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ABSTRACT

Objectives: To compare the effectiveness of pain control between Alvogyl and Zinc Oxide in
individuals experiencing dry socket.

Materials and Methods: This randomized controlled trial was conducted at Bacha Khan College
of Dentistry, Mardan with the inclusion of 60 participants (30 in each group). Inclusion criteria
comprised patients with dry socket occurring two or three days after extraction, aged between
12 and 60 years, of both genders, and Pakistani nationals. Exclusion criteria included medically
compromised patients, pregnant females, individuals with a history of radiotherapy, and those
with any known allergy to eugenol. One group was treated with Alvogyl, while the other received
Zinc oxide eugenol packing. The time to initial pain relief (in minutes) and complete cessation of
pain (in days) were recorded through phone calls. The Student t-test was employed to compare
the outcome variable between the two groups.

Results: The mean age was 29.27 + 6.60 years, with 30 females (50%) and 30 males (50%,).
The time for initial pain relief was significantly longer for ZnO Eugenol (26.04 + 3.82 minutes)
compared to Alvogyl (6.81 £ 2.25 minutes), with a statistical significance of p < 0.001. Similarly,
the time for final pain relief was also significantly longer for ZnO Eugenol (8.78 £+ 0.24 days)
compared to Alvogyl (6.88 £ 0.64 days), with a p-value of less than 0.001.

Conclusion: Based on our results, it can be concluded that Alvogyl is superior to Zinc oxide

eugenol in the management of dry socket, particularly in terms of pain relief.
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INTRODUCTION

Dry socket, or alveolar osteitis (AO), is a com-
mon and unpleasant complication that frequently
arises after the extraction of permanent teeth'2.
Despite efforts to refine its definition with terms
like AO, localized osteitis, and others, the colloqui-
al use of the term "dry socket". This condition is
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characterized by severe throbbing pain, along with
the accumulation of disintegrated clot and debris in
the socket, leading to malodor. The precise cause of
dry socket remains elusive, though several theories
propose contributing factors®. These include the early
dislodgment of the blood clot from the extraction site,
trauma induced during surgery, secondary infections,
nutritional deficiencies, mechanical dislodgement of
clots, reduced vascularity in the area, and drug-in-
duced factors such as the use of oral contraceptives
and tobacco®.

In addressing the challenges posed by dry socket,
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Alvogyl, developed by Septodont in France, serves
as an intra-socket medication specifically formulated
for this purpose. Alvogyl's composition includes
Iodoform (15.8%), known for its antimicrobial prop-
erties; Butlyparaminobenzoate (25.7%), functioning
as an anesthetic; Eugenol (13.7%), which not only
retards the inflammatory process but also relieves
pain by inhibiting the action of prostaglandins; and
Penghawar (3.5%), an anti-inflammatory agent®.
This carefully crafted combination aims to tackle the
multifaceted aspects of dry socket, providing relief
from pain, preventing infection, and supporting the
overall healing process in the postoperative period.
By addressing these various ingredients, Alvogyl
endeavors to enhance the effectiveness of dry socket
treatment and improve the patient's post-extraction
experience.

Dry socket is common facing issue prevalence
in our dental practices. There is a lack of well-con-
trolled randomized clinical trials in our popula-
tion which can provide highest level of evidence.
Therefore, this study will provide evidence-based
guidelines for selecting appropriate materials in the
management of dry socket.

The objective of this study was to compare the
effectiveness of pain control between Alvogyl and
Zinc Oxide in individuals experiencing dry socket.

MATERIALS AND METHODS

This randomized controlled trial was conducted
at Bacha Khan College of Dentistry, Mardan after
obtaining ethical approval from the ethical commit-
tee (108/BKCD, Dated:2/1/2023), within a duration
of one month. The calculated sample size was 20 (10
in each group) at a 95% confidence interval and 99%
power. The mean time for pain relief for Alvogyl
was 6.478 £+ 0.45 minutes, and for ZnO Eugenol, it
was 8.645 + 3.46 minutes, as reported in a previous
study®. However, for the purpose of normality, a total
of 60 participants were included (30 in each group).
The participants were selected using a non-probabili-
ty sampling consecutive technique. Inclusion criteria
comprised patients with dry socket occurring two or
three days after extraction, aged between 12 and 60
years, of both genders, and Pakistani nationals (based
on National identity card). Exclusion criteria were
medically compromised patients, pregnant females,
individuals with a history of radiotherapy, and those
with any known allergy to eugenol.
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The participants were randomly divided into
two groups (alvogyl and zinc oxide) using the block
randomization technique. After obtaining verbal
informed consent from all participants, a detailed
history and collection of demographic data were
conducted. The dry socket was examined, effective
local anesthesia was administered, and it was cleaned
with normal saline. Experimental group was treated
with Alvogyl, while the control group received Zinc
oxide eugenol packing. The patients were blinded to
the intervention.

Prior to introducing medication into the socket,
observations were made regarding clinical findings
such as pain levels, inflammation severity, and the
extent of exposed bone. The study excluded indi-
viduals allergic to Alvogyl/ZOE components or the
prescribed medications, pregnant patients, those on
oral contraceptives, and medically compromised
individuals. The time to initial pain relief (in min-
utes) and complete cessation of pain (in days) were
recorded through phone calls.

Data analysis was conducted using SPSS version
23. Means and standard deviations (SD) were calcu-
lated for numeric data such as age and time to relieve
pain. Frequency and percentages were computed for
categorical variables such as gender and age group.
The Student t-test was employed to compare the
outcome variable between the two groups, with a
significance level set at P <0.05.

RESULT

The mean age (p=0.54), gender distribution
(p=0.999), and age groups (p=0.79) in the Zinc
Eugenol and Alvogyl groups were not statistically
different. The details are presented in Table 1.

Table 2 presents a comparison of the time to
cease pain between the ZnO Eugenol and Alvogyl
groups. The time for initial pain relief was signifi-
cantly longer for ZnO Eugenol (26.04 + 3.82 min-
utes) compared to Alvogyl (6.81 £ 2.25 minutes),
with a p-value of less than 0.001. Similarly, the time
for final pain relief was also significantly longer
for ZnO Eugenol (8.78 + 0.24 days) compared to
Alvogyl (6.88 £ 0.64 days), with a p-value of less
than 0.001. These results, as determined by the Two
Sample t-test, suggest that Alvogyl provides quicker
relief from pain than ZnO Eugenol in both the initial
and final phases, and the observed differences are
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statistically significant.

In both genders, Alvogyl was statistically more
effective than Eugenol (P <0.001) in providing initial
pain relief and achieving the complete cessation of
pain than zinc oxide Eugenol (Fig 1 and 2).

DISCUSSION

Our findings showed that Alvogyl was more
effective than Eugenol in relieving pain in the man-
agement of dry socket. Researchers have sought
effective methods to prevent dry socket, the most
common complication following tooth extraction.
Various approaches, including systemic antibiotics,
topical antibiotics, chlorhexidine, para-hydroxyben-
zoic acid, tranexamic acid, polylactic acid, steroids,
eugenol-containing dressings, lavage, and 9-ami-
noacridine, have been explored®. However, the field
remains contentious, lacking a universally accepted
preventive method. Despite numerous interventions
proposed, the complex nature of dry socket preven-
tion underscores the need for further research to
establish consensus on effective preventive measures
in dental practice”?.

In our study, males and females were equal in
number, indicating that dry socket does not exhibit
a gender predilection. We excluded dry socket
susceptible patients like on oral contraceptive and
pregnant. Literature indicated a higher occurrence
of dry socket in females. This correlation may be
attributed to the historical era before 1960 when oral

Table 2: Comparison of time to cessate pain in Eugenol

versus Alvogyl

Zn0 - | olvogyl, N

Characteristic Eugenol, N By, p-value*
=30

=30

Time for initial
+

pain relief (min- 26.04 6.81+2.25 | <0.001

3.82
utes)
Time for final 8.78+024 | 6.88+0.64 | <0.001
pain relief (days)

*Two Sample t-test

J Khyber Coll Dent, Jun 2024, Vol. 14, No. 2

contraceptives were less commonly used’. Previous
studies’!! highlighted the impact of oral contracep-
tive pills on increasing fibrinolytic activity in the
blood and saliva of women during the menstrual
phase!®. Study by Devesh et al. revealed a signifi-
cantly elevated incidence of alveolar osteitis (AO)
among contraceptive users, suggesting a potential

T-test, p = 2.3e-15

T-test, p =9 3e-13

intial time to relief pain{min)

T T T T
alvogyl Zn0O Eugenol alvogyl ZnO Eugenol

intervention

= alvogyl g Zn0Q Eugenol

Fig 1: Comparison of initial pain relief in Alvogyl verus
Eugenol

T-test, p = 9fe-13 T-test, p = 2.3e-15

40

time to cessate final pain

T T T T
alvogyl Zn0D Eugenaol abvogyl Zn0 Eugenol

group

|gmup - alvogyl - Zn0O Eugenol

Fig 2: Comparison of final cessation pain in Alvogyl verus
Eugenol

Table 1: Distribution of age and gender in both groups

Variable Characteristic ZnO Eugenol, N =30 Alvogyl, N =30 p-value*

Age(years) Mean + SD 29.80 £ 6.24 28.73 £7.00 0.54
Female 15 (50.00) 15 (50)

Gender 0.999
Male 15 (50.00) 15(50)
20-30 17 (56.67) 19 (63.33)

Age group(years) 0.79%*
31-45 13 (43.33) 11 (36.67)

* Welch Two Sample t-test; **Pearson's Chi-squared test
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association between oral contraceptive use and an
increased vulnerability to dry socket’. These results
contribute valuable insights into the factors influ-
encing dry socket prevalence, emphasizing the role
of oral contraceptives and hormonal influences on
fibrinolytic activity in this context!!.

A randomized controlled trial involved a total
of 40 patients who were randomly assigned to
two groups, each comprising 20 patients. Group A
received Alveogyl paste as an intra-socket medica-
ment, while Group B was treated with Zinc oxide
eugenol paste as an obtundent for the extraction
socket. The results revealed a significant reduction in
pain intensity in the Alveogyl group compared to the
Eugenol group. Additionally, all patients in the Al-
veogyl group exhibited complete healing by the 5th
day, whereas only 12 patients in the Eugenol group
achieved the same level of healing. The researchers
concluded that both medicaments demonstrated pos-
itive outcomes in managing dry socket, but Alveogyl
exhibited slightly superior efficacy compared to Zinc
oxide eugenol in their study. These findings suggest
that Alveogyl may be a more effective option for
promoting pain relief and accelerating the healing
process in cases of dry socket compared to Zinc
oxide eugenol. These results are consistent with the
current study?®.

In another study, the effectiveness of Alvogyl
and Eugenol in pain relief for 30 patients with dry
socket was compared. The study reported that Alvo-
gyl demonstrated superior efficacy compared to Zinc
Oxide Eugenol (ZOE) dressing in providing relief
from pain associated with dry socket. This finding
suggests that Alvogyl may be a more effective op-
tion for alleviating pain in patients experiencing dry
socket when compared to the use of ZOE dressing!!.

This study has several limitations, including a
small sample size, being conducted at a single cen-
ter, and a lack of control over potential confounders
such as educational level, medical conditions, and
medication use. Other limitation of the study was
verbal informed consent instead of written.
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CONCLUSION

Based on our results, it can be concluded that
Alvogyl is superior to Zinc oxide eugenol in the
management of dry socket, particularly in terms of
pain relief.
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