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THE EFFECT OF PRE-OPERATIVE STEROID INJECTION
ON THE RELIEF OF COMPLAINT AFTER THIRD MOLAR SURGERY

Sung-Dae Kim, Kyung-Wook Kim
Departmentment of Oral and Maxillofacial Surgery, College of dentistry, Dankook University

Background : The surgical removal of impacted mandibular third molar can result in considerable pain, swelling, and dysfunction
that patient are incapable of work for several days. Factors contributing to post operative swelling, trismus and pain are complex.
There is no question but that the procedure of surgically removing an impacted mandibular third molar is inherently a traumatic one
and that some sequelae related to the inflammation response are expected. Meticulous surgical technique will minimize the sequelae of
inflammation but will not prevent them. In an effort to minimize these sequelae the use of steroid was instituted.

Patients and Methods : Present study was to investigate the effect of one preoperative steroid injection in the masseter muscle to
the patients(male 9, female 11) who needed prophylactic removal of bilateral , symmetrical, impacted wisdom teeth in the mandible on
the complaint like swelling, trismus and pain. through Double-Blind test.

Results :

1. After 24 hours investigation, preoperative steroid injection had significantly reduced swelling with 39% and trismus with 57.5%.
2. 7" post operative day investigation, reduced swelling and trismus had shown, however, not significant.
3. There wasn’ t major difference from the group who took preve-ntive steroid in the visual analogue scale, the first analgesic intake

time and the pain period.

4, There wasn' t any adverse reaction of steroid for 20 patient From the above result, If the patients are not contraindication to steroid
and pronounced post operative reaction can be expected the use of steroid to the surgical removal of impacted mandibular third

molar is recommended.

Key words : Steroid
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Table 1. Swelling Test
Time(day) Group Mean Min. Max. Reduction Level of Significance
and E 555 1 10 2% 0.005
Swelling C 9.05 4 15 P<0.01
(mm) “th E 05 -1 3 519 0.76
C 11 2 NS
E: Experimental Group C: Controlled Group NS: Non Specific
Table 2. Trismus Test
Time(day) Group Mean Min. Max. Reduction Level of Significance
E 18.14 7 45.16 0.016
Trismus 2nd C 42.73 8 128.58 S7.5% P<0.05
(%) T E 369 0 1842 6.2% 0.124
C 5.78 0 22.73 NS
E: Experimental Group C: Controlled Group NS: Non Specific
Table 3. Visual Analogue Scale Test
Time(day) Group Mean Min. Max. Reduction Level of Significance
and E 517 7 100 Loa% 0818
Visual Anal- C 52.35 8 93 NS
ogue Scale +h E 9.45 0 34 - 0477
C 104 0 R NS

E: Experimental Group C: Controlled Group NS: Non Specific
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Table 4. First drug intake

Group Mean Min. Max. Reduction Level of Significance
First drug E 212.25 80 360 0514
. . 4.86%
intake(min) C 2231 60 360 NS
E: Experimental Group C: Controlled Group NS: Non Specific
Table 5. Sick day
Group Mean Min. Max. Reduction Level of Significance
Sick day E 145 0 s 0301
C 175 1 5 NS
E: Experimental Group C: Controlled Group NS: Non Specific
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