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ABSTRACT:
Purpose: This paper is aimed at assessing the role of a rubber drain in the postoperative sequel
following third molar surgery.

Materials and method: A comparative split-mouth study has been implemented on 60 patients
with identical partially erupted bilateral wisdom teeth necessitating their removal. All surgical
interventions for the removal of impacted third molars were performed using a modified Ward’s
incision followed by bone guttering and tooth sectioning. The right side of the patient was
designated as the test side where following the surgical intervention a rubber drain was placed
and stabilized at the anterior release of the surgical incision while on the left side of the patient
was designated as control side where following the surgical intervention the anterior release of
the surgical incision was not sutured to facilitate drainage. The impact of the drains in the
postoperative sequel following the removal of wisdom teeth surgically was evaluated using
parameters like postoperative swelling, pain, trismus and wound infections.

Results: The results of this study reveal that there is no appreciable positive impact of using a
drain on postoperative sequel like pain, swelling and trismus following third molar surgery. Pain
was relatively more in the test side on the third postoperative day when compared to the control
side. With regards to wound infections, 3 patients on the test side developed wound infection in
the postoperative period while none experienced wound infection on the control side.

Conclusion: It can be concluded that the use of a rubber drain do not have any positive impact
on reducing the postoperative sequel
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Introduction

Literature is replete with evidence suggesting that surgical removal of the unerupted
wisdom tooth is the frequently performed clinical intervention in oral surgical practice." An
attempt to remove a deep seated impacted wisdom tooth is associated with substantial surgical
challenge even to an experienced operator. Literature shows that any surgical intervention
carried out to remove a deeply seated impacted wisdom tooth is associated with many
complications. These may present as alveolar osteitis, secondary infection, dysesthesia, pain,
swelling, hemorrhage and even iatrogenic fracture of the mandible.>**

Previous studies have shown that there occurs a non-infective inflammatory response
during third molar surgery and the chemical mediators that are released during this process are
responsible for the initiation of swelling, pain and trismus.>®’ This would eventually jeopardize
the quality of life in the immediate postoperative period. Numerous options have been put forth
in the literature pertaining to the management of the extraction sockets subsequent to third molar
surgery beginning from a simple primary closure of the surgical wound to the placement of
several kinds of drains, gauze strips or dressings.®***** Even though some previous studies in the
past have suggested a beneficial effect following the placement of drains on the postoperative
swelling, pain or trismus few previous studies have contradicted their use.®*? Hence, this paper is
aimed at assessing the role of rubber drain in the postoperative sequel following third molar
surgery.

Materials & Method:

A comparative split mouth study was conducted comprising of 60 healthy patients (age
18-30; 28 males, 32 females) who were diagnosed clinically and radiographically with identical
bilateral impacted lower third molars and required their surgical removal to relate and evaluate
the impact of drains on the postoperative sequel following third molar surgery between the
period of April 2017 to November 2019. The right side of the patient was designated as the test
side where following the surgical intervention a rubber drain was placed and stabilized at the
anterior release of the surgical incision while on the left side of the patient was designated as
control side where following the surgical intervention the anterior release of the surgical incision
was not sutured to facilitate drainage. Institutional ethical clearance was obtained.

Inclusion criteria for this study included those patients with bilateral symmetrical
impacted lower third molars with similar difficulty index which are not associated with any acute
infection or any other systemic problems. Those patients who were allergic to the local
anesthetic agent and pregnant patients were excluded. Patient was subjected to thorough clinical
and systematic evaluation and consents were obtained. A final diagnosis was arrived at with the
aid of Winter’s classification for impacted mandibular third molars. All the patients were
evaluated intraorally for any signs of infection in addition to quantifying the mouth opening with
the aid of a scale. A treatment plan was formulated and all the unerupted wisdom teeth were
removed using a modified Ward’s incision.

The same surgeon operated on all the patients. The procedures were carried out under
local anesthesia with adrenaline (1:80,000) under strict aseptic conditions. The impact of the
drains in the postoperative sequel following the removal of unerupted wisdom teeth surgically
was evaluated using parameters like postoperative swelling, pain, trismus and wound infections.
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Pain in the postoperative period was evaluated with the aid of a VAS scale with readings
stretching from zero (no pain) to ten (highest imaginable pain). Facial swelling is measured by
taking reliable landmarks on the face. Anterio-posteriorly the swelling is measured from the
corner of the mouth to the tragus of the ear and supero-inferiorly the swelling is measured from
the lateral canthus to the angle of the mandible. Considering the fact that the facial swelling
becomes prominent following 48 — 72 hours of surgery patients were recalled for check up on the
third and tenth postoperative days. Drains were detached on the third postoperative day while
sutures were removed on the tenth postoperative day. Results were tabulated and analyzed.

Statistical Methods: The recorded data was compiled and entered in a spreadsheet (Microsoft
Excel) and then exported to data editor of SPSS Version 20.0 version 18 and Chi-square test was
employed to evaluate both the groups with regards pain, swelling, trismus and wound infections.
For statistical significance a P-value of less than 0.05 was deliberated

Results:

This study included 60 healthy patients with a mean age of 24.6 years. All third molars
which were subjected to surgical removal were identical and were mesioangularly impacted
based on Winters classification and were moderately difficult based on the classification of Pell
and Gregory. The mean difficulty index was 5.65 on the test side and the mean difficulty index
was 5.40 on the control side. Using chi-square test no significant differences were noted between
the two sides pertaining to the difficulty index (p = 0.85). The mean surgical intervention time on
the test side was 43.60 min while on the control side it was 37.80 min as shown in Figure — 1. No
statistically significant differences were noticed (p = 0.90).

No statistical differences were noticed pertaining to postoperative swelling on both the
sides on the third postoperative day (p = 0.38) as well as the tenth postoperative day (p = 0.75).
Comparative evaluation pertaining to trismus on the third postoperative day (p = 0.54 ) and tenth
postoperative day (p = 0.74) also revealed no significant differences between both the sides as
shown in Figure - 2. With regards to the VAS score, it was observed that on the third
postoperative day pain was marginally more on the test side than the control side, but no
statistical significant differences were noted (p = 0.65). No differences were noted with regards
to the pain scores between both the sides on the tenth postoperative day as shown in Figure - 3.
Pertaining to wound infection, 3 patients (10%) on the test side developed wound infection in the
postoperative period while none experienced wound infection on the control side as shown in
Figure - 4.

Discussion:

It is a well-known fact that removal of unerupted wisdom tooth surgically can lead to
postoperative sequel in the form of pain, trismus and swelling.>® The management of the
extraction socket after the removal of unerupted wisdom tooth surgically in order to reduce the
postoperative sequel still remains debatable.

There exists a difference of opinion among the operators pertaining to wound closure
techniques that need to be employed following surgical removal of impacted mandibular third
molars. Even though primary closure is considered the gold standard few advocate the surgical
wound to heal by secondary intention with the aid of drains.®* Cerqueira et al. advocated that a
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drain reduces pain, swelling and trismus because it permits the drainage of the residual blood
collected in the tissue spaces.** Drains soaked in tetracycline hydrochloride are also used to
minimize the postoperative discomfort. *°

A recent study employed 3D face scans to quantify the amount of swelling following
wisdom tooth removal and advocated that the 3D scans can be considered as a reliable tool that
works without having physical contact with the patient or exposing the patient to radiation.*
They concluded that this technique is better than other techniques by providing fast and reliable
results without any negative side effects to the patients.*? Literature reveals numerous studies
which evaluated the effect of rubber drains and compared them with conventional primary
suturing on postoperative discomfort after extraction of impacted mandibular third molars.**®
They advocated that the use a tube drain is of benefit in reducing the postoperative swelling,
pain, and trismus after surgical removal of mandibular third molars.

The results of this study reveal no significant differences pertaining to the postoperative
swelling between both the sides in the immediate postoperative phase. This is in accordance with
previous studies.”®’ In contrast to the findings of our study, few studies suggested that the
rubber drains when employed can considerably reduce the postoperative swelling.*®*°

The results of this study with regards to the VAS score reveal that pain was marginally
more on the test side than the control side 72 hours subsequent to third molar surgery, but the
statistical difference was not significant. Pain scores were identical on both the sides on the tenth
day. This was in accordance with few studies from the past.'*** Literature suggests that the
postoperative sequel subsequent to wisdom tooth removal depends on the flap design as well as
the type of cutting instrument used.”®? A recent study evaluated secondary versus primary
closure techniques for the prevention of postoperative complications following removal of
impacted mandibular third molars and concluded that differences between primary and
secondary closure techniques after impacted mandibular third molar extraction are minimal and
there are no preferences for either of the techniques.?

It can be concluded that though the placement of a rubber drain may aid in the reduction
of postoperative sequel like pain, swelling and trismus based on the available literature but this
study revealed no such beneficial effects. Secondly, the authors of this study advocate that the
placement of a rubber drain can cause physical discomfort to the patient in the initial
postoperative period and can also lead to surgical site infection. Hence, there is more potential
harm than benefit for the placement of rubber drain. The limitations of this study include the
small sample size and restricting the study to only bilateral symmetrical impacted lower third
molars with similar difficulty index. The results of this study reveal no difference pertaining to
the duration of the surgical intervention between the test side and the control side. It can be
concluded that the design of this study is more suitable for outpatient practice.

Conclusion:

It can be concluded that there was no significant positive impact of placement of a drain
on the postoperative sequel like swelling, pain, trismus or wound infections following surgical
removal of wisdom tooth. Thus, the authors do not recommend the placement of a drain in
prophylactic wisdom tooth removals however; in clinical scenarios with an existing preoperative
infection a drain might still be beneficial.
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Legends:

Figure 1: Graph showing the duration of surgical intervention between both the groups
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Figure 2: Graph showing the man mouth opening between both the groups
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Figure 3: Graph showing the mean VAS scores between both the groups
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Figure 4: Graph showing the percentage of wound infection between both the groups.
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