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Abstract: Corticosteroids (dexamethasone and methylprednisolone) have been reported to control postoperative outcome 

when given preoperatively. The aim of study is to evaluate efficacy of dexamethasone in prevention of trismus in 

mandibular third molar surgery. In a randomized double-blind and clinical trial study, 54 patients referred to Department 

of Oral and Maxillofacial Surgery with age range of 18-26 years. In case group, 20mg oral dexamethasone 2 hours before 

and 2 hours after surgery was used and in control group, 20mg multivitamin tablet 2 hours before and 2 hours after 

surgery was used. How and maximum mouth opening were checked for every patients before surgery, 2 hours and 48 

hours after surgery. The mouth opening size was statistically significant after 2 hours and 48 hours in case group 

compared with control group that the mouth opening size was more in case group compared with control group. The 

results showed that oral dexamethasone reduced trismus of third molar surgery and probably lower dose of 

dexamethasone has faster efficacy on incisal opening after surgery.  
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INTRODUCTION 

Postsurgical complications such as pain, 

swelling, impaired function cause transient morbidity 

for the patients leading to refrainment of the treatment 

[1]. Pain, swelling and trismus are common 

complications associated with third molar surgery [2]. 

By pharmacologically controlling the extent of the 

inflammatory process, the intensity or severity of 

postoperative outcome such as pain, swelling and 

trismus may be decreased [3]. Corticosteroids have 

been reported to control these outcomes when given 

preoperatively [4]. The two most widely used are 

dexamethasone and methylprednisolone [2]. The aim of 

study is to evaluate efficacy of dexamethasone in 

prevention of trismus in mandibular third molar 

surgery. 

 

MATERIALS AND METHODS 

The Ethics Committee of Kermanshah 

University of Medical Sciences approved the study. In 

this randomized double-blind and clinical trial study, 54 

patients referred to Department of Oral and 

Maxillofacial Surgery with age range of 18-26 years. 

All patients were eligible for third molar surgery under 

local anesthesia. The patients didn’t have 

contraindications any type of corticosteroids, any 

systemic disease and were no taking any drug.  The 

patients randomize were divided to two groups (27 

cases and 27 controls). All teeth were mesio-angular 

and their hard tissue impaction was class 2 that was 

evaluated with radiography. In case group, 20mg oral 

dexamethasone (Darou Pakhsh Company) 2 hours 

before and 2 hours after surgery was used. In control 

group, 20mg multivitamin tablet (Darou Pakhsh 

Company) 2 hours before and 2 hours after surgery was 

used [5]. None of patients before surgery didn’t have 

pain, reddish and symptoms of periodontal in the area 

of surgery. How and maximum mouth opening were 

checked for every patients before surgery, 2 hours and 

48 hours after surgery. Forty-eight hours after surgery, 

the patients referred to Department of Oral and 

Maxillofacial Surgery and by the same person that 

measured trismus two hours after the surgery, were re-

examined. All patients were asked to open their mouth 

directly so that does not have the deviation of the jaw, 

pain or discomfort. Trismus was assessed by measuring 
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the distance between the mesial incisal corners of the 

upper and lower right incisors during maximum mouth 

opening as described by Ustun et al. [6] with caliper and 

in millimeters. The data analysis was done with SPSS 

software version 20 and using of t-test. P<0.05 was 

statistically significant. 

 

RESULTS 

Out of 54 patients, 20 patients (37%) were 

males and 34(63%) were females. Also, 7 patients 

(18.5%), 43(79.6%) and 4(7.4%) had age<20 years, 20-

39 years and ≥40 years, respectively. Mandibular third 

molar in thirty-nine patients (72%) was right side and 

15(28%) was left right. The patients were divided to 

two groups (27 patients in case group and 27 in control 

group). Both groups were matched for age and sex. 

Table 1 shows size of mouth opening after mandibular 

third molar surgery in two groups. The mouth opening 

size was statistically significant after 2 hours and 48 

hours in case group compared with control group that 

the mouth opening size was more (around 2mm) in case 

group compared with control group (P<0.001).  

 

Table-1: The comparison of size of mouth opening after mandibular third molar surgery 

Mouth opening size Before After 2 hours After 48 hours 

Case group, mm 

Control group, mm 

    P-value 

36.43±4.23 

35.95±3.31 

>0.05 

24.38±1.97 

22.7±1.77 

<0.001 

30.76±3.88 

28.44±3.10 

<0.001 

 

DISCUSSION 

This study showed that using of 20mg oral 

dexamethasone 2 hours before and 2 hours after surgery 

was significantly reduced trismus after 2h and 48h 

mandibular third molar surgery compared with control 

group and incisal opening of around 2mm over the 

control group in this period. Baxendale et al. [7] 

reported that oral dexamethasone 8 mg resulted in a 

significant reduction in pain 4 h postoperatively, and 

eliminated the need for opioid analgesia in the 

postoperative period. Bamgbose et al. [8] tested 

administration of diclofenac pottasium alone and 

combined with Dexamethasone that concluded 

combination therapy was more effective in controlling 

pain, swelling and trismus following third molar 

surgery. One study [9], showed that using 

corticosteroids improve the postoperative experience of 

patients and has a significant effect on trismus and 

inflammation. Another study on 500 patients [10], used 

4mg of intramuscular (IM) dexamethasone immediately 

after third molar impaction surgery and found that 

dexamethasone decreased swelling, trismus, and pain 

postoperatively. El Hag et al. injected 10 mg 

dexamethasone IM 1h before surgery and 10mg, 10–

18h after surgery. Administration of dexamethasone 

produced a significant reduction in swelling and trismus 

following mandibular third molar surgery [11]. Neupert 

et al. checked efficacy of 4 mg of dexamethasone after 

mandibular third molar surgery in 60 patients with 

bilaterally symmetrical impacted third molars. Trismus 

reduced in dexamethasone group. Patients were 

recorded with a daily postsurgical increase in incisal 

opening of 4–6 mm over the control group during the 

examination period [12]. Schmelzeisen and Frölich, 

examined the effects of preoperative oral administration 

of 6 mg dexamethasone, 12h before and once 12h after 

osteotomy of two impacted molar teeth, on 

postoperative edema, limitation of jaw opening, and 

intensity of postoperative pain. Limitation in jaw 

opening and pain reduced by 17.7% and 50% 

respectively [13].  

 

CONCLUSIONS 

The results showed that oral dexamethasone 

reduced trismus of third molar surgery and probably 

lower dose of dexamethasone has faster efficacy on 

incisal opening after surgery. 
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