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ABSTRACT

BACKGROUND: Anxiety is defined as a feeling of apprehension, uneasiness, uncertainty or dread resulting from a real or perceived
threat. The major obstacle in pursuing dental extraction is the anxiety towards dental treatment in patients undergoing extraction. Hence,
it is very important to evaluate and manage anxiety during dental extraction.

AIM To evaluate the changes in theanxiety levels of the patients undergoing dental extraction.

MATERIALS AND METHODS: The prospective clinical study was conducted on 325 patients who underwent extraction in the
department of Oral and Maxillofacial Surgery, Vivekanandha dental college, Namakkal, Tamil Nadu. Anxiety analysis was carried out
with the help of hemodynamic changes (Systolic blood pressure- SBP and Diastolic blood pressure-DBP)at 5 occasions:Before starting
the procedure, After administration of local anesthesia, Immediately after extraction, 5 minutes after extraction and finally, 10 minutes
after extraction. Data collected were statistically analysed and results were obtained.

RESULT: The blood pressure samples collected immediately after entering the clinic, after administration of local anaesthesia and immediately
after extraction were relatively high.

CONCLUSION: For any treatment to be successful dentist should be more considerate about feelings of patient of which anxiety is one of the
important factor to be dealt with.
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INTRODUCTION Anxiety level of patients when recorded by analyzing the
The most common problem faced in dental extraction is the anxiety of hemodynamic change (SBP & DBP) at 5 occasions such as :

patients regarding the pain and discomfort towards the treatment 1. Before starting the procedure

procedure. Anxiety towards dental treatment is a fairly common 2. Afteradministration of local anesthesia

phenomenon. It is a problem in simple extraction and a factor in 3. Immediately after extraction

avoidance of extraction". It is most commonly provoked by treatments 4. 5minutes after extraction and finally

involving anesthetic injection and use of the drill for tooth removal®. 5. 10 minutes after extraction.

Painis often considered as the etiology of dental anxiety.
The datas collected where statistically analysed and results where

However, advances in dentistry has made most of today's dental
procedures less painful or even painless. The at most concern of the

obtained.

dentist towards patient is to minimize pain and anxiety during STATISTICALANALYSIS
extraction procedure and to aid is faster healing and best post operative " Regression Statistics _
health. Fear and anxiety play an extensive role in post operative pain MultileR 0352716
and patient recovery. Dental procedures such as administration of local RSquare  0.124409
anesthesia, extraction of tooth and minor surgical procedures can ::L‘:‘:” 0115382
cause increased anxiety in patients which interferes with the systemic Standard )
health post operatively. To avoid further complications it is the best to Error 0.828049
assess the anxiety levels during the procedure and treat the patient ‘:shse”’a"" o
accordingly. L
ANOVA
MATERIALS AND METHODS Sanieane
A prospective study was conducted among 325 patients who df ss ms F ef
underwent dental extraction in the department of Oral and Regresson e
Maxillofacial surgery, Vivekanandha dental college for women, 66,5005 0.68566 }
Namakkal, Tamilnadu during the academic years 2017-2020. Residual 97 5 6
Total 98 75.9596

For each patient prior clinical history was taken, clinical examination
was done. Each patient was informed about the study and only patients CoTeTt STt Puolue lonerass oo e Uoper
who are willing to participate in the study were included .local 013822 412408 7.86E 08aad0  o0saaa0
anesthesia comprising of 2% lignocaine with vasoconstrictor was Intercept  0.570064 8 9 05 029572 8 029572 8
administered. The main duration of the procedure starting from the 0.11623 371245 0.00034 066222 020082 066222

10431529 8 1 3 0200828 9 8 9

administration of local anesthetic solution to the completion of
suturing ranges from 20-50 minutes.

Results of anxiety levels of Aand B
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Resultof Band C

SUMMARY OUTPUT

Multiple R 0.592859
R Square 0.351482
Adjusted R
Square 0.344796
Standard
Error 0.674063
Observation
S 95
ANOVA
Significan
df ss MS F ceF
23.8865 52.5718
Regression 1 23.88659 9 5 1.01E10
0.45436
Residual 97 44.07301 1
Total 98  67.9596
Coefficien  Standard Lower Upper  Lower Upper
ts Error tStat  P-value 95% 95% 95.0% 95.0%
2.44512 0.01628 0.45027 0.04679 0.45027
Intercept 0.248537 0.101646 El 4 0.046798 6 8 6
7.25064 1.01E- 0.71427 0.40727 0.71427
1 0.560771 0.077341 5 10 0.407271 2 1 2
Reusultof Cand D
SUMMARY OUTPUT
Regression Statistics
Multiple R 0.074567
R Square 0.00556
Adjusted R
Square -0.00469
Standard
Error 0.681426
Observation
s 99
ANOVA
Significan
df S5 MSs F ceF
0.25183 0.54235
Regression 1 0.251839 9 7 0.463235
0.46434
Residual 87 45.04109 1
Total 98 45.29293
Coefficien  Standard Lower Upper  Lower  Upper
ts Error tStat  P-value 95% 95% 95.0% 95.0%
6.13542 1.85E- 0.83439 0.83439
Intercept 0.630452 0.102756 1 o8 0.42651 5 0.42651 5
0.73644 0.46323 0.21275 0.21275
1 0.05758 0.078186 9 5 -0.0976 7 -0.0976 7
Resultof D and E
SUMMARY OUTPUT
Regression Statistics
Multiple R 0.007466
R Square 5.57E-05
Adjusted R
Square -0.01025
Standard
Error 0.646185
Observation
S 99
ANOVA
Significan
df sS Ms F ceF
0.00225 0.00540
Regression 1 0.002258 8 8 0.941531
0.41755
Residual 97 40.50279
Total 98 40.50505
Coefficien ~ Standard Lower Upper Lower Upper
ts Error tStat  P-value 95% 95% 95.0% 95.0%
7.20150 1.28E- 0.89512 0.50833 0.89512
Intercept 0.701725 0.097442 9 10 0.508334 4 4 4
0.07353 0.94153 0.15260 0.15260
1 0.005452 0.074142 6 1 -0.1417 4  -0.1417 4
RESULTS

The blood pressure samples collected immediately after entering the
clinic, after administration of local anaesthesia and immediately after
extraction were relatively high when compared to samples collected 5
minutes and 10 minutes after extraction.

DISCUSSION

More than any other health sciences, dentistry has been associated with
anxiety, fear and pain”. Most of the dental treatments are performed
with use of local anesthesia and an increase in Blood pressure is
common even in normotensive patients”” Increase in blood pressure
maybe due to psychological and physiological stress, painful stimuli,

inability to cope with the procedure all of which can lead to anxiety.
Emotional factors have potential influence on the oral cavity and body
as well. Many oro-mucosal diseases may arise as a direct expression of
emotions or indirect result of psychological alteration™”. Anxious
patients suffer from more intense post operative pain and shows higher
psychological co-morbidity and incidence of post-traumatic stress
reaction”. The commonest causes of pre-operative dental anxiety is
extraction of tooth.

Many different scales, such as Corah's Dental Anxiety Scale (DAS),
Kleinknecht's Dental Fear Survey (DFS), Spielberg's state/trait
anxiety inventory (STAI), Litt's oral surgery confidence questionnaire
(OSCQ), Gale's ranking questionnaire (RE), Stouthard's dental
anxiety inventory (DAI) Weiner's fear questionnaire (FQ), Morin's
adolescents fear of dental treatment cognitive inventory (AFDTCI),
The visual analog scale (VAS) and the original questionnaire have
been used to qualitatively or quantitatively measure dental anxiety”.
However the most feasible and easiest method of measuring changes in
anxiety level is by measuring the blood pressure before, during and
after the extraction procedure. By measuring the levels during the
treatment procedure the dentist can be more aware of the patient's
anxiety and can take possible measures to ease the patient.

Several studies have shown that younger people tend to have more
severe dental anxiety than older people””. However ,in this study there
was no difference in anxiety levels in accordance with age. In the
present study systolic and diastolic blood pressure remained
significantly increased before and during extraction and a drop in
blood pressure was seen after the extraction in most of the cases. These
findings are consistent with the study by Brand"'” and Yoshito
Nakamura"”. As per Brand et al changes in systolic and diastolic blood
pressure are induced by patient's anticipation to scheduled treatment
and the actual dental treatment itself.

Changes in blood pressure can be influenced by pain and patient-
related factors such as age, gender, hypertension, previous experience
with dental treatment and psychological response"” However
according to Nicholas blood pressure is always highest at the start of
the surgical procedure, as a result of endogenous adrenaline release

caused by patient anxiety or fear of visiting the dentist"”.

For a successful dental treatment, a gentle, supportive, professional,
sympathetic, quiet, and more considerate approach should be followed
when managing patients with dental anxiety. On their first visit,
patients should be dealt with more sensitively to avoid the increasing
their anxiety and thus avoid their repulsion to dental care™”.

Several studies suggested various techniques to reduce anxiety durng
extraction procedure. Some studies suggested that listerning to music
reduces the anxiety level during extraction*'".In one of the recent
studies by Myriam et al.,the use of music was compared with acoustic
control condition(rippling water)in the reduction of stress relief before
the procedure, rippling water showed a better reduction of stress when
compared to music"”

McCaul and Mallet developed a theory base on distraction technique,
the patient is made to concentrate on the tip of toes so that they were not
able to perceive the painful stimuli"”.previous studies have shown that
distraction captures the individual sence such as vision, hearing and
touch such that active engage the individual emotions.idle distraction
would involve multiple sensory modalities, active emotional
involvement and participation of patient to complete with the signals
from noxious stimuli’**”. A study conducted by Asl et al concluded that
the virtual reality has a huge impact in reducing anxiety level when

compared to other distraction techniques®".

Alteration in the mental status of an individual can be elucidated by
assessment of blood pressure.from a psychological point of view, it is
important to giv patients the technique that will help them deal the type
of surgery , especially when anxiety is involved so that the intervention
takes place with aminimum of discomfort and recovery is as fast and
complete as possible™”.

CONCLUSION

For any treatment to be successful dentist should be more considerate
about feelings of patient of which anxiety is one of the important factor
to be dealt with. so, in order to control anxiety newer methods and
treatment strategies are welcome in the field of literature and in
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practice. This article will lay a strong base for the upcoming
innovations to reduce anxiety in dental field.
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