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EFFECTIVENES OF DEXAMETHASONE IN MANAGEMENT
OF PAIN AND INFLAMMATION AFTER CYSTECTOMY
OF MAXILLARY RADICULAR CYSTS

Summary. The article presents the analysis of
the clinical trial of 23 patients at 1, 3 and 7 days
of the use of dexamethasone after cystectomy
of radicular cysts of the upper jaw. Comparative
evaluation of the efficacy of postoperative use of
different doses of dexamethasone.
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Introduction. One of the most common surgical
procedures performed by dental surgeons inan outpatient
setting is cystectomy of maxillary radicular cysts
[1,p.69,2,p.72]. Surgical trauma during the procedure
and adequacy of therapeutic interventions are the main
factors that affect the postoperative rehabilitation
process. Early postoperative complications occur
in 6-15% of the patients, even if all the post-
operative instructions by the surgeon were complied
[3, p. 435]. Various medicamental therapy remedies
are used to reduce postoperative pain and swelling
and, to prevent the development of inflammatory
complications [4, p. 25; 5, p. 11; 6, p. 49].

Corticosteroids are widely used in the treatment of
diseases, disorders and conditions affecting the oral
and maxillofacial area and the adjacent and associated
structures. The diseases of the oral and maxillofacial

region may be either local or the manifestation of a
systemic problem. Corticosteroids have their widest
application in the management of acute and chronic
conditions which have an allergic, immunologic, or
inflammatory basis. Therefore, a group of corticosteroids
which have predominantly a glucocorticoid activity
and little or no mineralocorticoid action such as
betamethasone, dexamethasone, triamcinolone, and
prednisolone are used. Dexamethasone can be used
locally, intramuscularly and intravenously [7, p. 226].

Local submucosal injection of dexamethasone is
very common in the management of acute postoperative
inflammation [7, p. 226; 8, p. 260; 9, p. 31].
So, the aim of this study was to improve the treatment
of inflammatory complications by local submucosal
injection of dexamethasone 4 or § mg in patients
after cystectomy of maxillary radicular cysts and
determination of the most effective dose.

Materials and methods. Twenty three patients who
underwent cystectomy under local anesthesia were
randomly selected for this study. The selected patients
consisted of 13 females (56.5%) and 10 (43.5%) males
with age ranging from 18 to 29 years. The patients were
categorized into three groups:

— group Ne 1: Control (where no dexamethasone
was used);
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— group Ne 2: Dexamethasone of 4 mg at once after
surgery was used;

— group Ne 3: Dexamethasone of 8 mg at once after
surgery was usedro.

All patients were admitted to hospital in following
a standard protocol. Each patient signed a consent
form to participate in the study. Allergic reactions
to medications were noted in three patients. All
patients were admitted in the Department of Surgical
Dentistry in satisfactory condition. Thirteen patients
reported pain, recurrent soft tissue swelling, redness
of the mucous membrane, slight purulent discharge,
weakness and fever. Surgery was carried out after the
acute inflammation symptoms were resolved.

Patients received antibiotics, eubiotics and local
submucosal injection of dexamethasone. Anti-
inflammatory drugs and pain medications were
prescribed only as needed. Clinical examination
of patients was performed after 1, 3, and 7 days
postoperatively. Pain in the operated healing area was
assessed by visual analogue scale. Visual analogue
scale (VAS) is a 10 cm straight line. Starting point of
the line indicates the absence of pain (0), followed
by minimal, moderate, strong, very strong, and the
maximum possible pain (10). Patients determined the
level of pain point on this line.

The area of edema was determined by the
«transparent reflectionsy as described by B. Postnikov
[10,p.158]. This method consists of imposing a
transparent film on the skin surface and using a dye
(methylene blue or brilliant green) to contour edema.
The film is then placed on a graph paper and area of
swelling is calculated utilizing the following formula:
Se= Y4(Nc+Nhc/2+Nqc/4), where Se: area of swelling,
Nc: number of full cells, Nhc: number of halves, Nqc:
number of quarters.

Results and discussion. Using of dexamethasone
to prevent postoperative pain and swelling after
the cystectomy showed positive outcome during
postoperative period, with less pronounced clinical
symptoms of pain and swelling and accelerated pace
of their fading. The most pronounced affects were
seen on 3rd day postoperatively, as evidenced by
VAS index; with patients in both experimental groups
noticing lower pain feelings than the control group
(Table 1, Figure 1).

Intensive reactive edema was observed in all the
groups on the Ist day after surgery. However; the
control group had significantly increased edema
on the third postoperative day as compared to the
experimental groups who had only slight edema.
(Table 2, Figure 2).

Table 1
Assessment of pain by visual analogue scale
) Control Group Experimental Group | Experimental Group 2
Post-ODperatlve (n=8) (n=8) (n=7)
Y Mzm Mem P1 Mem P1
Ist 5.6+0.18 4.5+0,16 <0.05 4.240.16 <0.05
3rd 3.7£0.15 2.5£0,14 <0.05 2.340.14 <0.05
Tth 0.4+0.14 0 >0.05 0 >0.05
Table 2
Comparison of postoperative swelling area (m”) between control and experimental groups
) Control Group Experimental Group 1 Experimental Group 2
Post-Operative (n=28) (n=38) (n=7)
Day
M:+tm M+m Pl Mzm P1
Ist 84.6+0.13 68.05+0.15 <0.05 65.4+0.13 <0.05
3rd 47.6£0.11 36.85+0.09 <0.05 32.5+40.1 <0.05
Tth 23.3£0.07 14.5+£0.09 <0.05 12.05+0.09 <0.05

Ne 8-2014
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Figure 1. Assessment of pain
by visual analogue scale

Conclusions.

1. Dexamethasone is used, either singly or in
combination with other drugs, for the treatment of
various diseases affecting oral and maxillofacial area.

2. It is also frequently used to minimize expected
post-operative morbidities such as pain and edema
after oral and maxillofacial surgeries.

3. Local submucosal injection of dexamethasone
reduced postoperative pain and swelling after
cystectomy of maxillary radicular cysts.

4. Both of doses of dexamethasone were equally
effective.
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Xomuy H. M., fiBopcbkuii A. B., Ky3usakJI. B.
EdexTuBHICTL BUKOPHCTAHHS 1€KCAMETA30HY
JIsl TIOTepPeIKeHHsI 3amajbHUX YCKJIAJAHEHb
nmiciasi omepauii mucTeKTOMii Yy (PpoHTANBHIM
JMUISIHII BEPXHBbOI 1IeJIenu

AHoTamis. Y cTaTTi mpeAcTaBiIeHO aHali3 pe-
3yJBTATIB KITHIYHOTO JIOCIIIKCHHS TPOBEJCHOTO
y 23 xBopux Ha 1, 3 ta 7-y 100y 3acTOCyBaHHS
JIEKCaMETa30Hy MIClsA omeparlii IUCTEKTOMIl 3
MIPUBOY PalUKYJISIPHUX KicT 3y0iB ()pOHTAIBHO-
ro BiIITY BepXHbOI mienenu. [IpoBeneHa mopis-
HsJTbHA OITIHKA €(PeKTUBHOCTI MiCIsonepariitHo-
T'0 3aCTOCYBaHHS PI3HHX /103 JEKCAMETA30HY.

KirouoBi cjioBa: IHMCTEKTOMIs, JeKCaMeTa-
30H, 0iJ1b, HAOPSIK.
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Xomuy H. H., SIBopckuii A. B., Ky3usk JI. B.
¢ eKTUBHOCTH HCHOJIb30BAHUA AeKCaAMeTa-
30HA JIA Mpeaynpe:RIeHus1 BOCHATUTEIbHbBIX
OCJIO)KHEHUH IOC/e oNepauuu HUCTIKTOMUM
BO ()POHTAILHOM Y4YACTKe BEPXHEH 4eJII0CTH

AHHOTanusi. B crathe mpencraBlieH aHAIW3
Ppe3yJIbTaTOB KIMHUYECKOTO UCCIIEAOBAHMS, MPO-
BeJeHHOTO Yy 23 OonbHBIX Ha 1, 3 U 7-¢ CyTKHM

Ne 8-2014

NPUMEHCHHUS JIeKCaMeTa30Ha II0OCNie OIepaluu
MUCTAKTOMUU IO TOBOAY PAAUKYISPHBIX KHUCT
3y00B (hpPOHTATBHOTO OT/ENIAa BEPXHEH YEIFOCTH.
[IpoBeneHa cpaBHUTENbHAS OlEHKA A(PPEKTHUB-
HOCTH ITOCJICONICPAIMOHHOTO MPUMEHEHHS pa3-
JIMYHBIX 103 JeKCAMETa30Ha.

KiroueBble ¢jI0Ba: IUCTEKTOMUS, JTeKCaMeTa-
30H, 00JIb, OTEK.
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