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ORIGINAL RESEARCH

Effectiveness of understanding the post-operative instructions with

respect to extraction of teeth in rural population through verbal,
written and audio-visual aids.
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Aim: To compare the efficacy between verbal, written
& audio-visual modes of communication in relation
to post-operative instructions after extraction of teeth.
Materials & Methods: Ninety patients were equally
divided into three groups. Group 1 were given verbal
instructions, Group 2 in written format and Group 3-
Audio visual mode. Their responses were recorded
using a standard questionnaire after 24 hours of
extraction and subjected to statistical analysis. Results:
Significant differences (p<0.05) was found when the
responses were compared between Group 1 and Group
3 and Group 2 and Group 3. Conclusion: Patients who
received post-operative instructions through audio-
visual mode (Group 3) had more understanding when
compared to other groups. Incorporation of technology
in communication has to be encouraged as it helps for
better understanding.

Keywords
Extraction, Post Op instructions, Verbal instructions,
written instructions, Audio-visual aids.
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INTRODUCTION

Extraction of teeth is the most common procedure
done in the field of dentistry'. Post -operative care after
extraction of teeth is mandatory and achieved through
giving specific instructions to the patients. These
instructions given after the procedure have a rationale
behind them and aim to accomplish optimal healing

within the normal period of time*?. Following
postoperative instructions have a significant
influence on healing of extraction socket*>. Tt
needs appropriate understanding of information
by the patients. Itis not sure that, the post operative
instructions conveyed by the dentist is perceived
in the same manner by the patients. Most of the
time, it’s assumed that patients understood the
post-operative instructions without having cross
check in relation to the above.

Communication plays the key role in
understanding. As the adage says “ The biggest
communication problem is - we don’t listen to
understand, we listen to reply back”. The degree
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of understanding is directly proportional to the mode of
communication given by the dentist. Different modes

of communication is possible nowadays because of
technological advances.

Multiple studies have been intended regarding dispersal
of postoperative instructions after extraction of teeth!->46-
°. The methodology employed in delivering post-op
instructions after extraction of teeth plays an important
role in reducing the post-operative complications and
its associated morbidity'>.Most commonly, verbal
mode of instructions is still followed in many places **
7. Other methods of instructions given through modern
technology using apps have been also employed *'°.
The merits and demerits of these methods also been
discussed in the literature. But the efficacy of these
three different modes have not been compared.

Therefore this study aim to compare the efficacy between
verbal, written & audiovisual modes of communication
in relation to post-operative instructions after extraction
of teeth. The Null hypothesis of this study is that, there
is no difference between verbal, written and AV modes
of communication with respect to deliverance of post
op instructions.

Materials and Methods

This prospective study was conducted in Department
of Oral & Maxillofacial Surgery from July-August
2022 after getting approval from Institutional Ethics
Committee (Approval No: 254). Total sample was 90
and was equally divided between three groups-Group
1, Group 2, Group 3.

Inclusion Criteria-

Patients who are undergoing extraction of teeth for the
first time within the age limit of 20-50 years and healthy
patients or patients with mild systemic disease as per
ASA (American Society of Anaesthesiologist) - 1 and 2
were included in the study.

Exclusion Criteria-

Patients who doesn’t know to read (excluded only in
Group 2), mentally retarded patients, patients reporting
from urban area and those teeth indicated for surgical

removal were excluded from the study.

The standardized post-op instructions was given to the
patients after the extraction verbally in Group 1, in a
written format in Group 2 and through A-V method
in Group 3. After 24 hours of extraction, a telephonic
interview was conducted in patient’s native language
to all the patients with respect to post op instructions
with the help of a questionnaire. (Annexure-1) The
questionnaire had totally ten questions. The responses
of the patient were recorded for the first nine questions.
The 10" question was asked to know their percentage of
understanding with respect to the mode of delivery of
post op instructions.

Statistical analysis and methods:

The data was subjected to statistical analysis
through Kruskal wallis and Mann-Whitney test. The
compliance of patients in relation to effective mode of
communication was assessed after the completion of
the study. The level of significance was set as p<0.05.

RESULTS

Responses of 90 participants who were willing to
participate in the study were tabulated after obtaining
informed consent. There were 41 males (45%) and 49
females (55%) in the study. In terms of literacy, majority
were educated 53 (59%) and can read both English
and Tamil and 37 participants (31%) who didn’t have
any formal education were taken up in either Group
1(Verbal) or Group-3 (AV mode) and the instructions
were given in Native language.

The data obtained was tabulated in Microsoft Excel
spreadsheet. Data was subjected to normality test
and was found to be not-normally distributed. Hence,
descriptive statistics was presented as Median score
with IQR and inferential statistics using non-parametric
test. (Table 1)

The median comprehension score for group 1 was
9.5 £3, while it was 10£2 for group 2 and 12+2 for
group 3.This difference was found to be statistically
significant. (p<0.001) Post hoc analysis using Mann
Whitney test showed that the difference between group
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1 and group 3 as well as between group 2 and group
3 were statistically significant. (p<0.001) (Table 2)

However, when compared with respect to gender and
educational status the differences were not statistically
significant. (Table 3 and 4)

Table 1: Median and Interquartile Range of Groups

Group Median IQR p value Inference
1.00 9.50 3.00
2.00 10.00 2.00 <0.001* Significant
3.00 12.00 2.00
*p<0.05
Table 2 : Comparison between Groups
Group 1 vs 2 0.16 Not Significant
Group 1 vs 3 <0.001* Significant
Group 2 vs 3 <0.001* Significant
*p<0.05

Table 3: Comparison with respect to Gender

Mean Std. q
Gender score  Deviation Median IQR p value Inference
I (n=41) 10.51 1.70 11.00  3.00 0.64 Not
2(n=49) 10.63 1.91 11.00  2.50 S i
*p<0.05
Educational ~ Mean Std. .
status score  Deviation Median IQR pvalue Inference
Yes (n=53) 10.62 1.81 11.00 2.50 0.77
Not
Significant
No(n=37) 1051 1.84 11.00  3.00
*p<0.05

The first 24 hours after extraction is crucial in healing
phase of extraction socket as most of the complications
occur in this period. Following post op instructions
in this period plays a vital role in preventing adverse
effects!!. Therefore, it was decided to conduct telephonic
interview after 24 hours of extraction. Only traditional
methods of delivering post operative instructions have
been compared in literature but not with Audio-Visual
aids **®. Audio visual aids have become an inseparable
part of our life and its usage has been incorporated in
educational system also. This study had compared the

understanding of post op instructions between verbal,
written and AV mode.

When compared between groups, our results showed
that the understanding was more in patients who
received instructions through AV mode (Group 3)
than other groups thus rejecting our null hypothesis.
This is because when the participants see the post op
instructions in the form of visuals, graphics and pictures
combined with the voice in their native language, their
understanding becomes clearer. The results of this study
is similar to the randomized control trial done by Ana
Mladenovski et al. in which their participants preferred
multimedia format when compared to leaflets '2.But the
difference is, their study aimed to present information
regarding third molar impaction before intervention
whereas in this study it is about delivering post op
instructions after extraction of teeth.

Participants who got instructions in the written format
(Group 2) ranked second in terms of understanding.
This is due to the fact that participants were asked to
read the given instructions in their native language
after extraction which helped them to understand the
contents in a better way. Another group of participants
(Group 1) who had the chance of only hearing the
instructions through verbal tone had less understanding
when compared to other two groups.

After 24 hours of extraction, responses were recorded
through telephone on and a small discussion was done
with all the patients. This is to appreciate them for their
right answers and also correct them in case if they gave
wrong answer for a particular question. Therefore, the
telephonic interview was not meant only for the study
purpose but also helped to educate them.
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Annexure-1

Effectiveness of understanding the post-operative
instructions with respect to extraction of teeth in rural
population through verbal, written and audio-visual
aids.

RECORDING OF TELEPHONIC RESPONSES (After
24 hours of extraction)

Name: Gender:

OP No:
Education status: Educated / Uneducated If educated

Age:
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= School

* Diploma

= Under graduate level

= Post Graduate level & above Contact number:

Tooth Extracted: Date of extraction: Date of Interview:

1. When did you remove gauze piece from the extraction
site?

a) 30 minutes after the extraction

b) 1 hour after the extraction

c¢) 10 minutes after the extraction

2. What type of diet you had after extraction?
a) Liquid/Semisolid food

b) Solid food

3. Did you spit the saliva after extraction in these 24
hours?

a) Yes
b) No

4. Did you use brush at the site of extraction after 24
hours?

a) Yes

b) No

5. When did you rinse your mouth after extraction?
a) Immediately after extraction.

b) 1 hour after extraction

¢) 24 hours after extraction

6. Did you take hot/spicy food within the first 24 hours
after extraction?

a) Yes
b) No
7. Comment on this statement — Yes/No

Can you stop the medications in the middle of the
prescribed days?

a) Yes

b) No

c¢) Don’t know

8. Comment on this statement — Yes/No

Disturbing the clot by unnecessary movement of tongue

Volume 23 Special Issue 2024
impairs wound healing.
a) Yes
b) No

9. Comment on this statement — True or False

Smoking or consuming alcohol should be restricted for
at least 24-72 hours after extraction

a) True
b) False

10. Rate your level of your understanding with respect
to post-operative instructions that was conveyed to you
yesterday.

a) Understood - 100 %
b) Understood -80 %
¢) Understood -50 %
d) Understood -30 %

CONCLUSION

Based on the results and discussions above, it can be
concluded that:

1. Participants who received instructions through
AV mode (Group 3) had more understanding and
retention of post op instructions followed by written

(Group 2) and verbal mode (Group 1).

This implies that integration of technology as a tool
has added benefits in terms of educating patients.

This study concludes that perceiving post op
instructions happened when the participants
visualize them than reading and hearing and AV
tools should be routinely incorporated in patient
management.

Consent for Publication: The author reviewed and
approved the final version and has agreed to be
accountable for all aspects of the work, including any
accuracy or integrity issues.

Disclosure: The author declares that they do not
have any financial involvement, association, or entity
directly or indirectly with the subject matter or materials
presented in this editorial. This includes honoraria,
expert testimony, employment, ownership of stocks or
options, patents, or grants received or pending royalties.

ENEVCVI RN /111p://www.banglajol.info/index.php/BIMS


https://www.ibnsinatrust.com/Medical_College_Hospital.php
http://www.banglajol.info/index.php/BJMS

Bangladesh Journal of Medical Science

Volume 23 Special Issue 2024

Acknowledgements:

This Research Project is selected by Indian Council of
Medical Research — Short Term Studentship (ICMR-
STS). The authors acknowledge ICMR-STS- 2022 for
funding this Research Project.

CONFLICT OF INTEREST

The authors declare no conflicting interest.
Funding

This paper receives no financial support.

Data Availability: The data is exclusively available
from the corresponding author for research purposes
only.

Authorship Contribution: All authors contributed
significantly to the work, whether in the conception,
design, utilization, collection, analysis,and interpretation
of data or all these areas. They also participated in the
paper’s drafting, revision, or critical review, gave their
final approval for the version that would be published,
decided on the journal to which the article would be
submitted, and made the responsible decision to be held
accountable for all aspects of the work.

References :

1. Aj O. Assessment of the compliance of dental patients
presenting at a secondary healthcare facility in southern nigeria
with post-extraction instructions.2021;3(2):96-102.

2. Sujon MK, Alam MK, Rahman SA, Mohd Noor SNF. Third
Molar Impactions Prevalence and Pattern Among Adults Using
5923 Digital Orthopantomogram. Bangladesh J Med Sci. 2022
May;21(3):717-29.

3.  Braimah R, Ali-Alsuliman D, Agbaje H, Alsalah Y, Sharma H,
Alsawas N. Prevalence, sociodemographics, and indications
for extraction of impacted mandibular third molar in Najran, a
Southern Saudi Arabian city. Saudi J Oral Sci.2021;8(2):75-80.

4.  Alvira-Gonzalez J, Gay-Escoda C. Compliance of postoperative
instructions following the surgical extraction of impacted
lower third molars: A randomized clinical trial. Med Oral Patol
Oral Cirugia Bucal.2015;¢224—¢230.

5. Elsayed SA.
Mandibular Third Molar to the Neighbouring Pharyngeal
Space. J Coll Physicians Surg Pak.2020;30(10):1107-1108.

6. Alam MK, Nowrin SA, Shahid F, Haque S, Imran A, Fareen N,
Sujon MK, Zaman S, Islam R, Nishi SE. Treatment of Angle

class I malocclusion with severe crowding by extraction of

latrogenic Displacement of an Impacted

four premolars: A case report. Bangladesh J Med Sci. 2018
Sep;17(4):683-7.

7. Gheisari R, Resalati F, Mahmoudi S, Golkari A, Mosaddad
SA. Do Different Modes of Delivering Postoperative
Instructions to Patients Help Reduce the Side Effects of Tooth
Extraction? A Randomized Clinical Trial. J Oral Maxillofac
Surg.2018;76(8):1652.e1- 1652.e7.

8. Karim M, Husein A, Qamruddin I, Liszen T, Alam MK. To
evaluate the effects of Low-level laser therapy (LLLT) on
wound healing of extraction socket: A systematic review.
Bangladesh J Med Sci. 2023 Jun;22(3):585-97.

9. Alsahafi YM, Alolayan A, Alraddadi W, Alamri A, Aljadani
M, Alenazi M, et al. The impact of the method of presenting
instructions of postoperative care on the quality of life after
simple tooth extraction. Saudi J Oral Sci.2021;8(3):143-149.

10. Sybil D, Krishna M, Shrivastava PK, Singh S, Khan I. Innovative
App (ExoDont) and Other Conventional Methods to Improve
Patient Compliance after Minor Oral Surgical Procedures:
Pilot, Nonrandomized, and Prospective Comparative Study.
JMIR Perioper Med.2022 ;5(1):e35997.

11. Alsaleh MK, Alajlan SS, Alateeq NF, Alamer NS, Alshammary
F, Alhobeira HA. Alveolar osteitis: Patient’s compliance
with post-extraction instructions following permanent teeth
extraction. J Contemp Dent Pract 2018;19(12):1517-24.

12. Mladenovski A, Kieser JA. The efficacy of multimedia pre-
operative information for patients: a pilot study. N Z Dent
J.2008;104(2):36-43.



https://www.ibnsinatrust.com/Medical_College_Hospital.php

