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Abstract

THE CLINICAL STUDY ON THE EFFECT OF DEXAMETHASONE AND NAPROXEN TO
THE SYMPTOMS AFTER REMOVAL OF IMPACTED LOWER THIRD MOLARS

Kwang-Ho Shin, Jeong-Keun Lee, Byung-Nam Hwang
Deptartment of Dentistry, School of Medicine, Ajou University

PURPOSE : The Purpose of this study was to investigate the anti-inflammatory effect on combination dosage of dexamethasone and
naproxen after removal of impacted 3rd molars. We evaluated postoperative pain, swelling, and mouth opening limitation quantitative-
ly.

PATIENTS AND METHODS : Removal of an impacted lower third molar was done under local anesthesia with 2% lidocaine to 239
healthy patients. We randomly gave experimental group 1.5mg dexamethasone and 200mg naproxen three times a day for postopera-
tive 2days, and also gave control group 200mg naproxen alone three times a day for postoperative 2days. Swelling and pain were mea-
sured by visual analogue scale (VAS). Mouth opening limitation was measured by maximum interincisal opening length. We estimated
these measurements in the first and second postoperative days. Differences between experimental and control group were investigated
considering age, sex, BMI(body mass index), impacted type, surgical site(right or left), and operation time by independent student T-
test.

RESULTS : In general, swelling, pain, and mouth opening limitations were significantly reduced (p<0.01) by combination dose of
dexamethasone and naproxen in postoperative one day. But there was no difference in pain on the second postoperative day. As vari-
ables being considered, in the postoperative pain, there was significant difference between experimental group and control group in
only male, little bony removal group, left side extraction group. In case of postoperative swelling, there was no significant differences
in male, adolescence, long operating time group (over 20 minutes), medium BMI group and right side extraction group. In case of
postoperative mouth opening limitation, there was significant difference between only female and long operating time group (over 20
minutes).

CONCLUSION : Variables being considered, postoperative swelling was more reduced by the combination dose of naproxen and
dexamethasone than that of naproxen alone after removal of impacted 3rd molars. But there was varoius results in pain and mouth
opening limitation.
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Fig. 1. Classified 9 types of Impacted lower third molar.

Pedersono| 5 Fojo] #gt A& AP, 1t thF

A o 7EA] W Q1A ae glo] AlsE ﬁ?ﬁii‘:’i
1 A gt o] FAalo] 9lo] gt} o]dl] A A} dexamethasone
3} naproxen W&o 71 v & 31} A3t 2] WA T o
THIAF 8 A47F Jaks vixlthe 7Hg atell Shatel di st of 2] A4
H (%, vol, body mass index, v 522 &) §14], £+ 9] o

B, A7 A28 AF)E FH k] o] T obEol shot A3
A WA T RS e FHE AL 9o B A
A9 $42 AEsgc

. 97 A=z ol g

o H
B ool 19999 1297 E) 20009 59714 L3219, st}

A A o €A WAS FAR e F 2399 IAE )
Ao R AT thABALe] AH &2 FAt e 1012 o))
T AE REE 14624 Aloliom B AR 274 A
(Table 1). 918 #& H2d 2, 33 &, 49 %gg Hre
W 7}7} 24, 1427, 73% o]t} (Table 2). T3t v EHZE
wReke] A E, A F, v 2] 27} 76%, 1099, 507
|4tk (Table 3). 9] thAd3ALEolA 25 1234, $-= 1167 @
g ABATE 22 A S5 F A A7 48mmA
3 ol eh & Zol S Fefste] 971A) 9] mj A typel & &
FotAch ot o] 9typed FAMA ] thael e} type 1~59)
type 6~9] & 1§22 4 (Fig. 1).

o

EA A AL shop Az A 2 FS7HA A2 EE
2t AAE AR FRe2E stof A2d 1A AR
A FFAFFLE oF lom A E = A A E F LA A
yoto] BehE FAsksl

Fo A2 7ZFE 3H3laL dexamethasone Foi gt A ¥ 3}
FolohA] @2 HELL2 Witk Fol 23 FoFgE o
3 2

A&7 (Steroid group)
Dexamethasone® (-3 F3%, A&, tf &1 =) 4.5mg/d x 2days
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Table 1. Sex and age

Female Male Total Mean Age

n=107 n=132 n=239 27yrs(14-62)

Table 2. Age group

adolescence(-19yrs) youth(20-29yrs) adult(30- 50yrs)

24 142 73

Table 3. Body mass index group

Low(<19) Medium(20-24) High(>25)

76 109 53

Anaprox®(Z2 1, A

<, o) 31 =) 600mg /d x Sdays
Cravit®(Al  oF&, A&

, T 891 =) 300mg /d x 5days

CH=Z (Non-steroid group)
Anaprox®(F g, A&, il g1 =7) 600mg /d x 5days
Cravit®(#] & 2%, -, t) &v1=F) 300mg /d x 5days
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Table 4. General result Table 5. Sex:Pain
\Y sterold N Mean SD Sig. Sex \ Steroid N Mean SD Sig.
VPL: NO 121 13 16 007 VP1L NO 67 11 14 .006
YES 117 9 12 Male YES 64 5 9
VP2 NO 65 6 10 071 VP2 NO 38 4 9 252
YES 62 3 7 YES 67 2 6
Vst NO 121 32 21 .0000 VP1L NO 54 17 18 187
YES 117 22 17 YES 67 13 13
Female
Vs NO 65 27 18 .002 VP2 NO 27 8 12 .166
YES 62 17 17 YES 26 4 9
RMOL: NO 115 778 174 .004
YES 114 8338 137
— NO 64 84.6 180 019
YES 61 908 103
a. Visual analog scale of Pain at POD 1
b. Visual analog scale of Swelling at POD 1
c. Ratio of Mouth Opening at POD1
Table 6. Sex:Swelling Table 7. Sex:Ratio of Mouth Opening
Sex \Y Steroid N Mean SD Sig. Sex \Y Sterold N Mean SD Sig.
vs1 NO 67 29 29 017 RMOL NO 65 80.2 156 176
MALE YES 64 20 19 MALE YES 62 839 147
NO 38 2.7 17 017 NO 38 874 129 136
VS2 RMO02
YES 36 17 18 YES 35 917 113
NO 54 37 23 .001 NO 50 745 192 .006
Vsl YES 53 24 15 RvoL YES 52 837 124
FEMALE : : FEMALE : :
NO 27 2.7 20 530 NO 26 80.6 232 072
VS2 RM02
YES 26 17 16 YES 26 89.6 838
Table 8. Age Group:Pain Table 9. Age Group:Swelling
Age Group V  Steroid N Mean SD Sig. Age Group \ Steroid N Mean SD Sig.
NO 12 19 16 .030 NO 11 30 25 374
VP1 Vs1
adolescence YES 12 6 12 YES 12 23 14
ADOLESCENCE
( <20) VP2 NO 8 4 7 197 Ve NO 8 18 16 285
YES 8 0 0 YES 8 10 11
NO 71 14 17 048 NO 72 32 20 .005
VP1 VS1
youth YES 70 9 12 YOUTH YES 70 22 19
(20-29) VP2 NO 42 7 11 034 Ve NO 42 26 18 029
YES 38 3 6 YES 38 17 19
| . . NO 38 34 23 .006
dult VPl \,:IEC; 2471 170 1; 200 Vst YES 35 21 16
613(;J 59 NO 15 .3 .6 765 ADULT NO 15 3.4 1.8 031
(30:59) VP2 ' ' ' VS2 ' S
YES 15 3 6 YES 16 20 16
VP1L NO 1 30
old YES 1 6.0
(59> ) NO 0 .
VP2
YES 1 40
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Table 10. Age Group: Ratio of mouth opening Table 11. Amount of bone removal:Pain
Age Group V  Steroid N Mean SD Sig. Amount of . Steroid \ Mean D Sig.
NO 11 81.0 145 030 Removal
RMOL YES 12 919 70 NO 58 13 17 002
ADOLESCENCE NO 7 88.7 143 051 Little VL YES 58 5 7
RM02 YES 8 99.9 39 revoval NO 31 4 N 216
NO 69 784 175 019 VP2 YES 30 2 5
YOUTH RMOL YES 68 84.5 122 NO 63 14 15 430
NO 41 86.7 144 084 Much VPl YES 59 12 14
RM02 YES 37 91.2 76 removal NO K7 7 12 173
NO 35 4 18.1 335 VP2 YES 32 A4 9
ADULT RMOL YES K7 795 16.7
NO 16 776 255 2%
RM02 YES 16 85.4 14.2
Table 13. Amount of bone removal:Ratio of mouth open-
Table 12. Amount of bone romoval : Swelling ing
Amount of . . Amount . .
\ Steroid N Mean SD Sig. \ Steroid N Mean SD Sig.
Removal Removal
NO 58 26 19 .000 NO 56 812 139  .100
Little Vil YES 58 15 11 Little RMOL YES 56 85.3 12.3
Removal NO 31 19 14 046 Removal NO 29 90.3 117 375
vs2 YES 30 12 14 RM02 YES 30 92.7 8.6
NO 63 38 22 017 NO 59 745 19.7 016
Much Vsl YES 59 29 20 Much RMOL YES 58 823 14.8
removal NO A4 34 19 010 Removal NO 35 79.9 20.8 .036
VS2 RMO2
YES 32 2.2 19 YES 31 89.0 115
Table 14. Group of operating time:Pain Table 15. Group of operating time:Swelling
Time group Vv Steroid N Mean SD Sig. Time group \ Steroid N Mean SD Sig.
NO 12 2.3 2.3 084 NO 12 31 19 .098
. VPl YES 8 6 11 . Vil YES 8 16 18
(0-omin) NO 10 6 10 249 (0-9min) NO 10 17 17 129
VP2 YES 4 0 0 Vs2 YES 4 3 5
NO 93 12 15 092 NO 93 32 2.3 001
. VPL YES 85 9 12 . Vil YES 85 22 16
(10-19min) NO 48 6 10 199 (10-19min) NO 48 30 19 002
VP2 YES 47 3 8 Vs2 YES 47 18 17
NO 11 16 16 039 NO 11 37 11 020
. VL YES 20 N 8 . Vil YES 20 21 20
(20-29min) NO 5 4 5 558 (20-29min) NO 5 24 5 6l0
VP2 YES 10 2 6 Vs2 YES 10 19 21
VPL NO 5 8 11 482 vs1 NO 5 32 13 599
. YES 4 15 17 . YES 4 40 29
(over30min) NO > 10 14 (over30min) NO 2 e 21 79
VP2 YES 1 1.0 Vs2 YES 1 20
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Table 16. Group of operating time:Ratio of mouth opening

DexamethasoneZ} Naproxen
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Table 17. Group of Body Maxx Index:Pain

| 23t glu o

Time group Vv Steroid N Mean SD Sig. BMI Vv Steroid N Mean SD Sig.
NO 10 810 133 177 NO 0
RMO01 VP1
. YES 8 89.3 108 YES 1 20
(0-9min)
NO 10 93.7 86 520 NO o
RMO02 VP2
YES 4 96.9 75 YES ¢
NO 91 78.7 17.3 056 NO 38 14 13 153
RMO01 VP1
. YES 84 832 134 YES 38 11 10
(10-19min) Low
NO 47 84.8 145 047 NO 26 7 11 Q77
RM02 VP2
YES 46 90.1 105 YES 18 2 4
NO 9 65.1 154 002 NO 58 13 17 .266
RM01 VP1
(20-29min) YES 19 854 13.7 Med YES 50 9 14
- |
NO 5 672 386 086 edum NO 29 6 10 i3
RM02 VP2
YES 10 90.7 10.2 YES 28 3 8
NO 5 76.1 242 983 NO 25 14 18 016
RMO01 VP1
. YES 3 w7 271 . YES 28 A4 7
(over30min) High
NO 2 79.1 39.7 132 NO 10 2 6 A40
RMO02 VP2
YES 1 100.0 YES 16 A4 8
Table 19. Group of Body Mass Index:Ratio of mouth
Table 18. Group of Body Maxx Index:Swelling opening
BMI Y Steroid N Mean SD Sig. BMI V Steroid N Mean SD Sig.
Vst NO 0 RMOL NO 0a
YES 1 300 YES 1 86.0
VS2 NO (0 RMO2 NO Oa
YES (03 YES Oa
VSl NO 38 32 19 .008 RMoL NO 36 79.9 165 575
YES 38 2.2 13 YES 37 819 14.2
Low Low
Ve NO 26 28 20 010 RMO2 NO 26 82.9 225 181
YES 18 13 15 YES 18 90.5 84
Vsl NO 58 31 2.1 115 RMOL NO 54 76.8 178 019
Medi YES 50 25 21 Medium YES 50 84.2 132
edum w MO ™ 26 17 s v N0 B 86 149w
YES 28 22 21 YES 21 90.8 10.6
Vel NO 25 35 26 002 RMOL NO 25 76.7 18.1 055
. YES 28 17 15 . YES 26 85.7 143
High High
VS2 NO 10 28 18 042 RMO2 NO 10 86.3 131 .346
YES 16 13 9 YES 16 911 123
a. t cannot be computed because at least one of the
Table 20. Operating site(#38 or #48):Pain Table 21. Operating site(#38 or #48):Swelling
Side Vv Steroid N Mean SD Sig. Side Vv Steroid N Mean SD Sig.
NO 58 16 18 .005 NO 58 34 2.1 .001
VP1 VS1
8 YES 58 8 12 8 YES 58 22 18
NO 32 N 13 128 NO 32 25 16 059
VP2 VS2
YES 27 3 9 YES 27 17 18
NO 63 11 14 415 NO 63 30 21 024
VP1 VS1
YES 59 9 11 YES 59 22 17
#48 #48
NO 33 5 7 358 NO 33 29 20 014
VP2 VS2
YES 35 3 6 YES 35 17 17
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Table 22. Operating site(#38 or #48):Mouth opening

ratio

Side \Y Steroid N Mean SD Sig.
NO 55 789 16.1 028

RMOL YES 56 85.0 126
#38
RMO2 NO 32 834 192 116
YES 27 90.0 103
RMOL NO 60 76.7 18.6 057
YES 58 82.6 14.6
#48
NO 32 85.8 16.8 112
RMO02

YES 34 914 104
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