
TÜRKAN KARABIYIKOGLU*
HALUK OZTUNÇ*

SUMMARY: This study carried on 30 cases with alveolitis. The patients were divided into 3 different
treatment groups each consisting of 10 individuals. The pre-and post-treatment clinical (pain, mouth
odor and lymphadenopathy) microbiologic and histopathologic findings were statistically compared in
3 groups. As a result of our findings we concluded that the quickest and most efficient method in alve-
olitis treatment is irrigation with rivanol solution following curettage of the inflamed area and oral
antibiotic (ornidazol) therapy.
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INTRODUCTION
Alveolitis which is seen frequently during wound heal-

ing after tooth extraction. It was first described by Craw-
ford in 1896 (1,2).

Alveolitis occurs in the 2nd or 3rd day following extrac-
tion. It's seen after 20-30% mandibular 3rd molar, 2-4.4 %
of all the other tooth extractions. The first symptoms are
pain and mouth odor (3,4,5). Clinically the clot is missing,
the bone surface is sensitive, the alveolus is filled with
necrotic remnants yellowish-green in color and the gingiva
around the area is inflamed (4,6,7). The person is indis-
posed, unwell and suffers from sleeplessness. High fever
and local lymphadenopathy is also observed (4,6,8).

There are many ideas about the etiology of alvolitis
(4,5,7,9,12).

Although the bacteriologic studies on orafacial infection
have proved that there are many different bacteria involved,
it has been shown that the effective ones are anaerobs,
and among them the most frequently seen are gram (-)

bacteria (13-16). It has been stated that the reasons of oral
infections other than alveolitis (actinomucosis, periapical
osteitis, candidiasis, osteomyelitis of mandible, dental
abcess etc.) are mostly also anaerobic bacteria (17,18).

For the treatment of alveolitis, beside the use of differ-
ent antibiotics, analgesics and antiseptic solutions have
also been used (3,4,19). Gluco-corticosteriods and anti-
histaminics have been utilized to support the treatment
(4,20).

Different antibiotics (aminoglycoside group antibiotics,
timidazole, metronidazol, ornidazol etc.) have been used
to treat some orofacial infections caused by anaerobic
bacteria as these bacteria had developed resistance to
some antibiotics (i.e. bacteroides to β-lacta mase produc-
ing pencilline) (14,15,20,23,25).

Because the etiology and pathogenesis of alveolitis
are not sufficiently elucidated methods are being tried in
treatment. As a matter of fact, there's no specific treatment
method, although many have been suggested.

This study is planned to compare the 3 different treat-
ment methods most commonly used to day.
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MATERIAL AND METHOD  
The study was carried on 30 patients who complained of pain

especially at the area of extraction in Hacettepe University, Faculty

of Dentistry, Department of Oral Surgery between September 1987

and January 1988.

Age and sex of patients was not taken into account and the

extracted teeth were not classified. Only the systemic diseases were

investigated. Prior to treatment clinical findings were evaluated.

Histopathologic and microbiologic examinations of biopsies and cul-

tures which had been taken from alveols of all patients were done.

Patients were divided into 3 groups each consisting of 10 individ-

uals and the following treatment methods were applied:

1st group: Curretage + irrigation (0.1 % Rivanol solution)

2nd group: Curretage + irrigation + pat (alvogyl)

3rd group: Curretage + irrigation + systemic antibiotic (ornidazol

2x2 capsules per day for 4 days).

Four days after the beginning treatment histopathologic, micro-

biologic and clinical examinations were done and the findings were

compared with that of the first day. Significance of differences were

evaluated using Ki-square test.

RESULTS
Clinical Findings
Pre-and post-treatment clinical findings of 3 groups of

patients is shown in Table 1.
In the 1st group the differences between pre-and post-

treatment clinical findings of pain and lympadenopathy
were significant (p<0.05) but findings of mouth odor were
not significant (p>0.05) statistically.

In the 2nd group the differences between findings of
mooth odor and lymphadenopathy were significant (p >
0.05) but findings of pain were not significant (p > 0.05)
statistically.

In the 3rd group differences between all 3 clinical find-
ings were significant (p<0.05) statistically.

Microbiologic Findings
Anaerob bacterial (mostly bacteriodes, peptostrepto-

coccus, veillonella, difteroid) growth had been seen in all
the cultures of 3 groups before treatment. After the treat-
ment growth was seen in 7 cultures of 1st group, 7 cul-
tures of 2nd group, but 3 cultures of 3rd group (Table II).
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Table 1: Pre-and post-treatment clinical signs in 3 different treatment groups.

Table 2: Microbiological findings in 3 different treatment groups.

Treatment
Groups

Cases
(n)

Ext. tooth
Clinical signs

Pain M. odor Lymp ad.

Pretr. Posttr. Pretr. Posttr. Pretr. Posttr.

Curretage
+
irrigation

n : 10
4

n:3

6

n:3

3

n:3

3

n:1

10 6 6 3 4 1

P < 0.05 P > 0.05 P < 0.05 

Curretage
+
irrigation
+
Pat (alvogyl)

n : 10

8

n:6

6

n:2

2

n:1

7

n:1

10 8 9 3 7 0

P > 0.05 P < 0.05 P < 0.05 

Curretage
+
irrigation
+
S. antibiotic

n : 10

8

n:6

7

n:1

5

n:1

1

n:2

10 2 8 0 5 0

P < 0.05 P < 0.05 P < 0.05 

Treatment
Groups

Cases (n) Bacteroides Peptostrept. Veillonella Difteroid

Pretr. Posttr. Pretr. Posttr. Pretr. Posttr. Pretr. Posttr.

Curretage +
irrigation

n:10 3 2 - 1 2 3 1 1

Curretage +
irrigation+
Pat (alvogyl)

n:10 7 5 3 2 - - 1 -

Curretage +
irrigation+
S. Antibiotic

n:10 7 1 1 3 2 - 2 -



growth in all cultures of 3 groups before treatment, 4 days
after treatment bacterial growth was not observed in 3 cul-
tures of 1st group, 3 cultures of 2nd group and 7 cultures
of 3rd group.

Saxer and Guggenheim (31) have applied 1 gr/day
ornidazol to 19 patients with post-juvenile periodontitis for
10 days and have observed a 77% decrease in bac-
teroides. Sengün et al. (32) have stated that local ornida-
zol treatment was effective on patients with periodontal
treatment was effective on  10 patients with periodontitis.
Külekçi and Ang (33) have reported that anaerob bacteria
which they had isolated from 14 abcess of tooth origin,
were sensitive to ornidazol in vitro.

Acute infection cells (polymorphonuclear leukocytes
and lymphocytes) disappear after 10-15 days or even
more (2).

In our study acute infection cells didn't disappear
entirely after treatment in all 3 groups. Presence of acute
infection cells in 3rd group (lesser than 1 st and 2 nd
groups) can be explained by the shortness of treatment
time. The reason of this shortness is to find the quickest
and most efficient treatment method.

Nowadays agents which are known to have antifibri-
nolytic effects such as EACA (espilon amino caproic
acid), PEPH (Propytic ester β-hydroxy benzoic acid)
traneksamic acid, trasilol, prophylhydroxy benzoic acid
and apermil are being used to prevent from or treat alve-
olitis depending upon the theory that alveolitis develops
due to the increase in fibrinolytic activity (4,12).
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Statistical evaluation of these findings proved that the
difference in the 1st and 2nd group was not significant
(p>0.05) but the difference in the 3rd group was signifi-
cant (p<0.05).

Histopathologic Findings
No evident difference was found between pre-and

post-treatment histopathologic findings in three groups.
Acute infection cells (polymorphonuclear leukocytes and
lymphocytes) which had been seen before the treatment
was also seen to a less extent after the treatment. Most
impressive reduction was observed in the 3rd group.

DISCUSSION
Alveolitis is the most frequently seen complication fol-

lowing tooth extraction (2,3,6,11).
There are many ideas about the etiology and treat-

ment of alveolitis (2-4, 6, 12).
Some researchers have claimed that alreolitis is seen

mostly after single tooth extractions rather than multiple
tooth extractions. The reasons of single tooth extractions
are mainly caries or orthodontic purposes, it's a traumatic
procedure. On the other hand, the reason of multiple tooth
extractions are periodontal diseases, so they're less trau-
matic (2-4). These fit the condition of patients who
involved in this study, as they developed alveolitis after
single tooth extractions.

A group of researchers have used saline solution to
irrigate the alveol and put BIPP (Bitmusth iodoform
parafin paste) impregnated sponge. In case of severe
pain analgesics have been used (4).

In our study after the curettage of alveolus we used
0.1% rivanol solution for irrigation in the 1st group. In the
2nd group we used alvogyl (lodoform butylparaamino
benzoate eugenol penghauvar excipient) pat additionally.

Although there are some ideas to the contrary in the
late studies systemic and local antibiotics are being fre-
quently used to treat different kinds of oral infections. Gus-
perti et al. in addition to mechanical treatment, have used
oral ornidazol (Biteral) on patients with paradontitis mar-
gins for 10 days and have stated that the complaints and
anaerobe bacteria decreased evidently (2,4,15,17,22).

As a matter of fact, in the 3rd group on which we
applied curettage + irrigation + systemic antibiotic treat-
ment, mouth odor and lymphadenopathy is completely
lost, but pain continued in 3 patients.

Oguntebi et al. have stated that the most frequently
isolated species in orofacial infections were fusobac-
terium nucleatum, and peptostreptococcus mitis. Chow
and all have isolated bacterioides, peptostreptococcus
and streptococcus (26-28, 30).

Species of anaerob bacteria that we isolated in our
study are similar to these which have been isolated by
these researchers. Although we observed bacterial
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