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Abstract

Objective: To evaluate the effect of prophylactic antibiotic use during the perioperative period of
third molar extraction on postoperative clinical outcomes including infection, pain, swelling, and
mouth opening, and to provide evidence-based guidance for rational clinical drug use. Methods: Pa-
tients undergoing third molar extraction at the Department of Stomatology, Chengdu Seventh Peo-
ple’s Hospital from June 2024 to December 2025 were enrolled. A total of 48 patients (96 surgical
sides) with mesioangular or horizontal impaction were included, comprising 24 males and 24 fe-
males, aged 17 - 34 years. A randomized, double-blind, placebo-controlled, self-controlled design
was adopted. Operation time, incidence of postoperative infection, pain measured by Visual Analog
Scale (VAS) on postoperative days 1, 3, and 7, swelling degree, and mouth opening were recorded.
Statistical analysis was performed using SPSS 23.0. Paired-sample t-tests were used for continuous
variables, and Fisher’s exact test was applied for categorical data. Results: No significant difference
in operation time was observed between the two groups (P > 0.05). The overall incidence of surgical
site infection (SSI) was 6%, with 2% in the antibiotic group and 10% in the control group; the dif-
ference was not statistically significant (P = 0.204). On postoperative days 1, 3, and 7, VAS scores
and swelling degree in both groups gradually decreased over time (P < 0.05), with no significant
intergroup differences (P > 0.05). On postoperative days 1, 3, and 7, mouth opening gradually im-
proved in both groups (P < 0.05), and the improvement in mouth opening was significantly greater
in the antibiotic group than in the control group (P < 0.05). Conclusion: For healthy patients under-
going third molar extraction, perioperative prophylactic antibiotic use does not significantly reduce
postoperative infection rates, pain, or swelling, but it may improve postoperative mouth opening.
Routine prophylactic antibiotic use is not recommended for uncomplicated third molar extractions,
and clinical decisions should be individualized.
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Table 1. Comparison of operation time and postoperative infection between the two groups
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Table 2. Comparison of VAS scores between the two groups at different postoperative time points (mean + SD, points)
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Table 3. Comparison of swelling degree between the two groups at different time points (mean + SD, mm)
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Table 4. Comparison of changes in mouth opening between two groups at different postoperative time points (mean + SD,
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