafavorable treatment option to cure 
dry socket.
 Despite being one of the most prevalent and 
well-known post-extraction challenges, dry socket, 
with a history spanning almost a century, a definitive 
standardization for its treatment is still lacking. 
Therefore, this review aims to compare the various 
modalities used in treating dry socket and provide 
clinicians with a comprehensive overview of these 
approaches for more favorable and efficient 
management of this condition.

Search strategy-
 Using internet databases like PubMed, Scopus, 
Web of Science, and Google Scholar, a comprehensive 
literature search was conducted to locate pertinent 
papers on the management of dry socket. The articles 
published between 2014 and 2025 were the focus of the 
search. The following Boolean operators and keywords 
were applied:
 "dry socket treatment", "alveolar osteitis 
management", "zinc oxide eugenol" ,"Alvogyl" , "low-
level laser therapy", "platelet-rich fibrin", "dry socket 
pain management" and "healing outcomes”.

Inclusion and Exclusion Criteria-
Inclusion criteria:

● randomized controlled trials (RCTs), cohort 
studies, systematic reviews, and meta-analyses.

● articles that compare two or more dry socket 
treatment options.

● Articles written in English from peer- reviewed 
journals.

● studies focused on the clinical efficacy, healing 
duration, and pain alleviation of various 
therapies.

Exclusion criteria:

● Case reports, expert opinions, and editorials.

● Studies involving patients with systemic 
conditions affecting wound healing (e.g., 
diabetes, immunosuppression).

● Non-English publications without accessible 
translations.

Study Selection and Data Extraction
 The initial database search yielded 325 articles, 
which were searched for relevance based on titles and 
abstracts. After application of inclusion and exclusion 
criteria, 15 studies were selected for full-text review 
and comparative analysis. The extracted data included:

● Treatment modalities compared (e.g., ZOE, 
Alvogyl, PRF, LLLT, herbal remedies).

● Pain relief outcomes (measured using pain 
scales such as VAS).

● Healing duration and formation of granulation 
tissue.

● Advantages and disadvantages of each 
method.

DISCUSSION:
 Dry socket, also termed as Alveolar osteitis is a 
painful condition seen 3-4 days after a dental 
extraction. It is a prevalent post operative complication 
o f  th i s  su rg ica l  p rocedure  o f ten  due  to  a 
multiplefactors. The etiology of dry socket is complex 
and multifaceted with leading causes like dislodgement 
of blood clot,  traumatic extraction, lack of 
postoperative care, tobacco smoking, poor oral 
hygiene, use of oral contraceptives pills and even 
nutritional deficiencies. 
 Dry socket appears as an empty wound with 
disintegrated blood clot, debris and exposed bone. It 
may have a purulent sloughing along with putrid odour. 
Patients show extreme radiating pain and discomfort 
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with the site being tender on touch, warm and 
erythematous. Some may even show localized 

[3,4]
lymphadenopathy, trismus and swelling.
 As the saying goes, “Prevention is better than 
cure”, preventing dry socket should be the priority. 
This can be done so by avoiding vigorous rinsing, 
forceful spitting, tobacco smoking and practicing good 
oral hygiene habits. Patients must be sensitized with 
post operative care protocol. Suturing the wound, 
prescribing antibiotics,  analgesic and anti-
inflammatory can help improve the condition.
 As it is a very common condition occurring in 
the dental practice, several conventional and modern 
treatment strategies and approaches have been 
explored for a better prognosis of this condition. 
Treatment aims to alleviate pain and swelling, promote 
healing of the site and prevent secondary infections 
which can be a breeding ground for further decay. 
Conventional approaches include irrigation of the 
socket, application of a medicated Zinc oxide eugenol 
dressing or Alvogyl. Herbal remedies like honey and 
turmeric have gained popularity for its anti-
inflammatory properties. Newer modalities like 
Platelet rich fibrin (PRF), Low level laser therapy 
(LLLT) and Concentrated growth factor (CGF).
 The aim of this literature review revolves 
around providing an efficient and comfortable solution 
to a problem which occurs day to day in a dental clinic. 
From traditional methods like using turmeric and 
honey to conventional modalities like applying ZOE 
and Alvogyl dressings to newer regenerative 
techniques like PRF, CGF and LLLT, numerous studies 
have been done to deduce the absolute solution to cure 
dry socket. 

 Based on the findings from the reviewed 

studies, these treatment modalities have been assessed 

for their efficacy in pain relief and healing. 'Alvogyl 

has demonstrated effectiveness in providing 

immediate pain relief”, as observed in studies by Faizel 
[14] [15]et al.  and Supe et al . However, Neocone was found 

[14]
to offer the fastest healing and long-term pain relief . 

Ozone-infused olive oil, studied by Khan et al. (2015) 
[16]

, showed quicker pain relief compared to Alvogyl. 

LLLT was found to be more effective than Alvogyl for 
[17,18,19]

sustained pain reduction' in few studues . The use 

of turmeric and mustard oil as a dressing significantly 

improved healing outcomes compared to zinc oxide 

eugenol (ZOE), as demonstrated by [20]
Lone et al . 

 H o n e y  a l s o  e x h i b i t e d  s t r o n g  a n t i -

inflammatory properties and enhanced granulation 
[21,22]tissue formation (Ansari et al.; Khan et al) . 

“Antibiotic irrigation with clindamycin was found to be 

more effective than saline or rifampicin for reducing 
[23]pain in 1 study . Photobiomodulation therapy, studied 

by Shatha S, et al, improved healing outcomes when 
[24]combined with Alvogyl.  

 Advanced regenerative approaches such as 
[19]

concentrated growth factor (CGF) (Kamal et al)  and 
[25]

platelet-rich fibrin (PRF) (Bibi et al)  accelerated 

healing and reduced post-operative pain. Finally, re-

establishing a blood clot in the socket was found to be 

more effective than ZOE dressing for pain control and 
[ 2 6 ]

patient satisfaction (Manzooret al) . While 

conventional treatments like Alvogyl and ZOE remain 

commonly used, emerging therapies such as PRF, CGF, 

and laser therapy show promise in improving patient 

outcomes. Further clinical trials are necessary to 

establish standardized treatment protocols for optimal 

dry socket management. 

 Table 1. A summarized review of the methods, 

results and conclusion of all the 15 shortlisted articles in 

a structured format. Table 2. An insight on the 

advantages and disadvantages of the materials 

mentioned in the stated studies.  

CONCLUSION:
 Dry socket remains a challenging post-

extraction complication, with no universally accepted 

treatment protocol. This review highlights the 

comparative effectiveness of various management 

approaches, ranging from conventional methods like 

ZOE and Alvogyl to more advanced techniques such as 

CGF, LLLT and PRF. 

 While t radi t ional  t reatments  provide 

symptomatic relief, newer regenerative therapies show 

promising results in accelerating healing and reducing 

pain. Herbal remedies like turmeric and honey have 

also demonstrated efficacy, offering alternative 

approaches with minimal side effects. Given the 

variability in treatment outcomes, further large-scale 

clinical trials are needed to establish standardized 

guidelines for optimal dry socket management. A 

multidisciplinary approach integrating both 

conventional and modern techniques may offer the best 

patient outcomes in the future.
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