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Abstract:
Introduction: This article aims to weigh in on the concept of prophylactic antibiotic therapy in the extraction
of third molars.
Materials: There are four indications for antibiotic prophylaxis:
1. Antibiotic is administered to prevent bacterial contamination of the operating field.
2. Procedures have a high infection rate
3. Antibiotic Prophylaxis should be considered for surgical procedures where the incidence of infection
is low although there may be high mortality rate following infection
4. When a foreign body is inserted into the tissues
Use of antibiotics is reported to reduce the infection rate, but inappropriate antibiotic administration can lead
to development of side effects. The infection rate of surgically removed impacted teeth is found to be quite low
however it is higher for immunocompromised patients.
Conclusion: The decision about whether or not to administer prophylactic antibiotic regiment must be made
based on the individual’s requirement. In case of high risk patients, it may be undertaken, but if the patient is
healthy and the tooth that needs extraction is relatively low risk, antibiotic prophylaxis can be overlooked..
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Introduction:
Third Molar extractions are one of the most commonly performed procedures in Oral Surgery. Although, there
is evidence that prophylactic antibiotics prevent post-surgical infections in third molar extractions, there is
equally convincing evidence that they do not. Use of antibiotics in third molar surgeries is widespread, but
controversial. This article aims to give an overview of the different schools of thoughts regarding the
administration of antibiotic prophylaxis in extractions.
Methods:
There are four indications for antibiotic prophylaxis:
5. Antibiotic is administered to prevent bacterial contamination of the operating field.
6. Procedures have a high infection rate
7. Antibiotic Prophylaxis should be considered for surgical procedures where the incidence of infection
is low although there may be high mortality rate following infection
8. When a foreign body is inserted into the tissues
Considerations for antibiotic prophylaxis
1. Infection rate of the Surgical procedure
2. Appropriate use of antibiotics
3. Tissue concentration of the antibiotics
4. Duration of antibiotic administration
Use of antibiotics is reported to reduce the infection rate, but inappropriate antibiotic administration can lead
to development of side effects. Most side effects are not serious and can be resolved easily. Side effects are
complications associated with Gastrointestinal System, resistant bacteria, secondary infection, antibiotic
toxicity, and adverse reaction.
Some other side effects are anaphylactic reactions and pseudomembranous colitis. Although, there is low
infection rate in surgical removal of impacted teeth, studies have shown that administration of antibiotics
decreases postoperative pain and inflammation.
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Pre-operative antibiotics prescribed orally or intravenously 1-2 hours before the surgery reduce infection.
Although, Amoxicillin is mainly used in surgical removal of impacted teeth, there was no significant
difference when compared to other antibiotic drugs such as Clindamycin or Metronidazole, as well as placebo.
Moreno- Drada and Gracia-Perdomo reviewed in 10 articles that studied in antibiotic prophylaxis in extraction
of teeth. They found that antibiotics reduce incidence of infections in patients undergoing extractions.
While the surgical removal of impacted third molars is one of the most common minor oral surgery
procedures, it comes with its own set of common complications. These include alveolar osteitis, hematoma,
wound dehiscence, trismus, hypoesthesia, pain, swelling and infection. The infection rate of surgically
removed impacted teeth is found to be quite low; however, it is higher for immunocompromised patients.in
cases of infection Streptococci and Staphylococci are found mainly in early onset of infections while
Fusobacterium and Prevotella are seen in the delayed onset infections.
Antibiotic regimens:
Even though, there is low infection rate associated with surgical removal of the impacted third molars studies
show that the administration of antibiotics decreases the post-operative pain and inflammation. Most studies
recommend pre-operative prophylaxis by oral administration a study undertaken by monacooet.al, studied
third molar extractions in patients with a mean age of 15 years and found that 2gms of amoxicillin
administered one hour prior to the surgery decreased the incidence of fever, pain, and infections additionally it
also reduces the risk of alveolar osteitis.
While some studied report on the prevalence of adverse effects after antibiotic administration the severity of
the side-effects were minimal and did not require intervention.
An antibiotic maybe given pre operatively to prevent infection and other complications like alveolar osteitis
especially in immunocompromised patients. They may not be required, however, in healthy patients for the
removal of teeth which have a low infection rate like the upper wisdom teeth.
The routine use of antibiotics is not recommended as there is risk of bacterial resistance that needs to be
considered. In most procedures, Penicillin and Amoxicillin are widely prescribed due to the susceptibility of
the intraoral bacteria to these drugs. Of late there is evidence of bacterial resistance to these drugs.
Discussion:
Halpern and Dodson found that in a placebo controlled, double blind, randomized clinical trial the use of
intravenous antibiotics administered prophylactically had decreased the incidence of the surgical site
infection. Prophylactic antibiotics have been used to reduce the risk of post-surgical infections but its role in
preventing infection in different situations is not clear.
Burke, in his animal study that define the scientific basis of prophylaxis clearly states that the use of
antibiotics alone post operatively violates the basic tenets of the prophylaxis because there Is no antibiotic in
the systemic circulation or at the site of surgery.at the time the microorganisms invade the wound.
Most Third molar surgeries fall into the class 2(clean contaminated variety) so the question of whether the
routine use of prophylactic antibiotics would be fruitful or not is controversial.
Conclusion:
With the limited information that we have today the responsibility of making the choice about whether or not
to prescribe antibiotic prophylaxis falls on the oral surgeon. This decision must be made based on the
individual for appropriate use of the antibiotic and antibiotic prophylaxis duration.
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