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THE EFFICACY OF PROPHYLACTIC ANTIBIOTICS FOR MANDIBULAR
THIRD MOLAR EXTRACTION

Sang-Hoon Kang*?, Jung-In Kim*, Won-Se Park?, Choong-Kook Y##, Sang-Hwy Lee?
‘Department of Oral and Maxillofacial Surgery, National Health Insurance Corporation llsan Hospital,
*Department of General Dentistry, Dental Hospital, Yonsei University,

*Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University

This study analyzed the incidence of wound infection after the operation of mandibular third molar extraction in relation with antibiotic prophylaxis
with the object of young and healthy patients. The study object was 1,177 mandibular third molars of 850 men of 20 to 25 years old without any spe-
cific systemic disease. Three methods of preventive antibiotic medication were selected according to the preventive antibiotic medication previously
reported; three experimental groups were selected based on them, and the antibiotic used was amoxicillin(®*Kymoxin, Y uhanyanghaeng, Seoul). The
group 1 includes the patients that took the antibiotic orally before the operation(one hour earlier, 500mg) and for three days after the operation(250mg
per time, three times/day), the group 2 is the ones that took the same antibiotic orally only once about one hour before the operation(500mg), and the
group 3 did not take any antibiotics before and after the operation. And to compare the difficulties and the degrees of extraction during operations
which can be possibly related to the wound infection after the operations, the mandibular third molars impacted depths and extraction methods were
investigated as well. To check if the wound was infected, observations with an interna of one week were performed twice after the operation, and the
meaningfulness of the infection incidence was verified through Chi-sguare test using SPSS program(SPSS Inc., IL, USA). There was no statistically
significant difference between the antibiotic medication methods and the wound infection incidence after the operation among the experimental
groups. As examining the relations between the mandibular third molar operation methods and the wound infection incidence after the operation, there
existed a statistically meaningful difference in the infection incidence according to the operation methods(p=0.020). And there was no statistically sig-
nificant difference in the wound infection incidence according to the impacted depth of the mandibular third molar. Therefore, it is thought that there
existslittle necessity of prophylatic antibiotics medication when extracting the mandibular third molar of young and healthy men without any systemic
disease in general; however, in case when it is expected that the possibility of infection will be high or the wound on the tissue will be severe, it is sure

that the prophylactic antibiotics medication will be necessary.
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Table 1. Infection rates according to administration types of the prophylactic antibiotics

Patients group N Infection percentage
Group 1 422 5 1.18%
Group 2 464 10 2.16%
Group 3 291 3 1.03%
Tota 1177 18 1.53%
p=0.364
Group 1; Antibiotics adminigtration during 3 days
Group 2; Pre-operative antibiotics adminigtration
Group 3; No antibiotics administration
Table 2. The relationship between infection rates and extraction methods of the lower 3rd molars
Surgica methods Group 1 Group 2 Group 3 Totd p-vaue
Simple extraction 0/149 (0%) 2/223(0.9%) 0/137(0%) 2/509 (0.4%) 0.276
Simpleincision 1/53 (1.9%) 2/32 (6.3%) 0/25 (0%) 3/110 (2.7%) 0311
Osteotomy(+Odontectomy) 41220(1.8%) 6/209(2.9%) 3/129(2.3%) 13/558(2.3%) 0.77
Tota 51422 10/464 3/291 18/1177
p=0.020
Table 3. Incidence of infection according to impaction depth of the lower 3rd molars
Impaction depth Group 1 Group 2 Group 3 Tota p-vaue
Full eruption 0/55 (0%) /111 (0.9%) 0.40 (0%) 1/206(0.5%) 0.65
Partia eruption 0/109 (0%) 2/130(1.5%) 0/107 (0%) 2/346 (0.6%) 0.188
Mucosal retention 1/48 (2.1%) 1/17 (5.9%) 017 (0%) 2/82 (2.4%) 0523
Partial bony impaction 4/206(1.9%) 6/202(3.0%) 3/126(2.4%) 13/534(2.4%) 0.7%
Full bony impaction 0/4 (0%) 0/4 (0%) 0/1 (0%) 0/9 (0%)
Tota 51422 10/464 3/291 18/1177
p=0.132
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