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—— Abstract

THE PROPERTIES OF ANTIBIOTIC AND NSAIDS ADMINISTRATION BEFORE EXTRACT OF
THE IMPACTED MANDIBULAR THIRD MOLAR.
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Hyun-Soo Seo**** Soon-Min Hong****, Jun-Woo Park****
2Znd Armor Brigade, *Dept. of Oral and Maxillofacial Surgery, Chuncheon Sacred Heart Hospital, College of Medicine,
Hallym University, **School of Military Medicine, ***Graduate student of Hallym University, ****Dept. of Oral &
Maxillofacial Surgery, Kangdong Sacred Heart Hospital, College of Medicine, Hallym University

Purpose: To evaluate the properties of antibiotic and NSAIDs administration before extract of the
impacted mandibular third molar.

Materials & Methods: No patient showed any sign of pain, inflammation, or swelling at the time of
removal. A group of 50 patients was classified in Group 1( preemptive and oral medication was carried out
for 3 days postoperatively, N=23) and Group 2(oral medication was carried out for 3 days postoperatively,
N=27) subgroups. Clinical and radiologic factors were recorded for each case, and the rationale for assign-
ing the patients to the groups was strictly random. The surgical technique was the same in all cases, and
the follow-up period was 1 week. Parameters that were evaluated were infection, swelling, pain and differ-
ences in mouth opening.

Results: We could not find any significant difference between the 2 groups regarding the evaluated
parameters.

Conclusion: The results of our study show that antibiotic and NSAIDs administration before the
removal of lower third molars does not contribute to a decrease infection, swelling, pain or increase mouth
opening. Therefore antibiotic and NSAIDs administration before the removal of lower third molars is not
recommended for routine use.
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Fig. 1. Postoperative swelling was evaluated by measuring
the distance between anatomic landmarks. Used landmarks
included the lateral canthus (a), mandibular angle (b),
intertragic notch (c) and corner of the mouth (d). The a-b
and c-d distance were measured.
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Table 1. Swelling Test

Level of
Cicoity Mean Significance
1st Group 1 0.2391 0.67
ab Group 2 0.2926 NS
Tth Group 1 0.113 0.592
Group 2 0.0593 NS
1st Group 1 0.2009 0.79
od Group 2 0.237 NS
Tth Group 1 -0.0209 0.991
Group 2 -0.0222 NS

Group I: Experimental Group(N=23)
Group II: Controlled Group(N=27)
NS: Non Specific

a-b(landmark I) and c-d(landmark II)
Fig. 1
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Table 2. Trismus Test

Group Incidence Si;ﬁ:g)iafce
Lst Group 1 4/23 (17.4%) 0.313
Trismus Group 2 8/27 (29.6%) NS
Tth Group 1  1/23 (4.3%) 0.65
Group 2 2/27 (7.4%) NS

Group I: Experimental Group(N=23)
Group II: Controlled Group(N=27)
NS: Non Specific
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Table 3. Visual Analogue Scale Test

Level of
(it Lz Significance
1st Group 1 2.5 0.803
VAS Group 2 2.4 NS
7th Group 1 1.7 0.719
Group 2 1.6 NS

Group I: Experimental Group(N=23)
Group II: Controlled Group(N=27)
NS: Non Specific
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