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INTRODUCTION :  

Glucocorticoids are medications made from cholesterol. They are also referred to as 

corticosteroids or steroids. The adrenal cortex produces them in addition to other 

hormones like cortisol and aldosterone. Glucocorticoids are very effective against 

immune and inflammatory processes, which makes them a recommended medication for 

patients having surgery on the oral cavity, facial skeleton, and related cervical structures. 

[1] Small amounts of the steroid hormone cortisol are secreted by the body naturally. [2] 

ABSTRACT 

Hormones, which are secreted by endocrine glands, regulate body 

functions and maintain homeostasis. Corticosteroidal hormones like 

glucocorticoids and mineralocorticoids are secreted by the adrenal 

gland. The zona fasciculata of the cortex in the adrenal gland naturally 

produces the steroidal hormone cortisol. Reducing inflammation is one 

of its primary effects, especially in situations where an inflammatory 

response is not required.Steroids are frequently prescribed for oral 

surgery due to their higher efficacy and ability to provide greater 

comfort for the patient during the recovery phase. While corticosteroids 

can be beneficial during surgery, they can also have negative side 

effects. Numerous scholarly articles illustrate that the safest use of 

steroids is when they are used with caution and have more significance.  
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Due to their great effectiveness in treating inflammatory and immunological disorders, 

pain, edema, and lockjaw, steroids are the most widely used drug.  A [3]. These three 

hormones' actions—cortisol, hydrocortisone, and glucocorticoids—describe how the 

body's metabolism is regulated and how they are released by circadian rhythm.The 

glucocorticoid receptor (GR or type II in the previous nomenclature) and the 

mineralocorticoid receptor (MR or type I) are the two types of nuclear receptors that 

these steroid hormones bind to in order to carry out their mineralocorticoid or 

glucocorticoid function[1,3]. Hooley and Hohl (1974) were the first to investigate the use 

of cortisol for reducing postoperative edema. They found that topical steroids used after 

lip and oral commissure surgery greatly decreased ulcers and excoriation, which in turn 

decreased postoperative tissue retraction[4]. While there are many advantages to using 

steroids, there are also drawbacks to starting a steroid regimen.As a result, before starting 

a steroid regim, patients must be thoroughly evaluated. 

 

PHYSIOLOGY OF CORTICOSTEROIDS: 

The adrenal gland serves as the hub for the vascular system's and the body's stress 

response to tissue damage [6].  The adrenal cortex secretes three different types of 

hormones: mineralocorticoids, androgens, and glucocorticoids. In addition to secreting 

trace amounts of adrenal androgens and estrogens, the zona fasciculata within it secretes 

the glucocorticoids cortisol and corticosterone[1, 5]. In healthy adults, the adrenal gland 

secretes 24–30 mg of cortisol daily[7].  On the other hand, this secretion level can spike 

to 300 mg/day during stressful times. The daily secretion level of cortisol is largely 

regulated by the hypothalamus, pituitary gland, and adrenal glands; other key players 

include variations in the body's natural rhythms and how people react to stress.[2] 

 

 

ACTION OF CORTICOSTEROIDS : 

The most commonly prescribed steroids are those that can be taken orally, 

intramuscularly, intravenously, or intramuscularly, such as dexamethasone, 

methylprednisolone, dexamethasone acetate, dexamethasone sodium phosphate, 

methylprednisolone acetate, and methylprednisolone sodium succinate[4]. Classical signs 

of inflammation, such as tumor, functio laesa, calore, dolore, and rubor, can be seen both 

during and after any surgical procedure[8]. 

           By blocking the enzyme phospholipase A2, which changes phospholipids into 

arachidonic acid, cortisol plays a crucial part in lowering the indications and symptoms of 

inflammation. Consequently, other products like prostaglandins, leukotrienes, and 

thromboxane A2 are prevented from forming. Cortisol is therefore essential for 

preventing the production of inflammatory mediators, which are primarily in charge of 

the negative consequences connected to the body's inflammatory 
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response[7].Additionally, cortisol stabilizes lysosomal membranes, which minimizes the 

release of lysozymes, which spread inflammation at the site of injury. Moreover, cortisol 

decreases diapedesis and inflammatory fluid extravasation by decreasing capillary 

permeability.[2] 

 

 

ROLE OF CORTICOSTERIODS IN OMFS: 

The most frequent oral surgical procedure is thought to be the extraction of mandibular 

third molars [9]. Following extraction, patients may have a variety of unfavorable signs 

and symptoms, such as pain, facial edema, and trismus from inflamed masticatory 

muscles[10]. Corticosteroids can have a significant anti-inflammatory effect in these 

patients by lowering cell exudates, preventing vascular dilatation, decreasing fluid 

transudation and edema formation, and lowering fibrin deposition surrounding the 

inflammatory area. These effects are caused by mechanisms that include suppression of 

the production of multiple chemical mediators of inflammation, inhibition of fibroblast 

and endothelial cell function, and restriction of leukocyte chemotaxis to the inflammatory 

focus. Patients who received methylprednisolone 48 hours post-surgery showed a 42% 

reduction in the degree of facial swelling[11,12,13].It has been demonstrated that oral 

dexamethasone administration of 8 mg either before or after surgery reduces 

postoperative complications [14]. Diclofenac plus prednisolone have been shown to be a 

highly effective combination in reducing postoperative pain and swelling because of their 

analgesic and anti-inflammatory properties.[15] 

 

ADVERSE EFFECS OF CORTISOL – TWO SIDES OF A COIN: 

Patients with primary bacterial infections, hypersensitivity reactions, gastric ulcers, 

elevated blood pressure and glucose, osteoporosis, herpes simplex infection, epilepsy, 

mental illnesses (including psychosis), congestive heart failure, or renal failure should not 

use cortisol.[2, 16]  Topical cortisol use during pregnancy is not advised since it can 

result in orofacial clefts, low birth weight, and congenital anamolies. 

      Cortisol side effects include excessive weight gain, retardation of growth, adrenal 

insufficiency, infections, osteoporosis, osteonecrosis, gastric ulcers, changes in glucose 

metabolism and sugar regulation, myopathy, glaucoma, development of cataracts and 

sleep deprivation.[17]Additionally, some patients may experience steroid withdrawal 

syndrome, which is defined as an objective syndrome with symptoms that mimic actual 

adrenal insufficiency.Weight loss, malaise,weakness,fever,fatigue,loss of appetite are 

commonly encountered symptoms.These symptoms can occur in patients undergoing 

steroid withdrawal, with varying degrees of severity, due to biochemical evidence of 

suppressed hypothalamus-pituitary-adrenal (HPA) system integrity[2,18]. 
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CONCLUSION 

The majority of the studies that were evaluated for cases involving oral and maxillofacial 

surgeries used dexamethasone (4-6 mg) as the primary medication of choice. This 

suggests that the intramuscular route is more successful in reducing undesirable clinical 

manifestations, such as pain, inflammation, lockjaw, and facial edema, that arise from the 

intervention. 

High intravenous dosages of corticosteroids (hydrocortisone, 200–1050 mg), 

dexamethasone, (8–10 mg), and methylprednisolone, (1–3 mg/kg), given in a brief period 

of time concurrently with antibiotic therapy may be advantageous for patients with 

cervicofacial infections. [1] Aldosterone has been appropriately labelled as a life-saving 

medication, whereas cortisol has been described as a life-protecting medication.It should 

be mentioned that side effects from cortisol and related medications can be extremely 

harmful to the patient and occasionally fatal.When using cortisol for clinical purposes, it 

is crucial to evaluate and examine the risks and benefits of each individual.[2] 
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