
ABSTRACT
Surgical removal of impacted third molars is one of the most common procedures carried out in oral surgery. The 
aim of this study was to determine the patient's perception and experience of undergoing third molar removal; 
and if gender had any association with the responses surveyed . A questionnaire based survey was done among 
patients who visited our institution during December 2019 - January 2020. Participants had to respond to fifteen 
questions which were made available in typed hardcopy format. The questions were distributed to analyse the 
patients reasons for seeking removal of third molar , the intraoperative and postoperative experience with relation 
to the extraction procedure.  The datas were collected and entered to an Excel sheet followed by statistical analysis 
done in SPSS by IBM. The statistical test used was the Chi-square test. More than 60% respondents had dental fear 
while waiting in the lobby and prior to extraction. However after commencement of procedure and administrating 
LA, more than 80% were comfortable through the procedure. But again, postoperative discomfort was felt by 
80% patients and more than 50% patients were of the opinion that overall experience of third molar removal has 
increased their fear and anxiety to dental treatments. Hence, it may be important to incorporate altered protocols 
and novel techniques for removal of third molars.
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INTRODUCTION

Dental anxiety is a recognised problem for both patients 
and dental health providers. Most people require 
extraction of the third molar  due to pain, tooth decay 
or periodontal disease. Hence, third molar extraction 

is still one of the most frequent interventions in oral 
surgery (Sancho-Puchades et al., 2012; Savin and Ogden, 
1997; Shafer et al., 1999). The most frequent indication 
for the extraction of third molars is pericoronitis. Other 
indications are infection, restorative reasons or caries, 
prophylactic indication or prevention of crowding are 
more controversial. Although impacted third molars 
may remain symptom-free indefinitely, they may be 
responsible for significant pathology(Sancho-Puchades 
et al., 2012; Savin and Ogden, 1997). 

Patients undergoing surgical extraction of third molars 
suffer alterations in their daily routine because of pain 
and swelling(Coulthard, 2003; Ogden et al., 1998; White 
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them were of 31-40 years and the remaining 21% of 
them were between 41-50years of age (Figure-2). 55% of 
the patients were between 31-40 years of age and 50% 
of them were males which were observed higher which 
showed a statistically significant association of gender 
with age (p=0.000) (Figure-3). 49% have undergone 
extraction because of pain which was observed higher 
in males(41%) which showed no significant association 
of gender with reason for extraction of wisdom tooth 
(p=0.174) (Figure-4). 

et al., 2003). Most third molar surgeries are performed 
without major complications. However, a major group 
of patients experience persistent pain and swelling with 
or without difficulty in mouth opening. Rarely but not 
uncommon, patients can also experience infection, 
dry socket, dentoalveolar fracture, paresthesia of 
the inferior alveolar nerve and of the lingual nerve, 
temporomandibular joint injury and even mandibular 
fracture. These complications can definitely affect the 
patients quality of life and further approach to future 
dental treatments. Quality of life is a difficult concept 
so that the result might have differences depending on 
individual perception (Colorado-Bonnin et al., 2006). 

With a rich case bank established over 3 decades we have 
been able to publish extensively in our domain(Abdul 
Wahab et al., 2017; Abhinav et al., 2019; Eapen et al., 
2017; J et al., 2018; Jain and Nazar, 2018; Marimuthu et 
al., 2018; Patil et al., 2017; Ramadorai et al., 2019; Senthil 
Kumar et al., 2019; Sweta et al., 2019; Wahab et al., 2018). 
Based on this inspiration we aimed to conduct a survey 
on patients perception and experience of undergoing 
third molar removal. However, the questionnaires to 
assess quality of life were designed to measure the 
quality, the effectiveness and the efficiency of the 
treatment methods as well as physical, psychological and 
social consequences for patients. The aim of this study 
was to determine the patient's perception and experience 
of undergoing third molar removal.

MATERIAL AND METHODS

This study was done as a questionnaire survey which was 
answered by the patients who visited our institution for 
suture removal post surgical removal of third molars. 
Fifteen questions were prepared which included two 
sets of questionnaires. Informed consent was taken 
from all participants who were willing to take the 
survey. Questionnaires were in English, and only those 
participants who could self read and answer were 
included in the study. Patients who did not know English, 
who had not had a surgical third molar removal and 
medically compromised patients were excluded from 
the study. Set 1questions included their personal details 
like age and gender. Set 2 included questions related to 
reason for extraction, how they felt before and during 
the extraction and while administering LA, their level of 
fear and its reason. Other questions like post extraction 
difficulty, level of anxiety and their attitude towards 
further dental treatments were also surveyed. 100 patients 
were included in the study. Datas were collected in a 
written format to avoid discussion and false results, 
thereby no bias was evidenced in the study. The datas 
were entered to an Excel sheet followed by statistical 
analysis done in SPSS by IBM. The statistical test used 
was the Chi-square test.

RESULTS AND DISCUSSION

Out of 100 patients who filled the survey 26% of them 
were females and remaining 74% were males (Figure-1). 
24% of participants were between 20-30years, 55% of 

Figure 1: Shows the bar graph of the distribution of gender 
among the patients who filled the survey where X-axis 
represents the Gender and Y-axis represents the percentage 
of patients who filled the survey. 26% of them were 
females(red) and remaining 74% were males(yellow).

Figure 2: Shows the bar graph for distribution of age 
among the patients who filled the survey where X-axis 
represents the age and Y-axis represents the percentage of 
patients who filled the survey. Of this 24% of them were 
of age group 20-30years (Brown), 55% of them were of 
age group 31-40 years (Black) and remaining 21% of them 
were between 41-50years (Golden yellow).
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with no significant association of gender with reason of 
fear before extraction(p=0.111) (Figure-8). Figure 3: Shows the bar graph for association of gender 

with age,where X-axis represents the gender and Y-axis 
represents the no of patients who filled the survey. Of 
which 55% of them were between 31-40 years(black) of 
age with 50% males. Chi-square test was performed(Chi-
square value - 76.375a , p=0.000) which showed a 
significant association of gender with age(p<0.05).

Figure 4: Shows the bar graph for association of gender 
with reason for extraction of wisdom tooth, where 
X-axis represents the gender and Y-axis represents the 
no of patients who filled the survey. 49% of them had 
undergone extraction because of pain(coral pink) with 
higher association of males(41%). Chi-square test was 
performed(Chi-square value - 4.971a , p=0.174) which 
showed no significant association of gender with reason 
for extraction of wisdom tooth (p>0.05).

86% did not experience pain after administering LA 
with higher male response(67%) which showed a 
significant association of gender with experience of the 
pain after administration of LA (p=0.027) (Figure-5). 
42% of them experienced pain during extraction with 
a higher male response(34%) but gender showed no 
significant association with extraction experience 
(p=0.402) (Figure-6). 64% of them experienced fear 
before extraction with higher male response (47%) with 
no significant association of gender with fear before 
extraction (p=864) (Figure-7). 41% of them experienced 
fear for the treatment with higher male response(34%)

Figure 5: Shows the bar graph for association of gender 
with experience of the pain after administration of LA, 
where X-axis represents the gender and Y-axis represents 
the number of patients who filled the survey. 86% of them 
did not (No-Green) experience pain after administering 
LA with higher association of males(67%). Chi-square test 
was performed(Chi-square value - 4.874a , p=0.027) which 
showed a significant association of gender with experience 
of the pain after administration of LA(p<0.05).

Figure 6: Shows the bar graph for association of gender 
with how the patients felt while undergoing extraction, 
where X-axis represents the gender and Y-axis represents 
the no of patients who filled the survey. 42% of them 
experienced pain(Maroon) during extraction  with 
higher association of males(34%). Chi-square test was 
performed(Chi-square value - 1.821a , p=0.402) which 
showed no significant association of gender with how they 
felt while undergoing extraction(p>0.05).

70% of them felt uneasy in the waiting lobby before 
treatment with a higher male response(50%) with no 
significant association of gender with how the patients 
felt in the waiting lobby(p=0.536)(Figure-9). 81% of 
them had discomfort post extraction with higher male 
response(62%) with no significant association of gender 
with patients discomfort post extraction(p=0.231)(Figure-
10). 41% of the patients experienced swelling with higher 
male response(31%) with no significant association of 
gender with the major difficulty patients experienced 
post extraction(p=0.825) (Figure-11). 
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Figure 7: Shows the bar graph for association of gender 
with experience of the fear before extraction, where X-axis 
represents the gender and Y-axis represents the number of 
patients who filled the survey. 64% of them experienced 
fear(Yes-Blue) before extraction with higher association 
in male(47%). Chi-square test was performed (Chi-square 
value - 0.029a , p=0.864) which showed no significant 
association of gender with previous experience of fear 
before extraction(p>0.05).

Figure 8: Shows the bar graph for association of gender 
with reason of fear before extraction, where X-axis 
represents the gender and Y-axis represents the number 
of patients who filled the survey. 41% of them experienced 
fear for the treatment(orange) with higher association in 
males(34%). Chi-square test was performed(Chi-square 
value - 4.396a , p=0.111) which showed no significant 
association of gender with reason of fear before 
extraction(p>0.05).

46% of the patients were able to resume their normal 
activities within 5-10days with higher male response(37%) 
with no significant association of gender with the major 
difficulty patients experienced post extraction(p=0.158)
(Figure-12). 80% of the patients had no fear for future 
treatment with higher male response(62%)with no 
significant association of gender with the fear of further 
dental treatments(p=0.111)(Figure 13). 77% of the 
patients felt that extraction had influenced the level of 
discomfort in their future dental treatments with higher 
male response(57%)with no significant association of 
gender with the influence of extraction procedure in their 
future dental treatments(p=0.991)(Figure-14). 53% of the 
patients had mentioned that their fear got increased with 
higher male response (47%) with a higher significant 

association of gender with the level of fear and anxiety 
towards extraction(p=0.000)(Figure-15).   

Figure 9: Shows the bar graph for association of gender 
with how the patients felt in the waiting lobby, where 
X-axis represents the gender and Y-axis represents the 
number of patients who filled the survey. 70% of them felt 
uneasy(gray) in the waiting lobby with higher association 
of males(50%). Chi-square test was performed(Chi-square 
value - 1.247a , p=0.536) which showed no significant 
association of gender with how the patients felt in the 
waiting lobby(p>0.05).

Figure 10: Shows the bar graph for association of gender 
with patients discomfort post extraction, where X-axis 
represents the gender and Y-axis represents the number 
of patients who filled the survey. 81% of them didn’t have 
discomfort(No-Blue) post extraction in association with 
males(62%). Chi-square test was performed(Chi-square 
value - 1.433a , p=0.231) which showed no significant 
association of gender with patients discomfort post 
extraction(p>0.05).

Out of 100 patients who filled the survey 74% were males 
which was in consensus with studies showing that most 
of the patients who underwent extraction were males 
(Sancho-Puchades et al., 2012). Out of which 55% were 
between 31-40 years, similar results were found that the 
mean age of patients who underwent extraction was 
found to be 39.8 +/- 13.6 years(Chuang et al., 2007). More 
than 60% respondents were uneasy and anxious while 
waiting in the lobby and prior to extraction which were 
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similar to the results that increased anxiety prior to the 
actual experience wherein most of the patients feared 
before entering a dental clinic(Berggren, 1986; Stefano 
et al., 2020). However after commencement of procedure 
and administering LA, more than 80% were comfortable 
through the procedure and had no postoperative 
discomfort which was in consensus with studies that after 
administering LA patients felt comfortable for extraction 
with no postoperative discomfort(Kamatham et al., 2017)
(Whitehead, 1996). 

Figure 11: Shows the bar graph for association of gender 
with the major difficulty patients experienced post 
extraction, where X-axis represents the gender and Y-axis 
represents the number of patients who filled the survey. 
41% of the patients experienced swelling(aqua blue) as their 
major difficulty post extraction with higher association 
of males(31%). Chi-square test was performed(Chi-square 
value - 0.903a , p=0.825) which showed no significant 
association of gender with the major difficulty patients 
experienced post extraction(p>0.05).

Figure 12: Shows the bar graph for association of gender 
with the time taken for resuming patients normal activity, 
where X-axis represents the gender and Y-axis represents 
the number of patients who filled the survey. 46% of 
the patients were able to resume their normal activities 
within 5-10days(dark pink) with higher association of 
males(37%). Chi-square test was performed(Chi-square 
value - 5.202a , p=0.158) which showed no significant 
association of gender with the major difficulty patients 
experienced post extraction(p>0.05).

Figure 13: Shows the bar graph for association of gender 
with the fear of further dental treatments, where X-axis 
represents the gender and Y-axis represents the number 
of patients who filled the survey. 80% of the patients had 
no(Green) fear for future treatment with higher association 
of male(62%). Chi-square test was performed(Chi-square 
value - 2.547a , p=0.111) which showed no significant 
association of gender with the fear of further dental 
treatments(p>0.05).

Figure 14: Shows the bar graph for association of gender 
with the influence of extraction procedure in their future 
dental treatments, where X-axis represents the gender 
and Y-axis represents the number of patients who filled 
the survey. 77% of the patients felt that extraction 
had influenced the level of discomfort in future dental 
treatments (yes-Blue) with higher male response(57%). 
Chi-square test was performed(Chi-square value - 0.000a 
, p=0.991) which showed no significant association of 
gender with the influence of extraction procedure in their 
future dental treatments(p>0.05).

Among the post operative discomfort most patients 
complained swelling as a major difficulty which was 
in consensus with the other studies stating swelling as 
the major complication post extraction(Harbaugh et 
al., 2018; Roszkowski et al., 1997; Singh et al., 2014; 
Whitehead, 1996). However, 50% of patients resumed 
normal activity in less than 5 days. Fear of future dental 
treatments were alleviated in 80% patients though level 
of anxiety has increased in more than 50% patients  
after third molar removal which was in consensus with 
the studies that the level of fear and anxiety among the 
patients increased post extraction(Assad, 2020).
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CONCLUSION

Based on the results of this survey study, it can be 
concluded that dental extraction still remains as one of 
the most feared and anxious procedure and there was 
no significant differences in the perception of pain, 
discomfort or anxiousness between both genders. Though 
patients move to a comfort level after local anesthesia 
and through the procedure, the post operative normalcy 
to routine activities is as late as ten days for many 
patients. Also, the experience of third molar removal 
actually increased their anxiousness when they had 
to seek further dental treatments. These findings infer 
the need to incorporate altered protocols and novel 
techniques for enabling a less stressful surgical procedure 
while removing third molars. 
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