
The aim of this randomized pilot study was to evaluate the impact of an oral probiotic (AB‐Dentalac®, a mix of the Lactobacillus plantarum CECT 7481 and Lactobacillus brevis CECT 7480
strains) on clinical parameters after tooth extraction.
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The oral cavity is the habitat of more than 700 bacterial species and its interaction
with the host is associated with oral health [1]. In this regard, caries, periodontitis and
other infections are now recognized to be caused by a polymicrobial biofilm rather
than a single pathogen [2]. It has been stated that oral administration of probiotics
may benefit oral health by preventing the growth of harmful microbiota and/or by
modulating mucosal immunity in the oral cavity [3]. The mix of the Lactobacillus
plantarum CECT 7481 and Lactobacillus brevis CECT 7480 strains has previously shown
in vitro activity against pathogens that cause gingival disease, dental caries, bad
breath and dental plaque [3].
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Table 1. Baseline demographic and oral clinical

characteristics of the study subjects, as well as infections at
follow‐upa. Number of infections was marginal in this study
population in both groups.

 After third molar extraction, oral probiotic (AB‐DENTALAC®) helps achieve a larger reduction in pain and eating difficulty towards the end of the first week.

 This study is the first carried out in order to evaluate the effect of a probiotic on post‐surgical clinical parameters (pain, swelling and feeding problems).

 Our results open the possibility for local application of oral probiotics to improve the quality of life of patients after an oral surgery, warranting further studies.
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Double‐blind, randomized clinical trial, comparing placebo to probiotic

(AB‐Dentalac®, AB‐Biotics S.A). Subjects without dental plaque and

gingivitis undergoing a third molar extraction were randomized to

placebo or probiotic, twice daily for 7 days after brushing their teeth.

Exclusion criteria included chronic disease, age<14 yr, current antibiotic

or probiotic use, and toxic habits. Subjects rated each of swelling, eating

difficulty and pain in a 0‐10 scale, daily, in a Subjects Diary. Extraction

site infection was assessed by specialists 7‐9 days post‐extraction.
Third molar extraction

Also, a randomized controlled clinical trial with these two probiotic strains(AB‐Dentalac®,
AB‐Biotics, S.A) showed a significant reduction of bleeding gingival spots and the
concentration of Tannerella forsythia (implicated in the worsening of gingivitis towards
periodontitis) [4]. The mandibular third molar is the most common tooth to become
impacted and to produce pericoronitis, and its extraction is one of the most ubiquitous
procedures performed by oral and maxillofacial surgeons. Surgical removal of third molars is
often associated with local postoperative pain, swelling, and eating difficulty. And although
these symptoms are expected and typically transient among patients, they generate great
discomfort, and new strategies to reduce their impact are of interest.

Figure 1. Flow chart of the study population

Results:

A Values are expressed as mean, standard deviation (SD).
Shapiro‐Wilk normality test was done to assess the normality
of the distribution, differences between groups were tested
using a nonparametric test (Mann‐Whitney). Gender was
compared using a Fisher´s exact test.
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Figure 2. Change in eating difficulty (A) and pain score (B) versus day 1. Each score at day 1 was subtracted to each

score of the remaining days in order to normalized the data, thus, a more negative VAS score change means a minor
discomfort regarding the baseline. Patients used a Visual Analogue Scale (VAS), a scale with descriptive terms at
intervals along line to measure the discomfort of both characteristics. (0=no pain; 10=worst possible pain). Mann‐
Whitney test was used to compare the variation of the VAS change score between placebo and probiotic on the same
day. * p≤0.05; # p≤0.1. No significant differences were found between groups with respect to swelling.


