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Clinical observation of submucosal injection with different doses of dexamethasone
to improve postoperative symptoms of mandibular third molar extraction
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Abstract: Objective To study the clinical effect of submucosal injection of dexamethasone to improve postoperative symptoms of
mandibular third molar extraction. Methods Patients (156 cases) with mandibular third molar extraction in Zhongshan Hospital of
Fudan University and Shanghai Jingan Dental Clinic from August 2016 to November 2016 were randomly divided into control group
(53 cases), dexamethasone 4 mg group (51 cases) and dexamethasone 8 mg group (52 cases). Patients in the control group were
submucosal injected with normal saline within 1 cm range of mandibular third molar. Patients in the dexamethasone 4 mg group were
submucosal injected with 4 mg Dexamethasone Sodium Phosphate Injection within 1 cm range of mandibular third molar. Patients in
the dexamethasone 8 mg group were submucosal injected with 8 mg Dexamethasone Sodium Phosphate Injection within 1 cm range of
mandibular third molar. After treatment, the postoperative symptom score (PoSSe) was evaluated, and postoperative swelling and
maximum mouth opening degree among three groups were compared. After treatment, the scores of diet, speech, swelling, pain, daily
life and total scores in the dexamethasone 4 mg and dexamethasone 8 mg group were lower than those in the control group, and there

were difference among three groups (P < 0.05). The observational indexes in the dexamethasone 8 m group were significantly
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better than those in the dexamethasone 4 mg group, with significant difference between two groups (P < 0.05). After treatment, the 1

grade swelling percentage in dexamethasone 8 mg group was significantly higher than those in the control and dexamethasone 4 mg

groups, but the 3 and 4 grade swelling percentage in dexamethasone 8 mg group was significantly lower than those in the control and

dexamethasone 4 mg groups, and there was difference among three groups (P < 0.05). After 1 week of surgery, the maximum mouth

opening degree in the dexamethasone 4 mg and dexamethasone 8 mg group were significantly bigger than that in the control group,

and there was difference among three groups (P < 0.05). Conclusion Submucosal injection with dexamethasone in mandibular third

molar can improve postoperative symptoms, can decrease postoperative swelling, increase maximum mouth opening degree after 1

week of surgery, and dexamethasone with dose of 8 mg is better than dexamethasone with dose of 4 mg, which has a certain clinical

application value.
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Table 1 Comparison on PoSSe scores among three groups ( X£s )
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HhZEKHR 4 mg 51 8.22+5.46" 1.624+1.79° 2.19+2.11 3.39+3.52"
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HBFEKKS 8 mg 52 227+3.76"4 0.25+1.07 22741394 15.05+9.29"4
EXIRA R P<0.05; SHUIERK 4 mg AIHE: 4P<0.05

"P < 0.05 vs control group; P < 0.05 vs dexamethasone 4 mg group
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Table 2 Comparison on postoperative swelling among three groups

.- i 1 i /151 2 k) 3 G/ 4 /1)
n/l 7 L% n/fl i H/% n/fl i Lk/% n/fl i H/%
Xt 53 8 15.09 17 32.08 20 37.74 6 11.32
HLFEKFA 4 mg 51 10 19.61 19 37.25 18 35.29 6 11.76
HZEKNA 8 mg 52 17 32,694 21 40.38 11 21.15™4 3 5774

E A "P<0.05; SHIER 4 mg 44 4P<0.05

"P <0.05 vs control group; 4P < 0.05 vs dexamethasone 4 mg group
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Table 3 Comparison on maximum mouth opening degree

after 1 week of surgery among three groups ( X£5)

2H n/% & ATIT H B /mm
of I 53 27.23+4.63
HhTEKFA 4 mg 51 32.154+5.96°
HhTEKFA 8 mg 52 3525+6.30"4

SRIA R "P<0.05; SHIEKK 4 mg 4R AP<0.05

"P <0.05 vs control group; 4P < 0.05 vs dexamethasone 4 mg group
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