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EVALUATION OF POSTOPERATIVE PROPHYLACTIC ANTIBIOTIC MEDICATION
IN THIRD MOLAR SURGERY

Hee-Kyoung Jeon, Ju-Seok Choi, Pyung-Soo Kim, Yung Ahn, Seung-O Ko
Department of Oral & Maxillofacial Surgery, School of Dentistry, Chonbuk National University

We evaluated the need for prophylactic postoperative oral antibiotic medication in extraction of asymptomatic impacted mandibular third molars.
All patient didn’ t show sign of pain, inflanmation, swelling and trismus at the time of extraction. In the experimental group, oral antibiotic medica
tion(Amoxicillin) was carried out for 5 days postoperatively. In the control group, the patients received no antibiotic medication. All groups didn’ t use
antibiotic irrigation solution. Rule of group composition randomized. The surgical technique was the sameiin al cases. Parameters that were evaluated
were infection, pain, facia swelling, trismus. We could not find any significant difference between the experimental and control groups.(P<0.05) The
results of our study show that post operative oral prophylactic antibiotic medication after the extraction of impacted mandibular third molars does not
contribute to lessinfection, pain, facial swelling and increased mouth opening after surgery.

Therefore we suggest that prophylactic postoperative oral antibiotic medication is not needed in extraction of asymptomatic impacted mandibular

third molars.

Key words: Prophylactic antibiotic trestment, Third molars surgery, Third molar extraction
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Fig. 1. Clinical determination of facial swelling using a
tape measure preoperatively and on the first third
seventh postoperative days.
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Table 1. Number of cases of Infection (total n=58) (case)
Impection Sate Day Antibioticsgroup Nonantibioticsgroup
Mucosd retention PreOP 0 (=10 0 (=10
POD #1 0 1
POD #3 0 0
POD #7 0 0
Partia bony retention PreOP 0 (=10 0 (=10
POD #1 0 0
POD #3 0 0
POD #7 0 0
Full bony reterttion PreOP 0 (=9 0 (=9
POD #1 0 0
POD #3 0 0
POD #7 1 0
Table 2. Mean and standard deviation of pain and t-test (VAS scale)
Impection Sate Day Antibioticsgroup Nonantibiotics group Tvale Pvale
M+ SD M+ SD
Mucosd retention PreOP 0 (=10 0 (n=10)
POD #1 264 + 150 315+ 240 059 0560
POD #3 082 + 098 060 + 084 054 0593
POD #7 0+0 0+0
Patia bony retention PreOP 0 (n=10) 0 (=10
POD #1 255+ 162 3710+ 134 -1.73 0101
POD #3 130 + 157 120+ 123 0.16 0.876
POD #7 020 £ 063 0+0 100 0331
Full bony retention PreOP 0 (=9 0 (=9
POD #1 450 + 087 388+ 1% 0.78 0451
POD #3 129+ 111 163+ 106 -060 0.556
POD #7 014 + 038 025 + 046 -049 0635
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(séaid) Pain (Mucosal retention) (Giaia) Pain (Partial bony retention) GGeals) Pain (Full bony retention)
6 6 7
5 I 5 6 - l
4 ‘ ‘ 4 | 5 ' I
3 > | 4 I
| > }
2 ‘ 2 2 L]
1 [ 1 : _
. O . L . ke
Pre-OP POD #1 POD #3 POD #7 Pre-OP POD #1 POD #3 POD #7 Pre-OP POD #1 POD #3 POD #7
|D Antibiotics group B Nonantibiotics gruup\ |DAntibiotics group B Nonantibiotics gmup| |EAntibiutics group M Nonantibiotics grnun|
Fig. 3. Mean pain scores.
Table 3. Mean and standard deviation of facial swelling and t-test (mm)
Impection Sate Day Antibioticsgroup Nonantibiotics group Tvale Pvale
M+ SD M £+ SD
Mucosd retention PreOP 0 (n=10) 0 (n=10)
POD #1 445 + 250 400 + 1.83 047 0643
POD #3 309+ 170 210+ 233 112 0.276
POD #7 073 £ 110 0+0 208 0051
Patia bony retention PreOP 0 (=10 0 (=10
POD #1 490 £ 251 380 £ 290 091 0377
POD #3 410 + 468 280 + 270 0.76 0456
POD #7 030+ 221 0+0 043 0673
Full bony retention PreOP 0 (=9 0 (=9
POD #1 7.86 + 6.07 1013 + 405 -0.86 0404
POD #3 643 + 465 650 + 431 -003 0976
POD #7 129+ 198 175 +£104 -058 0571
(mm) Swelling (Mucosal retention) Tl Swelling (Partial bony retention) it} Swelling (Partial bony retention)
8 10 10
7 9 9
; : ; : |
5 (] 6
‘ ; - | ; -
3 4 4
3 3
& 2 i i 2
.1 ; = :
Pre_OP POD #1 POD #3 POD 47 Pre-OP POD #1 POD #3 POD #7 Pre-OP POD #1 POD #3 POD #7
[ Antibiotics group B Nonantibiotics group |I:!Antihlntics group B Nonantibiotics grnun| |I:!Antibiutics group @ Nonantibiotics gruun|

Fig. 4. Mean facial swelling scores.
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Table 4. Mean and standard deviation of trismus and t-test (mm)
Impection Ste Day Antibioticsgroup Nonantibiotics group Tvale Pvale
M+ D M+ SD
Mucosd retention PreOP 0 (n=10) 0 (n=10)
POD #1 1282 + 598 1440 + 693 -056 0581
POD #3 982 +529 9.30 + 6.00 021 0836
POD #7 300 + 346 080 + 266 059 0563
Partiad bony retention PreOP 0 (=10 0 (=10
POD #1 1110 + 835 1240 + 824 -0.35 0.730
POD #3 930+ 823 7.30 + 542 0.64 0529
POD #7 240 + 389 140 + 201 0.72 0480
Full bony retention PreOP 0 (n=9) 0 (=9
POD #1 1971 £ 697 1688 + 7.18 .77 0453
POD #3 1514 + 7.06 1263 + 6.16 0.74 0474
POD #7 700 £+ 545 400 + 366 127 0.227
(mm) Trismus (Mucosal retention) (mim) Trismus (Partial bony retention) (mm) Trismus (Full bony retention)
25 25 30
2 2 S [
| 20
15 T ‘ ‘ 15 15
10 10 10
5 ] 5 5
0 | = e ‘ Eom || | -
Pre-OP POD #1 POD #3 POD #7 Pre-0P POD #1 POD #3 POD #7 Pre-OP POD #1 POD #3 POD #7
0 Antibiotics group @Nonantibiotics group| O Antibiotics group BNor i group| O Antibiotics group B Nonantibiotics group

Fig. 5. Mean trismus scores.
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