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Description
Tooth extraction is a common dental procedure involving the 
removal of a tooth from its socket in the jawbone. It is one of 
the oldest and most frequently performed surgical interventions 
in dentistry. While preserving natural teeth is always the pri-
ority, extraction becomes necessary when a tooth is severely 
damaged, decayed, infected or causing other complications that 
cannot be effectively treated by restorative measures.

There are several reasons why a tooth might require extraction. 
Extensive dental caries that have destroyed a large portion of 
the tooth structure, making restoration impossible, is a frequent 
cause. Teeth affected by advanced periodontal disease, where 
the supporting bone and gums have deteriorated significantly, 
may become loose and require removal. Impacted teeth, such as 
wisdom teeth that fail to erupt properly, often cause pain, swell-
ing, or infection and are commonly extracted. Other indications 
include fractured teeth beyond repair, overcrowding in ortho-
dontic treatment planning, teeth involved in cysts or tumors, 
and non-functional or supernumerary extra teeth.

The extraction procedure typically begins with a thorough clin-
ical and radiographic examination to evaluate the tooth’s con-
dition, root anatomy, and surrounding bone. Medical history is 
reviewed to identify any factors that may complicate the proce-
dure, such as bleeding disorders, medications, or systemic ill-
nesses. Informed consent is obtained after discussing the risks, 
benefits and alternatives with the patient.

Local anesthesia is administered to numb the area around the 
tooth, ensuring the procedure is painless. In some cases, seda-
tion or general anesthesia may be used, particularly for anxious 
patients or complex extractions. The dentist or oral surgeon 
uses specialized instruments, such as elevators and forceps, to 
loosen and remove the tooth. Elevators are used to break the 
periodontal ligament and expand the socket, while forceps grip 
and extract the tooth. The technique varies depending on the 
tooth’s location, root shape, and extraction difficulty.

Simple extractions are those where the tooth is visible and can 
be removed with minimal tissue manipulation. Surgical ex-
tractions are more complex and may involve making an incision 
in the gum, removing bone around the tooth, or sectioning the 
tooth into pieces to facilitate removal. Wisdom teeth extractions 
often fall under this category due to their frequent impaction or 
abnormal position.

After the tooth is removed, the socket is cleaned to remove de-
bris and infection. The dentist may place a gauze pad over the 
site and ask the patient to bite down to control bleeding and 
help form a blood clot, which is essential for healing. Sutures 
may be necessary if incisions were made. Post-operative care 
instructions include avoiding vigorous rinsing, smoking, or 
drinking through a straw to prevent dislodging the clot—a con-
dition known as dry socket, which can cause severe pain and 
delay healing.

Healing typically begins within the first few days, with the gum 
tissue gradually closing over the extraction site. Complete bone 
remodeling may take several months. Patients are advised to 
maintain oral hygiene carefully, avoid hard or hot foods initial-
ly, and take prescribed pain medications or antibiotics if nec-
essary.

Conclusion
Tooth extraction, while sometimes seen as a last resort, remains 
a vital procedure in dental care. It alleviates pain, prevents the 
spread of infection and creates space for orthodontic or pros-
thetic treatment. Advances in surgical techniques, anesthesia, 
and post-operative management have made tooth extraction 
safer, more comfortable, and more efficient, helping patients 
maintain oral health and improve their quality of life. Poten-
tial complications of tooth extraction include bleeding, infec-
tion, swelling, pain, damage to adjacent teeth or nerves, and dry 
socket. Proper technique, patient cooperation and adherence to 
post-operative instructions minimize these risks.


