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Abstract

Introduction: This work is aimed at the function of honey in the soft
tissue management of the post-extraction socket. The aim of study
to evaluate the application of honey in postoperative soft tissue
curing of the extraction socket. Materials and methods: The present
study incorporated 50 acquainted and approved vigorous patients.
Two test groups were made, respectively, the test group (Group A)
acknowledged Manuka honey as an intra-alveolar medicament in
the extraction socket preceding the suturing. In contrast, the control
group (Group B) had the principal securing, devoid of any
medicament in the extraction socket. Postoperative pain was
measured by VAS; edema by measurements of pre-op specified
landmarks and the mouth opening was noted and evaluated with
preoperative measurement on first, third, and seventh postoperative
days. Results: The first and second postsurgical days of VAS scores
of the control group were extensively elevated as measured up to
the Manuka group (P < 0.05; Table 1). There was no momentous
group difference in VAS scores at the third, fourth, fifth, sixth, and
seventh postsurgical days (P=0.05). Conclusion: It has been
demonstrated in this study that postsurgical extraction of impacted
lower third molars intra socket application of Manuka honey is a
productive process for reducing sharp postsurgical pain.

Keywords: Manuka honey, surgical extraction, third molars, postsurgical pain, VAS scores.
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INTRODUCTION

Postsurgical sequels (PSS) are a series of
impediments that occur after invasive dental
surgical procedures such as periodontal
regenerative  surgeries, maxillary  sinus
development, and removal of impacted 3rd
molars.[ll Pain, extraoral bruising, trismus,
edema, and a few other symptoms are among
them.[L2]

PSS prevention and administration has been a
common practice for decades, with good
results and patient satisfaction.[34]
Nonsteroidal anti-inflammatory drugs
(NSAIDs) and corticosteroids (CS) are
commonly used. Even a particular category of
patients with chronic underline medical
conditions such as hypertension, kidney
disease, and diabetes with impulsivity of effect
depending on factors such as the surgical
procedure's sensitivity, the patient's age, and
surgical performance may not be entitled due
to potential adverse events and toxins. As a
result, other alternative Medical and
homeopathic remedies are being extended..0]

Since ancient times, honey has been one of the
oldest and most commonly used folk medicine
substitutes. A folk medicine element has
recently replaced it with strong anti-
inflammatory properties. It is consumed in a
medical world that has vexed the interest of
researchers in various medical fields.[Z8] There
are enough studies to support the use of honey
in the treatment of wounds and burns.[Z8.2.10]

Honey therapy has been classified by
researchers as having antibacterial, antiviral,
anti-inflammatory, and antioxidant properties.
Honey is thought to aid in the healing of
wounds and burnt skin. The honey dressing is

highly successful and has been shown to
relieve extreme pain in patients with chronic
wounds and dressing in acute postoperative
pain and analgesic treatment.[11.12.13]

Honey aids in the moistening of the wound.
Furthermore, it causes white blood cells to
release cytokines, including interleukin-1,
interleukin-6, and tumor necrosis factor.
Honey also aids in the speeding up of the
healing process and the reduction of
scarring.Due to its hygroscopic property,
which keeps it stable, it also dehydrates
bacteria; this is the ability of the material used
in dry socket management.[14l

Potassium helps bacteria recover moisture;
honey's aluminum sulfate and sucrose also
hasten the natural therapeutic process.[15 Pain
was decreased after surgical removal of the
third molars in a 1985 study by "Elbagoury et
al." In the postoperative requirement, honey is
used as a dressing material. The treated
group's postoperative swellings were found to
be smaller than the control group's.lll This
study focused on the function of honey in soft
tissue healing of post-extraction sockets due to
easy access to our local data, this analysis
aimed to see how honey affected soft tissue
care after extraction socket extraction.

MATERIAL AND METHODS

The prospective, randomized study done
between a period of December 2018 to
December 2020 in the Department of Dentistry,
Shri Guru Ram Rai Institute of Medical and
Health Sciences, and associated Shri Mahant
Indiresh Hospital Dehradun, following the
institute's ethics committee clearance included
50 informed and consented healthy patients
irrespective of sect, creed, and gender
requiring prophylactic Mandibular third molar
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surgery under Local anesthesia with

Adrenaline 1:200000 (n=100).

The subjects with Pederson difficulty index
between 5-7, which indicates moderately
difficult cases after OPG radiographic and
clinical analysis, were selected. They were
subjected to preoperative measurements of
mouth opening, i.e., the interincisal distance
was made. The three facial measurements,
namely from lateral canthus to angle of the
mandible(S1), tragus to mention(S2), and
corner of the mouth to the angle of the
mandible(S3), were made for assessing the
postoperative edema.

The test group (Group A) received Manuka
honey as an intra-alveolar medicament in the
extraction socket before suturing. In contrast,
the control group (Group B) had the primary
closure without any medicament in the
extraction socket. Postoperative pain measured
by VAS; edema by measurements of pre-op
specified landmarks and the mouth opening
was compared with preoperative
measurements on first, third, and seventh
postoperative days.

In case patients continue to have pain,
swelling, or trismus, the follow-up was
extended for the patients complaining of pain,
swelling, or trismus until the restoration to
pre-surgical measurements. The total number
of analgesic tablets consumed by both groups'
subjects during the postoperative follow-up
period was also noted and compared.

RESULTS

A total of 50 patients were assessed who met
the search criteria. The participants were split
into two classes. The Manuka Honey group
had 25 participants, while the control group
had another 25. Figure 1 depicts the
postoperative amount of mouth opening
measured with Vernier calipers and facial
scarring and the angle of the mandible used to
examine study participants for facial edema.
Figure 2 depicts the active Manuka Honey
with an activity level of 25+ that was used in
this analysis. Figures 3 and 4 show the exposed
teeth and photographs after surgical removal
of the mandibular left 3rd molar, respectively.
Figure 5 depicts the radiographic assessment
and accumulation on clinical inspection.

Table 1 shows the distribution of variables
among the classes. There was no significant
community difference in surgical removal time
(P = 0.828). Compared to the Manuka group,
the control group's VAS scores at the first and
second postsurgical days were significantly
higher (P < 0.05; Table 1). On the third, fourth,
tifth, sixth, and seventh postsurgical days (P
=0.05; Table 1) of the soft tissue procedure,
there were no major variations in VAS ratings.
The Manuka group had significantly higher
index scores on the seventh day than the
control group (P = 0.0001; Table 1).

The total analgesic intake was significantly
higher(P = 0.0001; Table 1) in the control
group. The control group's peak of pain was on
the first day, and for the Manuka group on the
third postsurgical day.
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Table 1: Distribution of variables and comparative tests results; patient age, surgery time, visual analogue
scale(VAS), soft tissue healing index, analgesic dose

Manuka group Control group Test value p
Mean+SD Mean+SD

1.0002

Age(years) 23.2145.125 23.21#5.125 0.000
Surgery time(min) 30.61+9.157 27.61+8.461 1.455 0.8282
VAS —first day 3.38+0.957 4.21+1.143 -2.768 0.007°
VAS —the second day 1.88+0 995 3.42+1.038 -2.078 0.039
VAS —the third day 3.41£1.105 3.61+0.870 -0.689 0.493b
VAS —the fourth day 3.34£0.953 3.71£1.108 -1.320 0.188b
VAS —the fifth day 1.79+1.033 3.28+1.208 -1.596 0.112°
VAS —sixth day 1.48+0.794 1.88+1.115 -1.686 0.093p
VAS—seventh day 1.43+0.792 1.85+1.219 -1.085 0.279»
Soft tissue healing — 5.41+0.568 4.58+0.636 -5.277 0.000v

seventh day

Totalanalgesicdose 11.55+5.493 16.31+£5.984 -4.776 0.0002

Onu.i:c(-

MANUKA HONEY

Figure 1: (a) Preoperative measurement of
maximum mouth opening with Vernier caliper

Figure 2: Active Manuka honey (activity level 25
+) used in this study

Figure 1: (b) Facial landmarks and distances to an
angle of the mandible used to evaluate study
subjects for facial edema.

Figure 3: exposure of the impacted tooth
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Figure 4: After Surgical extraction of mandibular
left 3rd molar

Figure 4: radiographic assessment in addition to
clinical examination.

DISCUSSION

Manuka honey has a number of characteristics
that contribute to its medicinal properties,
including a low pH, high osmosis, high
adhesive, and the presence of methylglyoxal,
bees defensin-1, and phenolic compounds.
Angiogenesis is aided by these
reimbursements' antioxidant, antimicrobial,
bacteriostatic, antibacterial, anti-inflammatory,
and overall wound healing properties.[7l
Honey induces pro-inflammatory cytokines,
which promote fibroblast and epithelial cell
proliferation.[18]

Manuka Honey is monofloral dark honey
extracted from the Manuka tree,
Leptospermum scoparium, which grows as a
small tree in New Zealand and Eastern
Australia and belongs to the Myrtaceae
family.[l?] Manuka honey has been established
as the gold standard for evaluating biological

ideas and chemical capture of honey in studies
published in the literature.[22l Al-Khanate NM
and Al-Moudallal Y conducted a split-mouth
control report on patients with bilateral lower
third molar effects in 2019. They made two
seizures while doing a molar surgical infusion.
On the one side, manuka honey was put in a
post-extract socket.

They performed surgical removal without
treatment on the other hand after two weeks.
On the first and second postoperative days, the
honey side had slightly lower pain ratings than
the second side, indicating that the honey side
received better soft tissue care.

Furthermore, the mean and process time for
the management community increased due to
the additional time taken to apply the honey
and slightly more time to see after the honey
application, as seen in the results. Until now,
the treatment community had a lower VAS in
the first and second postoperative days, and it
was still dependent on pain relievers.[21l

Inflammation and pain are closely linked. In
this study, signs of inflammation were
significantly lower in the Manuka group than
in the control group, as calculated by the soft
tissue healing index (P = 0.0001). However, this
research supports the findings of Boroum and
et al.181 who found that honey has analgesic
properties after tonsillectomy. Malhotra et
al.[22] attribute the findings of the current study
to the premature postsurgical settlement of
honey submission on eyelid wounds; VAS
scores of the Manuka side were substantially
lower only in the first and second
postoperative days.
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Rather than taking painkillers daily, patients
were instructed to take the same painkiller as
and when needed, up to a limit of three tablets
per day. As a result, the definite need to take
analgesics is extracted here, which is simplified
in the management community. This is done
to balance the other pointer, which is the
subjects' VAS-based assessment of pain
concentration. There's no doubt that the
analgesics helped with some pain, but the
participants were taught to record their VAS
value at the highest point of pain every day
after surgery. The combination of instructing
patients to take painkillers as needed (rather
than daily) and recording the pain value at the
end of the day supports the validity of both
measures used in the study.

At the end of the study, manuka honey
reduced the incidence of pain and edema and
enhanced the healing process following
surgical extraction compared to case and
control groups and had good effect on trismus.
On Day 2, patients in manuka group had better
pain control and milder PSS in terms of
intraoral bleeding, extraoral bruising, and
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