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Abstract

Introduction: Postoperative inflammatory sequelae following surgical removal of third molars adversely
affect the quality of life for patients. Dexamethasone is well known to suppress inflammation. As acute
inflammation peaks around post-operative day 1 to 3, a single dose of parental dexamethasone (having long
half-life long half-life of 36 to 72 hours) is effective. This comparative study aims to evaluate the effect of
intravenous dexamethasone on post-operative inflammatory sequelae after third molar surgery.

Method: In a prospective comparative study at Nepal Medical College and Teaching Hospital, Kathmandu,
Nepal, from Aug 2025 to Oct 2025, 51 patients underwent surgical extraction of bilaterally symmetrical
mandibular third molarsin two sessions on an outpatient basis following ethical approval. Fifty-one patients
received a single dose of 8 mg intravenous dexamethasone 30 minutes before extraction at one site and
normal saline as a placebo on the contralateral site. Post-operative pain, swelling, and trismus were
evaluated on the first, third, and seventh post-operative days. The IBM SPSS was used to analyse data. For
descriptive analysis, Mean+SD was used after confirming normality (Kolmogorov-Smirnov test) and a paired
t-test for comparison of continuous variables. A p<0.05 was considered significant.

Result: Dexamethasone injection group showed significantly less pain than the control group at
postoperative day 1 and less swelling on day 3. There was no statistically significant difference in mean
maximal mouth opening between the two groups on any day.

Conclusion: Prophylactic intravenous administration of dexamethasone was effective in reducing
postoperative pain and swelling after third molar surgery.
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Introduction

Postoperative inflammatory sequelae of pain,
swelling and trismus following surgical removal
of third molars affect the quality of life for
patients.! Dexamethasone is a synthetic, long-
acting corticosteroid (half-life, 36-72 hours)
with high anti-inflammatory potency.? A single
dose before surgery is rationale as acute
inflammation peaks around post-operative day
1to3.3

Intravenous administration provides excellent
and immediate plasma drug levels compared to
intramuscular route which dependents on
blood flow to the site of administration, and oral
route has a slowest onset of action and
absorption.* A meta-analysis suggested that
dexamethasone may be more effective than
methylprednisolone when administered
preoperatively at comparable doses in lower
third-molar surgery for swelling and trismus.> A
dose of 8 mg is widely used because it roughly
approximates the maximum physiological
cortisol release during physical stress. Studies
showed that 8 mg was more effective than 4 mg
at reducing facial swelling and trismus.®’

Bilaterally symmetrical impactions in same
individual is less frequently reported.®® There is
lack of common consensus among clinicians
regarding  routine use of  parental
dexamethasone in third molar surgeries. Hence
this study was undertaken to evaluate the
effects and efficacy of intravenous
dexamethasone 8 mg given 30 minutes pre-
operatively to  observe postoperative
inflammatory sequelae following surgical
removal of third molars.

Method

This prospective split-mouth comparative study
was conducted in the Department of Oral and
Maxillofacial Surgery, Nepal Medical College
and Teaching Hospital after prior approval from
the institutional review committee, ref number:
03-082/083. A total of 51 participants fulfilling
the inclusion criteria were selected
consecutively for surgical removal of bilaterally
symmetrical lower third molars in two sessions,

with at least a 2-week interval between sessions
from Aug 2025 to Oct 2025 on outpatient basis
after obtaining their written informed consent.
This sample size was calculated by using two
tailed tests, formula ‘n=(Z,p+Z5)*20 */d*
reported in previous study.'® A power of 80 %
with a 0.05 level of significance, the n=required
sample size, o=Population variance (standard
deviation) and d=the difference in effect of two
interventions which required Z,, =1.96,
a=Significance level, Zs=0.84 (Critical value for
80% power).

Inclusion criteria were healthy patients
according to the American Society for
Anaesthesiologists categorized (ASA) | and had
bilaterally symmetrical lower third molars
according to Pell and Gregory’s classification
assessed radiographically from their
Orthopantomogram (OPG). Exclusion criteria
were a clinically significant medical history (e.g.,
systemic infective disease, heart and vascular
disease, liver disease, haematological disease,
deficiency of coagulation, diabetes and
neoplastic disease), active oral infection, recent
anti-inflammatory treatment, chronic use of
medications that would obscure assessment of
the inflammatory response (e.g., antihistamines,
NSAIDs, steroids and antidepressants) and
pregnant or lactating women.

Each patient received a single dose of 8 mg
intravenous dexamethasone via dorsal venous
arch on the back of hand 30 minutes prior to
extraction. In next session, intravenous normal
saline as placebo was administered 30 minutes
prior to extraction from the contralateral site.
Computer-generated 2 digits randomized table
and coin tossing technique were used to
allocate the drug and extraction side on the first
operation. One researcher was fixed for this
allocation process and prepared identical
unmarked syringes  containing either
dexamethasone or placebo before surgery. The
same oral and maxillofacial surgeon operated
on each participant. Another researcher
assessed the clinical outcomes of all
participants. The participants, surgeon and
assessor were unknown for drug in use.
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Local anaesthetic agent (2% lignocaine
hydrochloride with 1:200000 epinephrine) was
administered using inferior alveolar, lingual and
long buccal nerve block. Standard Ward or
modified Ward's incision with full thickness
mucoperiosteal flap was routinely designed.!!
Then ostectomy and tooth sectioning if deemed
necessary was done using slow-speed surgical
hand-piece and tungsten-carbide bur. Following
tooth extraction, the socket was carefully
inspected, irrigated with normal saline and the
flap sutured back with interrupted sutures using
3-0 silk suture. After all extractions, patients
were given standard postoperative instructions,
standard antibiotic therapy (amoxicillin and
clavulanic acid, 625mg thrice a day) for 5 days
or alternative (azithromycin 500 mg/day for 3
days) if allergic to penicillin and analgesic
(acetaminophen 500 mg four times a day for 3
days).

Facial dimension, maximal mouth opening and
pain were recorded pre-operatively then on
post-operative day 1, 3 and 7. Facial oedema
was evaluated by measuring the distance from
the outer lateral canthus of eye to gonion,
tragus to corner of mouth and tragus to

pogonion.'? Trismus was evaluated as the
difference in inter-incisal distance at maximum
opening in millimetres using Vernier calliper
before and after the operation.’® Severity of
patient pain perception was assessed via a
simplified visual analogue scale (VAS).}* The
collected data was compiled, processed and
analysed by IBM SPSS version 16. Descriptive
data was analysed using mean and standard
deviation. Normality test was confirmed with
Kolmogorov-Smirnov test normality test and
paired t-test was used for continuous variables
to test significance at 5% level.

Result

Out of a total of 51 patients with bilaterally
symmetrical impacted mandibular third molars,
14(27.5%) were males and 37(72.5%) females.
The mean age was 30.8+9.6 years, range 18 to
52 years. Vertical, Position A and Class Il were
the most common pattern of third molars in the
present study, Table 1.

There was no statistically significant difference
in duration of operation between the two
groups, Table 2.

Table 1. Pattern of third molars based on radiographic examination, n=51

Classification
Winter’s classification (Angulation of third molar)

Pell and Gregory classification (Position of tooth in relation to

the occlusal plane)

Pell and Gregory category (space available between the
anterior border of ascending ramus and the distal aspect of

the 2nd molar)

Categories n(%)
Mesioangular 15(29.4)
Vertical 18(35.3)
Horizontal 10(19.6)
Distoangular 8(15.7)
Position A 24(47.1)
Position B 22(43.1)
Position C 5(9.8)
Class | 19(37.3)
Class Il 29(56.9)
Class llI 3(5.9)

Placebo
(MeantSD)

Dexamethasone
(MeantSD)

43.6748.23 44.22+9.06 -0.549

Table 2. Comparison of duration of operation between dexamethasone and placebo groups, n=51
Mean
difference

95% Confidence Interval p-value

Lower bound

Upper bound

-2.089 0.991 0.477

Paired t-test, p-value<0.05 statistically significant
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Mean VAS score at post-operative day 1 was
significantly higher in placebo group (3.24) than
Dexamethasone group (2.51), p-value 0.039.
However, there was no statistically significant
difference in mean VAS scores at post-operative day
3 (p-value 0.087) and post-operative day 7 (p-value

However, there was no statistically significant
difference in mean facial dimension measurements
between the two groups pre-operatively, at post-
operative day 1 and post-operative day 7, Table 3.

There was no statistically significant difference in

0.851), Figure 1 mean maximal mouth opening between two groups
pre-operatively (p-value 0.308) and at any post-
Mean facial dimension at post-operative day 3 was operative time points, Table 4.
found to be significantly higher in placebo group

than dexamethasone group (p-value 0.001).

35

3.24

2.5

N

1.33

Mean VAS score
=
(V]

1.27

0.5

Pre-operative Post-operative Day 1 Post-operative Day 3 Post-operative Day 7

Placebo

= == == Dexamethasone

Figure 1: Line diagram showing comparison of VAS score using paired t test between dexamethasone and
placebo groups, n=51

Table 3. Comparison of facial dimension measurements pre- and postoperative between dexamethasone and
placebo groups, n=51
Time intervals

Placebo Mean 95% ClI Dexamethas
(MeanzSD) difference Lower Upper one
(Mean1SD)

Dexamethasone
(MeantSD)

bound bound

Pre-operative 119.4945.85 118.53+6.01 0.967 -0.220 2.154 0.108

Post- D1 120.0146.08 120.6545.73 -0.641 -1.828 0.545 0.283

operative

day D3 120.9246.47 123.0845.82 -2.169 -3.353  -0.984 0.001
D7 118.7316.61 120.0146.38 -1.282 -2.568 0.004 0.051

Paired t-test, p-value<0.05 statistically significant
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Table 4. Comparison of maximal mouth opening in mm at pre- and postoperative between dexamethasone

and placebo groups, n=51
Time intervals

Dexamethasone
(MeaniSD)

Placebo
(MeaniSD)

Mean 95% CI
difference Lower

bound

Dexamethas
Upper one
bound

(Mean1SD)

Post-operative 48.05+7.09 48.94+5.84 -0.892 -2.631 0.847 0.308

Post- D1 41.81+9.46 40.94+9.59 0.869 -1.797 3.534 0.516

operative

day D3 44.87+7.21 43.87+7.54 1.008 -0.897 2.913 0.293
D7 46.52+7.14 47.19+7.12 -0.671 -2.377 1.036 0.434

Paired t-test, p-value<0.05 statistically significant

Discussion

This study found that pain at post-operative day
1 was significantly higher in placebo group (3.24)
than Dexamethasone group (2.51), and facial

oedema was more on day 3 in placebo group

than dexamethasone group.

Many authors have advocated the use of
corticosteroids to limit postoperative oedema
due to their suppressive action on
trasudation,®®'%7 and some have made
definitive  recommendations  based on
randomized clinical trials.’>*® A systematic
review on the use of corticosteroids and
nonsteroidal anti-inflammatory medication for
the management of pain and inflammation
after third molar surgery found that a single
large dose or a short duration of corticosteroid
therapy causes few adverse effects and can be
valuable in minimizing complications post third
molar surgery.* In the present comparative
study, patients with bilaterally symmetrical
lower third molars were enrolled in whom one
of the extraction sides was used as study in
random while the contralateral side acted as
control. The main advantage of a split-mouth
study is its high efficiency, aseach patient
serves as their own control, eliminating inter-
subject variability (like age, genetics, oral
hygiene) and requiring fewer participants for to
detect treatment effects. It also offers superior
precision by comparing treatments within the
same person, making results more reliable.®

In split-mouth studies involving surgical tooth
extractions, common clinical protocols use
a washout period of at least two
weeks between procedures. This duration is
considered sufficient for the effects of a single
dose of dexamethasone to resolve and prevent
carry-over effects between the two surgical
sites. A single dose can suppress the body's
natural cortisol production (hypothalamic-
pituitary-adrenal axis) for up to one week, with
most values returning to normal by that time.?°
Thus, in present study we kept the washout
period of 2 weeks.

We did not observe significant difference in
surgical times between the groups because the
surgeon and the pattern of third molars was
bilaterally symmetrical. There were no adverse
effects like nausea, dizziness, injection site
reaction observed. The only disadvantage was
that patients had to wait half hour before the
operation.

Preoperatively, both groups demonstrated
comparable baseline facial measurements.
Dexamethasone decreased post-operative
facial swelling by reducing the release of
inflammatory mediators.?! On postoperative
day 3, when maximum swelling is expected,”8
the dexamethasone group showed significantly
lesser facial dimensions compared to the
placebo group. However, on postoperative day
7, there was a comparable decreased swelling
in both groups. Studies have reported a
significant decrease in facial swelling on day 2
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after operation using dexamethasone given pre-
operatively.®?2 However, both reported non-
significant effects on swelling at seventh post-
operative day, similar to our study. The results
suggest that while oedema gradually subsides
and recovers within seven days,
dexamethasone significantly prevents excessive
swelling in the initial days which can be due it’s
half-life of 36-72 hours.

Acute postoperative pain following third molar
extraction is predominantly a consequence of
inflammation caused by tissue injury.?® It has
been reported that steroids can be related to a
reduction in the number of analgesic tablets
used after surgical extractions.162*
Dexamethasone in particular appears to
decrease pain after surgery.®?%% In addition to
reducing release of inflammatory mediators,
it's ability to reduce swelling may amplify their
analgesic effect by lessening pain that arises
from tissue tension. In the present study,
patients who received intravenous
dexamethasone reported significantly lower
pain levels compared to placebo group on post-
operative day 1. By post-operative day 7, pain
levels had substantially decreased in both
groups and were nearly identical, indicating
similar recovery in both groups by one-week
post-surgery. A comparative study on 64
patients undergoing third molar extraction who
were administered 4 mg of dexamethasone
either submucosal or intravenous found that
intravenous group expressed statistically
significant (p<0.01) reduction in pain compared
to the submucosal group during immediate and
second postoperative days.? But, by post-
operative day 7, pain levels had substantially
decreased in both groups and were nearly
identical, which is similar to our study. A
comparative study found that intravenous
administration of 8 mg dexamethasone
significantly decreased post-extraction pain
compared to intralesional 8 mg
dexamethasone.?® This effect of
dexamethasone on limiting pain intensity was
also observed in another study.” However, a
study was unable to show that administration of
a steroid significantly reduced pain.?’ This
contradiction might be due to difference in pain
evaluation method where postoperative pain

was evaluated by having the patients report the
number of analgesic tablets required whereas
we used VAS scale which was subjective to
patient’s perception of pain.

It is worth mentioning that corticosteroids have
been reported to have synergistic effects with
both local anaesthesia given for surgery?® and
analgesics particularly NSAIDS prescribed post-
surgery as well.?3° Thus, it is unclear at this
point whether the reduced pain experienced by
patients has arisen from their synergistic effect
with local anaesthetic agents given or from their
synergistic effect with the analgesics prescribed.
Detailed studies with pain as the primary
outcome are needed to confirm the present
observation.

Trismus can be a manifestation of pain, swelling
or both.3! In a randomized prospective double-
blind study.?® both preoperative local infiltration
and intravenous administration of 8 mg
dexamethasone significantly reduced
postoperative trismus after surgical removal of
mandibular third molars. Similar study found
that pre-operative intravenous dexamethasone
effectively reduced trismus.3*33 However, in the
present study, no statistically significant
differences in trismus were observed between
the two groups at any postoperative time point,
indicating that intravenous dexamethasone
administration failed to provide beneficial
effects against trismus following third molar
surgery. A meta-analysis of randomized
controlled trials on the effect of submucosal
injection of dexamethasone after third molar
surgery showed no statistically significant effect
regarding trismus.3* Another study also found
no significant differences between the
intramuscular 8 mg dexamethasone and control
groups on the maximum interincisal distance
preoperatively, immediately after surgery, and
on postoperative days 2 and 7.2 It is known that
inflammation may only be one of the many
factors leading to trismus after a third molar
surgery. Other factors that may exacerbate
trismus include prolonged surgical time,
traumatic extraction, accidental injection of a
local anaesthetic agent into the medial
pterygoid muscle and surgical difficulty due to
tooth pattern which vary between studies.
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Additionally, differences in dosage and routes of
administration among the studies may have
produced such varied results.

In the present study, swelling was assessed as
the differences in distance between number of
external facial points which is a commonly used
method. It is important to highlight that the
measurement of facial swelling is difficult to
accurately quantify, since the facial surface is
irregular and convex. In addition, the same
guantity of swelling may occur internally or
externally, depending on the facial area
involved, and can be more or less visible, which
hinders comparisons.  Furthermore, this
method is less sensitive for three-dimensional
swelling compared to facial volumetry
(photogrammetry, 3d imaging).3> There are
different ways for pain assessment. The present
study used subjective VAS score which unlike
objective measures like number of rescue
analgesic tablets consumed can be less
reliable.® The systemic effects of v
dexamethasone (transient metallic taste, mild
euphoria) even after a short term
administration®” could potentially un-blind
patient/assessor introducing bias. The present
study considered short 7day observation which
covers inflammatory phase but does not
capture delayed complications/resolution of
sequelae. Comparisons regarding timing of
administration, different dose regimens and
routes of administration would have further
heightened the clinical impact of this study.

Some of the limitations of this study are
assessments of pain relied on a subjective VAS
which may be influenced by individual patient
perception and is less objective than
quantifiable measures such as analgesic
consumption. Evaluating facial swelling through
linear measurements between external
landmarks is a conventional technique unlike
advanced methods like 3D volumetry for
oedema. Systemic effects of intravenous
dexamethasone (e.g., transient metallic taste)
could reveal group allocation to participants or
the assessor, introducing measurement bias.
The limited seven days observation may not
capture delayed complications. Finally, a single
centre study with a sample predominantly

comprising female patients may affect the
generalizability of the findings. Future research
with wider population, objective outcome
measures, longer follow-up, and comparisons
across different doses would help to further
clarify the role of dexamethasone.

Conclusion

The pre-operative intravenous administration
of a single dose of 8 mg dexamethasone
appears promising in reducing post-operative
pain and swelling following third molar surgery
with virtually no adverse effects. It is abouttime
clinicians rethink their reluctance to use this
safe and simple method in third molar surgery,
especially with just one dose given pre-
operatively.

Author contribution

Conception, design: USG, AB, RJ; Data
acquisition: All; Data analysis, interpretation:
RSJ; Drafting: USG, AB; Revision: All; Final
approval of the version to be published: All;
Agreement to be accountable for all aspects of
the work: All.

Acknowledgment

None

Conflict of interest

None

Funding

None

Supplementary material

Data and supplementary material that support
the findings of this study are available from the
corresponding author upon reasonable request.

References

1. Amaya F, Izumi Y, Matsuda M, Sasaki M. Tissue
injury and related mediators of pain
exacerbation. Curr Neuropharmacol. 2013 Dec;

Journal of Chitwan Medical College. 2025;15(56):83-91. www.jcmc.com.np 89



General section

Gurung et al. Dexamethasone in 3™ molar extraction

Original article

10.

11(6): 592-7. DOI PubMed Google Scholar Full
Text

Sreesha S, Ummar M, Sooraj
S, Aslam S, Roshni A, Jabir K. Postoperative pain,
edema and trismus following third molar
surgery - A comparitive study between
submucosal and intravenous dexamethasone. J
Family Med Prim Care. 2020 May; 9(5): 2454-9.
DOl PubMed Google Scholar Full Text

Gruys E, Toussaint M, Niewold T, Koopmans SJ.
Acute phase reaction and acute phase proteins.
J Zhejiang Univ Sci B. 2005; 6(11): 1045-56. DOI
PubMed Google Scholar Full text

Kim K, Brar P, Jakubowski J, Kaltman S, Lopez E.
The use of corticosteroids and nonsteroidal
anti-inflammatory = medication  for  the
management of pain and inflammation after
third molar surgery: A review of the literature.
Oral Surg Oral Med Oral Pathol Oral Radiol
Endod. 2009; 107(5): 630-40. DOI PubMed
Google Scholar Full text

Falci SGM, Lima TC, Martins CC, Santos CRRD,
Pinheiro  MLP.  Preemptive  Effect of
Dexamethasone in Third-Molar Surgery: A
Meta-Analysis. Anesth Prog. 2017 Fall; 64(3):
136-43. DOI PubMed Google Scholar Full text
Filho JRL, Maurette PE, Allais M, Cotinho M,
Fernandes C. Clinical comparative study of the
effectiveness of two dosages of dexamethasone
to control post operative swelling, trismus and
pain after the surgical extraction of mandibular
impacted third molars. Med Oral Patol Oral Cir
Bucal. 2008; 13: E129-32. PubMed Google
Scholar

Sakya PR, Shrestha D, Shrestha R, Khadka D,
Tamrakar R, Acharya S. Comparison of Two
Different Doses of Dexamethasone to Control
Swelling and Trismus following Mandibular
Third Molar Surgery. NJHS 2021 Dec; 1(2): 1-6.
DOl Google Scholar

Lamichane N, Sigdel B, Lamichhane S, Tripathi
R, Koirala U, Bajgai DP. Mandibular third molar
impaction among patients visiting outpatient
dental department of a tertiary care centre. J
Nepal Med Assoc. 2023; 61(266): 769-74. DOI
PubMed Google Scholar Full text

Zaman M, Almutairi NS, Alnashwan MA. Pattern
of mandibular third molar impaction in non-
syndromic 17760 Patients: A retrospective
study among Saudi population in central region,
Saudi Arabia. Biomed Res Int. 2021; 26(5): 20-
24. DOl PubMed Google Scholar Full text
Antunes A, Avelar R, Frota R et al. Effect of two
routes of administration of dexamethasone on
pain, edema, and trismus in impacted lower
third molar surgery. Oral Maxillofac Surg. 2011;

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

15(4):217-23. DOl PubMed Google Scholar Full
text

Kumar A, Memon A, Panjabi SK. Flap design:
Comparison of ward’s flap versus modified
ward’s flap in surgical extraction of impacted
mandibular third molar. Professional Med J.
2019 Aug; 26(8): 1323-7. DOl Google Scholar
Full text

Mostafa NA. The effects of primary and
secondary wound closure following surgical
extraction of lower third molars on post-
operative morbidity: A prospective randomized
clinical trial. J Dent Oral Hyg. 2015; 7(10): 168-
74. DOI Google Scholar Full text

Beirne OR, Hollander B. The effect of
methylprednisolone on pain, trismus, and
swelling after removal of third molars. Oral Surg
Oral Med Oral Pathol. 1986; 61(2): 134-8. DOI
PubMed Google Scholar

Ohnhaus EE, Adler R. Methodological problems
in the measurement of pain: a comparison
between the verbal rating scale and the visual
analogue scale. Pain. 1975; 1(4): 379-84. DOI
PubMed Google Scholar

Alexander RE, Throndson RR. A review of
perioperative corticosteroid uses in
dentoalveolar surgery. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod. 2000; 90: 406—15. DOI
PubMed Google Scholar Full text

Esen E, Tasar F, Akhan O. Determination of the
anti-inflammatory effects of
methylprednisolone on the sequelae of third
molar surgery. J Oral Maxillofac Surg. 1999; 57:
1201-6. DOl PubMed Google Scholar Full text
Ustun Y, Erdogan O, Esen E, Karsli ED.
Comparison of the effects of 2 doses of
methylprednisolone on pain, swelling, and
trismus after third molar surgery. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod. 2003; 96:
535-9. DOl PubMed Google Scholar Full text
Pedersen A. Decadronphosphate in the relief of
complaints after third molar surgery. A double-
blind, controlled trial with bilateral oral surgery.
Int J Oral Surg. 1985; 14: 235-40. DOl PubMed
Google Scholar

Pandis N, Walsh T, Polychronopoulou
A, Katsaros C, Eliades T. Split-mouth designs in
orthodontics: an overview with applications to
orthodontic clinical trials. Eur J Orthod. 2013;
35(6): 783-9. DOI PubMed Google Scholar Full
text

Elston MS, Conaglen HM, Hughes C, Tamatea
JAU, Meyer GY. Duration of cortisol suppression
following a single dose of dexamethasone in
healthy volunteers: a randomised double-blind
placebo-controlled trial. Anaesth Intensive

Journal of Chitwan Medical College. 2025;15(56):83-91. www.jcmc.com.np 90


https://doi.org/10.2174/1570159x11311060003
https://pubmed.ncbi.nlm.nih.gov/24396335/
https://scholar.google.com/scholar?cluster=13009158453737557723&hl=en&as_sdt=0,5
https://pmc.ncbi.nlm.nih.gov/articles/pmid/24396335/
https://pmc.ncbi.nlm.nih.gov/articles/pmid/24396335/
https://doi.org/10.4103/jfmpc.jfmpc_188_20
https://pubmed.ncbi.nlm.nih.gov/32754519/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Sreesha+S%2C+Ummar+M%2C++Sooraj+S%2C+Aslam+S%2C+Roshni+A%2C+Jabir+K.+Postoperative+pain%2C+edema+and+trismus+following+third+molar+surgery+-+A+comparitive+study+between+submucosal+and+intravenous+dexamethasone.+&btnG=
https://pmc.ncbi.nlm.nih.gov/articles/PMC7380777/pdf/JFMPC-9-2454.pdf
https://doi.org/10.1631/jzus.2005.B1045
https://pubmed.ncbi.nlm.nih.gov/16252337/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Acute+phase+reaction+and+acute+phase+proteins&btnG=
https://pmc.ncbi.nlm.nih.gov/articles/PMC1390650/
https://pubmed.ncbi.nlm.nih.gov/?term=Kaltman+S&cauthor_id=19157919
https://pubmed.ncbi.nlm.nih.gov/?term=Lopez+E&cauthor_id=19157919
https://doi.org/10.1016/j.tripleo.2008.11.005
https://pubmed.ncbi.nlm.nih.gov/19157919/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+use+of+corticosteroids+and+nonsteroidal+anti-inflammatory+medication+for+the+management+of+pain+and+inflammation+after+third+molar+surgery%3A+A+review+of+the+literature.&btnG=
https://www.oooojournal.net/article/S1079-2104(08)00846-9/abstract
https://doi.org/10.2344/anpr-64-05-08
https://pubmed.ncbi.nlm.nih.gov/28858550/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Preemptive+Effect+of+Dexamethasone+in+Third-Molar+Surgery%3A+A+Meta-Analysis&btnG=
https://pmc.ncbi.nlm.nih.gov/articles/PMC5579814/
https://pubmed.ncbi.nlm.nih.gov/18223530/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=7.%09Filho+JRL%2C+Maurette+PE%2C+Allais+M%2C+Cotinho+M%2C+Fernandes+C.+Clinical+comparative+study+of+the+effectiveness+of+two+dosages+of+dexamethasone+to+control+post+operative+swelling%2C+trismus+and+pain+after+the+surgical+extraction+of+mandibular+impacted+third+molars.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=7.%09Filho+JRL%2C+Maurette+PE%2C+Allais+M%2C+Cotinho+M%2C+Fernandes+C.+Clinical+comparative+study+of+the+effectiveness+of+two+dosages+of+dexamethasone+to+control+post+operative+swelling%2C+trismus+and+pain+after+the+surgical+extraction+of+mandibular+impacted+third+molars.+&btnG=
https://doi.org/10.3126/njhs.v1i2.42365
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparison+of+Two+Different+Doses+of+Dexamethasone+to+Control+Swelling+and+Trismus+following+Mandibular+Third+Molar+Surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparison+of+Two+Different+Doses+of+Dexamethasone+to+Control+Swelling+and+Trismus+following+Mandibular+Third+Molar+Surgery&btnG=
https://pubmed.ncbi.nlm.nih.gov/?term=%22Tripathi%20R%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Koirala%20U%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Bajgai%20DP%22%5BAuthor%5D
https://doi.org/10.31729/jnma.8295
https://pubmed.ncbi.nlm.nih.gov/38289777/
https://scholar.google.com/scholar?cluster=2321435912961102586&hl=en&as_sdt=0,5
https://pmc.ncbi.nlm.nih.gov/articles/PMC10579772/
file:///C:/Users/drjay/Downloads/10.1155/2021/1880750
https://pmc.ncbi.nlm.nih.gov/articles/PMC8418933/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pattern+of+mandibular+third+molar+impaction+in+non-syndromic+17760+Patients%3A+A+retrospective+study+among+Saudi+population+in+central+region%2C+Saudi+Arabia.+&btnG=
https://onlinelibrary.wiley.com/doi/10.1155/2021/1880750
https://doi.org/10.1007/s10006-011-0290-9
https://pubmed.ncbi.nlm.nih.gov/21845387/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+two+routes+of+administration+of+dexamethasone+on+pain%2C+edema%2C+and+trismus+in+impacted+lower+third+molar+surgery&btnG=
https://link.springer.com/article/10.1007/s10006-011-0290-9
https://link.springer.com/article/10.1007/s10006-011-0290-9
https://doi.org/10.29309/TPMJ/2019.26.08.3877
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=12.%09Kumar+A%2C+Memon+A%2C+Panjabi+SK.+Flap+design%3A+Comparison+of+ward%E2%80%99s+flap+versus+modified+ward%E2%80%99s+flap+in+surgical+extraction+of+impacted+mandibular+third+molar.&btnG=
https://www.theprofesional.com/index.php/tpmj/article/view/3877/2760
https://doi.org/10.5897/JDOH2015.0173
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09Mostafa+NA.+The+effects+of+primary+and+secondary+wound+closure+following+surgical+extraction+of+lower+third+molars+on+post-operative+morbidity&btnG=
https://academicjournals.org/journal/JDOH/article-full-text/6C0D1AC55238
https://doi.org/10.1016/0030-4220(86)90173-8
https://pubmed.ncbi.nlm.nih.gov/14600686/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+effect+of+methylprednisolone+on+pain%2C+trismus%2C+and+swelling+after+removal+of+third+molars.+Oral+Surg+Oral+Med+Oral+Pathol+1986&btnG=
https://doi.org/10.1016/0304-3959(75)90075-5
https://pubmed.ncbi.nlm.nih.gov/800639/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Methodological+problems+in+the+measurement+of+pain%3A+a+comparison+between+the+verbal+rating+scale+and+the+visual+analogue+scale&btnG=
https://doi.org/10.1067/moe.2000.109778
https://pubmed.ncbi.nlm.nih.gov/11027375/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+review+of+perioperative+corticosteroid+uses+in+dentoalveolar+surgery.+&btnG=
https://www.oooojournal.net/article/S1079-2104(00)32699-3/abstract
https://doi.org/10.1016/s0278-2391(99)90486-x
https://pubmed.ncbi.nlm.nih.gov/10513866/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Determination+of+the+anti-inflammatory+effects+of+methylprednisolone+on+the+sequelae+of+third+molar+surgery&btnG=
https://linkinghub.elsevier.com/retrieve/pii/S0278-2391(99)90486-X
https://doi.org/10.1016/S1079-2104(03)00464-5
https://pubmed.ncbi.nlm.nih.gov/14600686/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=.+Comparison+of+the+effects+of+2+doses+of+methylprednisolone+on+pain%2C+swelling%2C+and+trismus+after+third+molar+surgery&btnG=
https://www.oooojournal.net/article/S1079-2104(03)00464-5/abstract
https://doi.org/10.1016/s0300-9785(85)80034-x
https://pubmed.ncbi.nlm.nih.gov/3926667/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Decadronphosphate+in+the+relief+of+complaints+after+third+molar+surgery.+A+double-blind%2C+controlled+trial+with+bilateral+oral+surgery&btnG=
https://doi.org/10.1093/ejo/cjs108
https://pubmed.ncbi.nlm.nih.gov/23376899/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=19.%09Pandis+N+%2C+Walsh+T+%2C+Polychronopoulou+A+%2C+Katsaros+C+%2C+Eliades+T.+Split-mouth+designs+in+orthodontics%3A+an+overview+with+applications+to+orthodontic+clinical+trials.&btnG=
https://academic.oup.com/ejo/article-abstract/35/6/783/451307?redirectedFrom=fulltext&login=false
https://academic.oup.com/ejo/article-abstract/35/6/783/451307?redirectedFrom=fulltext&login=false
https://pubmed.ncbi.nlm.nih.gov/?term=Elston+MS&cauthor_id=23977910
https://pubmed.ncbi.nlm.nih.gov/?term=Conaglen+HM&cauthor_id=23977910
https://pubmed.ncbi.nlm.nih.gov/?term=Hughes+C&cauthor_id=23977910
https://pubmed.ncbi.nlm.nih.gov/?term=Tamatea+JA&cauthor_id=23977910

General section

Gurung et al. Dexamethasone in 3™ molar extraction

Original article

21.

22.

23.

24,

25.

26.

27.

28.

29.

Care. 2013; 41(5): 596-601. DOl PubMed
Google Scholar Full text
Selvido DI, Bhattarai BP, Niyomtham N,

Riddhabhaya A, Vongsawan K, Pairuchvej V et
al. Review of dexamethasone administration for
management of complications in postoperative
third molar surgery. J Korean Assoc Oral
Maxillofac Surg. 2021 Oct 31; 47(5): 341-50.
PubMed Google Scholar Full Text

Klongnoi B, Kaewpradub P, Boonsiriseth K.
Effect of single dose preoperative intramuscular
dexamethasone injection on lower impacted
third molar surgery. Int J Oral Maxillofac Surg.
2012; 41(3): 376-9. DOl PubMed Google
Scholar

Munro IR, Boyd JB, Wainwright DJ. Effect of
steroids in maxillofacial surgery. Ann Plast Surg.
1986; 17(5): 440-4. DOl PubMed Google
Scholar

Gersema L, Baker K. Use of corticosteroids in
oral surgery. J Oral Maxillofac Surg. 1992; 50(3):
270-7. DOl PubMed Google Scholar
Baxendale BR, VaterM, LaveryKM.
Dexamethasone reduces pain and swelling
following extraction of third molar teeth.
Anaesthesia. 1993; 48: 961-4. DOl PubMed
Google Scholar Full Text

Agrawal A, Chandel S, Singh N, Tiwari AK, Singh
AK, Singh G.The efficacy of intralesional
dexamethasone versus intravenous
dexamethasone in surgery for impacted third
molars: A randomized controlled trial. Natl J
Maxillofac Surg. 2020; 11(1): 94-7. DOl PubMed
Google Scholar

Grossi GB, Maiorana C, Garramone RA,
Borgonovo A, Beretta M, Farronato D et al.
Effect of submucosal injection of
dexamethasone on postoperative discomfort
after third molar surgery: a prospective study. J
Oral Maxillofac Surg. 2007 Nov; 65(11): 2218-
26. DOl PubMed Google Scholar

Mirzai H, Tekin I, Alincak H. Perioperative use of
corticosteroid and bupivacaine combination in
lumbar disc surgery: a randomized controlled
trial. Spine. 2002; 27(4): 343—-6. DOl PubMed
Google Scholar

Jarrah MH, Al-Rabadi HF, Imrayan M, Alshare
AA. Single dose of dexamethasone with or

30.

31.

32.

33.

34.

35.

36.

37.

without ibuprofen effects on post-operative
sequelae of lower third molar surgical
extraction. J R Med Serv. 2015; 22(1): 41-5. DOI
Google Scholar URL

Schmelzeisen R, Frolich JC. Preventive of
postoperative  swelling and pain by
dexamethasone after operative removal of
impacted third molar teeth. Eur J Clin
Pharmacol. 1993; 44: 275-7. DOl PubMed
Google Scholar Full Text

Ngeow WC, Lim D. Do Corticosteroids Still Have
a Role in the Management of Third Molar
Surgery? Adv Ther. 2016; 33: 1105-39. DOI
PubMed Google Scholar Full Text

32. Neupert EA, Lee JW, Philput CB, Gordon JR.
Evaluation of dexamethasone for reduction of
postsurgical sequelae of third molar removal. J
Oral Makxillofac Surg 1992; 50: 1177-82. DOI
PubMed Google Scholar

Graziani F, Daiuto F, Arduino PG. Perioperative
dexamethasone reduces post-surgical sequelae
of wisdom tooth removal. A split-mouth
randomized double-masked clinical trial. Int J
Oral Maxillofac Surg. 2006; 35(3): 241-6. DOI
PubMed Google Scholar

Moraschini V, Hidalgo R, Porto E. Effect of
submucosal injection of dexamethasone after
third molar surgery: a meta-analysis of
randomized controlled trials. Int J Oral
Maxillofac Surg. 2016 Feb;45(2):232-40. DOI
PubMed Google Scholar

Wang F, Cui W, Zhao Y, Liu Y. Quantitative
changes over time in the three-dimensional
assessment of facial swelling following
mandibular third molar surgery: A follow-up
study of 5 consecutive days. Researchsquare,
Feb, 2023. DOl Google Scholar Full Text

Kemp J, Despres O, Dufour A. Unreliability of the
visual analog scale in experimental pain
assessment: a sensitivity and evoked potentials
study. Pain Physician. 2012 Sep-Oct; 15(5):
E693-9. PubMed Google Scholar Full Text
Vardy J, Chiew KS, Galica J, Pond GR, Tannock IF.
Side effects associated with the use of
dexamethasone for prophylaxis of delayed
emesis after moderately  emetogenic
chemotherapy. Br J Cancer. 2006 Apr 10; 94(7):
1011-5. DOI PubMed Google Scholar Full Text

Journal of Chitwan Medical College. 2025;15(56):83-91. www.jcmc.com.np 91


https://doi.org/10.1177/0310057X1304100504
https://pubmed.ncbi.nlm.nih.gov/23977910/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Duration+of+cortisol+suppression+following+a+single+dose+of+dexamethasone+in+healthy+volunteers%3A+a+randomised+double-blind+placebo-controlled+trial.&btnG=
https://journals.sagepub.com/doi/10.1177/0310057X1304100504?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://pubmed.ncbi.nlm.nih.gov/34713808/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Review+of+dexamethasone+administration+for+management+of+complications+in+postoperative+third+molar+surgery.+J+Korean+Assoc+Oral+Maxillofac+Surg.+&btnG=
https://www.jkaoms.org/journal/view.html?volume=47&number=5&page=341
https://doi.org/10.1016/j.ijom.2011.12.014
file:///C:/Users/drjay/Downloads/10.1016/j.ijom.2011.12.014
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+single+dose+preoperative+intramuscular+dexamethasone+injection+on+lower+impacted+third+molar+surgery.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+single+dose+preoperative+intramuscular+dexamethasone+injection+on+lower+impacted+third+molar+surgery.+&btnG=
https://doi.org/10.1097/00000637-198611000-00011
https://pubmed.ncbi.nlm.nih.gov/3078624/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+steroids+in+maxillofacial+surgery&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+steroids+in+maxillofacial+surgery&btnG=
https://doi.org/10.1016/0278-2391(92)90325-t
https://pubmed.ncbi.nlm.nih.gov/1542068/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Use+of+corticosteroids+in+oral+surgery.+J+Oral+Maxillofac+Surg+1992&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Use+of+corticosteroids+in+oral+surgery.+J+Oral+Maxillofac+Surg+1992&btnG=
https://doi.org/10.1111/j.1365-2044.1993.tb07474.x
https://pubmed.ncbi.nlm.nih.gov/8250191/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dexamethasone+reduces+pain+and+swelling+following+extraction+of+third+molar+teeth.+Anaesthesia&btnG=
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/epdf/10.1111/j.1365-2044.1993.tb07474.x
https://doi.org/10.4103/njms.NJMS_46_17
https://pmc.ncbi.nlm.nih.gov/articles/PMC7518481/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+efficacy+of+intralesional+dexamethasone+versus+intravenous+dexamethasone+in+surgery+for+impacted+third+molars&btnG=
file:///C:/Users/drjay/Downloads/10.1016/j.joms.2006.11.036
https://pubmed.ncbi.nlm.nih.gov/17954317/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=27.%09Grossi+GB%2C+Maiorana+C%2C+Garramone+RA%2C+Borgonovo+A%2C+Beretta+M%2C+Farronato+D+et+al.+Effect+of+submucosal+injection+of+dexamethasone+on+postoperative+discomfort+after+third+molar+surgery%3A+a+prospective+study.&btnG=
https://doi.org/10.1097/00007632-200202150-00003
https://pubmed.ncbi.nlm.nih.gov/11840097/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Perioperative+use+of+corticosteroid+and+bupivacaine+combination+in+lumbar+disc+surgery%3A+a+randomized+controlled+trial&btnG=
file:///C:/Users/drjay/Downloads/10.12816/0009785
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Single+dose+of+dexamethasone+with+or+without+ibuprofen+effects+on+post-operative+sequelae+of+lower+third+molar+surgical+extraction.+J+R+Med+Serv+2015%3B+22%281%29%3A+41-5&btnG=
https://rmsjournal.org/ArticlesView.aspx?ArticleId=45
https://doi.org/10.1007/bf00271371
https://pubmed.ncbi.nlm.nih.gov/8491244/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Preventive+of+postoperative+swelling+and+pain+by+dexamethasone+after+operative+removal+of+impacted+third+molar+teeth.+&btnG=
https://link.springer.com/article/10.1007/BF00271371
https://doi.org/10.1007/s12325-016-0357-y
https://pubmed.ncbi.nlm.nih.gov/27287853/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=32.%09Ngeow+WC%2C+Lim+D.+Do+Corticosteroids+Still+Have+a+Role+in+the+Management+of+Third+Molar+Surgery&btnG=
https://pmc.ncbi.nlm.nih.gov/articles/PMC4939150/
https://doi.org/10.1016/0278-2391(92)90149-t
https://pubmed.ncbi.nlm.nih.gov/1403273/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+dexamethasone+for+reduction+of+postsurgical+sequelae+of+third+molar+removal.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+dexamethasone+for+reduction+of+postsurgical+sequelae+of+third+molar+removal.+&btnG=
https://doi.org/10.1016/j.ijom.2005.07.010
https://pubmed.ncbi.nlm.nih.gov/16188428/
https://pubmed.ncbi.nlm.nih.gov/16188428/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Perioperative+dexamethasone+reduces+post-surgical+sequelae+of+wisdom+tooth+removal.+A+split-mouth+randomized+double-masked+clinical+trial&btnG=
https://doi.org/10.1016/j.ijom.2015.09.008
https://pubmed.ncbi.nlm.nih.gov/26458538/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+submucosal+injection+of+dexamethasone+after+third+molar+surgery%3A+a+meta-analysis+of+randomized+controlled+trials&btnG=
https://doi.org/10.21203/rs.3.rs-2592773/v1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Quantitative+changes+over+time+in+the+three-dimensional+assessment+of+facial+swelling+following+mandibular+third+molar+surgery&btnG=
https://www.researchsquare.com/article/rs-2592773/v1
https://pubmed.ncbi.nlm.nih.gov/22996863/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Unreliability+of+the+visual+analog+scale+in+experimental+pain+assessment%3A+a+sensitivity+and+evoked+potentials+study&btnG=
https://www.painphysicianjournal.com/current/pdf?article=MTc2NQ%3D%3D&journal=70
https://doi.org/10.1038/sj.bjc.6603048
https://pmc.ncbi.nlm.nih.gov/articles/PMC2361221/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=38.%09Vardy+J%2C+Chiew+KS%2C+Galica+J%2C+Pond+GR%2C+Tannock+IF.+Side+effects+associated+with+the+use+of+dexamethasone+for+prophylaxis+of+delayed+emesis+after+moderately+em38.%09Vardy+J%2C+Chiew+KS%2C+Galica+J%2C+Pond+GR%2C+Tannock+IF.+Side+effects+associated+with+the+use+of+dexamethasone+for+prophylaxis+of+delayed+emesis+after+moderately+emetogenic+chemotherapy.+etogenic+chemotherapy.+&btnG=
https://www.nature.com/articles/6603048

