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Abstract
Background: Oral submucous fibrosis is premalignant condition affecting oral cavity and
pharynx. There is no specific treatment is available till date for oral submucous fibrosis. This
study was planned to compare treatment of oral submucous fibrosis with intralesional injections
of dexamethasone and hyaluronidase with triamcinolone acetonide and hyaluronidase.
Materials & Methods: The study was carried out on 84 oral submucous fibrosis patients, divided
into 2 equal groups of 42 patients each. Group I was given intralesional treatment of
dexamethasone and hyaluronidase, while group II was given intralesional treatment of
triamcinolone acetonide and hyaluronidase. The efficacy of these treatment regimens were
checked by comparing improvement in mouth opening with the help of Vernier caliper and relief
of burning mouth sensation was assessed with the help of visual analog scale (VAS), having
score ranging from 1 to 10. Scores were recorded, tabulated and compared using statistical
analysis done with the help of IBM SPSS statistics version 20 using student’s t test. Results:
Results showed that the improvement in mouth opening and also improvement in the burning
sensation was better with the intralesional injections of triamcinolone acetonide and
hyaluronidase as compared to that of dexamethasone and hyaluronidase. (Student’s t test,
p<0.001). Conclusion: The results of intralesional injections of triamcinolone acetonide and
hyaluronidase were superior as compared with the group receiving dexamethasone and
hyaluronidase, which indicates that they should be preferred for treatment of OSMF in this
group of population.
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Introduction
Oral submucous is a chronic disease of the oral
cavity found predominantly in Asian
subcontinent. It is a premalignant condition of
the oral cavity characterized by progressive
build-up of collagen in the cheeks and other
parts of the oral cavity and pharynx, which
causes problems with speech and swallowing
and in later stages restricted mouth opening and
decreased
tongue
movements.1,2
Microscopically, it causes fibroelastic change,
inflammation of the oral mucosa, accumulation
of the collagen fibers in the juxtaepithelial
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region of the oral mucosa and along with
concomitant muscle degeration.3,4
The greatest risk is that it is a precancerous
condition, and there is a positive correlation
between it and the development of leukoplakia
and carcinoma of the oral cavity. 5 The treatment
of the oral submucous fibrosis includes the
cessation of the habit of betel quid and areca nut
chewing, control of other local irritants, spicy
and hot foods. The main concern in oral
submucous fibrosis is the management of the
burning sensation of the oral mucosa and
trismus. A large number of treatment modalities
have been tried by non-surgical and surgical
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approach. The most effective medical treatment
had been the use of intralesional steroids in its
various forms.6 The present study was carried
out to compare intralesional use of drug in 2
regimens i. e. dexamethasone and hyaluronidase
with triamcinolone acetonide and hyaluronidase
in combination; given to two different groups.

all participants. Ethical clearance was obtained
from the ethical committee of the institution
before start of the study. Statistical analysis was
performed with the help of student’s t test, using
IBM SPSS statistics 20. Descriptive statistics
were calculated; mean scores and standard
deviation were obtained.

Materials and Methods

Results

This comparative study was carried out on 84
patients clinically diagnosed as oral submucous
fibrosis. The patients were from the age group
between 20 to 45 years.

The improvement in the mouth opening was
better in patients treated with triamcinolone
acetonide and hyaluronidase as compared to
patients treated with dexamethasone and
hyaluronidase; and the difference was highly
significant statistically (Student’s t test,
p<0.001) table- 1. Also, the symptoms of
burning sensation (VAS score) was decreased
more in case of OSMF patients treated with
triamcinolone acetonide and hyaluronidase as
compared
to
patients
treated
with
dexamethasone and hyaluronidase, and the
difference was also found statistically highly
significant (Student’s t test, p<0.001) table- 2.

Inclusion Criteria
1. Patients with positive history of chewing
of areca nut or one of its commercial
preparations.
2. Patients with clinical diagnosed of having
oral submucous fibrosis.
Exclusion Criteria
1. Patients undergoing any surgery or any
drug therapy.
2. Patients with reduced mouth opening due to
any other reasons like TMJ problems,
Pericoronitis of lower third molars etc.
3. Coexisting lesions
4. Patients previously treated for the OSMF.
5. Allergic conditions.
The study was carried out over a period of 2
years and treatment plan was followed for a
period of 3 months for each patient. The patients
were divided into 2 groups of 42 each. Patients
in Group I receive, intralesional injection of
dexamethasone (5mg/ml) and hyaluronidase
(1500 IU) was given in the buccal mucosa
bilaterally every 15 days interval upto 3 months.
For patients in group II, intralesional injection
of triamcinolone acetonide (10mg/ml) and
hyaluronidase (1500 IU) was given.
First, fibrous bands were palpated at the various
sites of the oral mucosa and 26 gauge needles
were used to inject the particular drug
submucosally at particular sites bilaterally.
Measurement of the mouth opening was done
with the help of Vernier caliper and burning
mouth sensation was assessed with the help of
visual analog scale (VAS), having score ranging
from 1 to 10.
The participants were well explained about the
study and informed consent was obtained from
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Table- 1: Improvement in mouth opening
Group
Mean±SD
t value
p value
Group I
9.81±1.61
P<0.001*
6.42
Group II
12.19±1.78
*p value is statistically significant
Table- 2: Decrease in burning sensation
Group
Mean±SD
t value
p value
Group I
3.71±0.77
3.91
P<0.001*
Group II
4.57±1.19
*p value is statistically significant

Discussion
Though the etiology of oral submucous fibrosis
is well known but the treatment is still not
totally curative. Recently intralesional injections
were came into focus for the treatment of oral
submucous fibrosis.
The mechanism of action of steroids is by
opposing the action of soluble factors generated
by sensitized lymphocytes after activation by
specific antigens. Steroids also act as an
immunosuppressive agent
and suppress
inflammatory reactions. Thus prevents fibrosis
by decreasing fibroblastic proliferation and
collagen deposition. The initial relief of
symptoms may be due to anti-inflammatory
action of steroids, which clears the
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juxtaepithelial inflammation.4,7 We found that
patients in both the groups showed improvement
in mouth opening, but group II, i.e. patients
treated with triamcinolone acetonide and
hyaluronidase showed better results as
compared to group I, i. e. patients treated with
dexamethasone and hyaluronidase.
Results of our study were in accordance to the
study done by Sikdar SD16 which also showed
combination of triamcinolone acetonide and
hyaluronidase better in the treatment of OSMF.
Triamcinolone acetonide has better local
potency, longer duration of action and lesser
systemic side effects.7 Hyaluronidase has
specific action on hyaluronic acid, which plays
an important role in the formation of the
collagen. It causes breakage and dissolution of
the fibrous bands providing relief form the
restricted mouth opening.4,6

Conclusion
As various treatment modalities are now been
tried with varying success for the treatment of
oral submucous fibrosis, intralesional injections
were showing promising results. The
intralesional injections of triamcinolone
acetonide and hyaluronidase were superior as
compared
with
the
group
receiving
dexamethasone and hyaluronidase, which
indicates that they should be preferred for
treatment of OSMF in this group of population.
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