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A B S T R A C T 
 

Backgroud: An excisional biopsy is one of the surgical treatments given to cases of 

small benign tumors in the soft tissues of the oral cavity. Antibiotics are prescribed 

by dentists as a follow-up therapy after excisional biopsy to prevent bacterial 

infection. The purpose of this study was to determine the profile of antibiotic drug 

prescription after excision biopsy of oral soft tissue disease by dentists in Palembang. 

Methods: This type of research is descriptive observational with a survey method. 

The research was carried out by distributing questionnaires to 40 dentists and 

dental specialists in Palembang who had performed excision biopsy treatment for 

oral soft tissue disease. Result: The results showed that the antibiotic prescription 

of amoxicillin was 55%, the combination of amoxicillin and clavulanic acid was 

17.5%, and clindamycin was 12.5%. The cases found in this study were epulis 

57.5%, mucocele 30%, and traumatic fibroma 10%. Conclusion:  It can be 

concluded that the antibiotic most often prescribed by dentists in Palembang after 

excision biopsy treatment was amoxicillin and the most common case was epulis. 

 

 

1. Introduction 

Excisional biopsy is the removal of all oral lesions. 

Removal of this abnormal tissue must be accompanied 

by a little healthy tissue around it to ensure that all 

abnormal tissue has been removed and prevent 

recurrence.1-7 Lesions that are clinically benign, small 

(less than 1 cm), and easy to reach for surgery are 

indicated for operation excisional biopsy eg mucocele, 

fibroma, papilloma, hemangioma, and epulis.7 An 

incisional biopsy is a biopsy technique that is 

performed by taking a small sample of tissue from a 

lesion for diagnostic purposes. Large lesions (more than 

1 cm) and suspected to be malignant, indicated for 

incision eg lichen planus. A punch biopsy is an 

alternative technique of incisional biopsy which can be 

performed if the lesion is difficult to reach.  6  

Based on research conducted by A Wan and Savage 

(2010) in Australia, excisional biopsy was the most 

frequently performed biopsy procedure, with 289 cases 

(68.5%) in cases of traumatic fibroepithelial polyps or 

fibroma, while incisional biopsy was 72 cases (17.1%), 

and punch biopsy in 61 cases (14.5%)9. Based on the 

study of Claudia et al (2011) in Spain, most of the 

biopsies (83.9%) were excisional biopsies, while 16.1% 

were incisional biopsies.10 

Some of the risks that can occur after surgery 

(excisional biopsy) are infection, pain, and bleeding. 

Infection is a condition where microorganisms enter 

and develop in the host's body, so that it can cause pain 

accompanied by local or systemic clinical symptoms. 
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Wounds on the body provide opportunities for bacteria 

to enter and increase the risk of infection, so post-

surgical antibiotic and anti-inflammatory drugs are 

needed.11-13 

Based on the study by Palmer et al (2009) in the UK, 

the antibiotic prescribed by dentists in the UK was 

amoxicillin as the main antibiotic of choice, which was 

70.5%, followed by penicillin V by 20.5%, and 

metronidazole by 7% 14. Based on the research of Garg 

Amit et al (2014) in India, 73.4% of respondents chose 

amoxicillin for non-allergic patients (single 50.5% and 

a combination of clavulanic acid 22.8%).15 In the study 

of Sinan Sermet et al (2011) in Turkey, a combination 

of amoxicillin and acid Clavulanate was the antibiotic 

of choice in periodontal procedures, namely 17.3%, 

followed by amoxicillin at 14%. The combination of 

amoxicillin and clavulanic acid is also the main 

antibiotic of choice in surgical procedures, namely 

22.8%, followed by amoxicillin at 20.5%, and 

clindamycin 14.9%. The choice of antibiotics is also 

based on clinical conditions and the types of 

microorganisms present so that the antibiotics that are 

often used are broad-spectrum antibiotics.16 

Anti-toxic use is required and indicated in certain 

cases. One of them, the use of antibiotics is used as a 

follow-up treatment of the excisional biopsy procedure 

to prevent post-surgical infection. This study is the first 

study conducted to conduct surveys and studies to 

determine the percentage of antibiotics that are widely 

used in excisional biopsy cases. 

 

2. Methods 

This type of research is a descriptive observational 

survey type. A total of 40 dentists consisting of 11 

specialist dentists and 29 general dentists in 

Palembang were distributed questionnaires to find out 

which antibiotic drugs are often prescribed after 

excision biopsy of oral soft tissue disease. The inclusion 

criteria were dentists - specialist dentists registered 

with the Palembang City Health Service and dentists - 

specialist dentists who had performed an excisional 

biopsy. The exclusion criteria were dentists - specialist 

dentists who were unwilling to participate in the study. 

The data were collected using a questionnaire form 

which was filled in by the respondents in this study 

who were a dentist and a specialist dentist in 

Palembang. The questionnaire consisted of several 

questions that were considered representative to 

determine the profile of antibiotic drug prescription 

after excision biopsy of oral soft tissue disease given by 

dentists and / or specialist dentists in Palembang. The 

data obtained from questionnaires that have been filled 

in, collected, processed, and analyzed are simply 

presented in tabular form and described based on the 

answers to the questionnaire. 

 

3. Results 

Table 1 shows that amoxicillin is the antibiotic drug 

most often prescribed by dentists in Palembang City 

after excision biopsy of oral soft tissue disease, as many 

as 22 of 40 dentists (55%) with a dose of 500 mg and 

the rule of use 3 times a day. The amoxicillin-clavulanic 

acid combination was prescribed by 7 of 40 dentists 

(17.5%) and clindamycin was prescribed by 5 of 40 

dentists (12.5%). 

Table 2 shows that antibiotic drugs with tablet 

preparations are the main choice of dentists in 

Palembang city to be given to patients after excision 

biopsy of oral soft tissue disease, as many as 34 out of 

40 dentists (60%), while capsules were used by 6 

dentists (15 %). 

Table 3 shows the number of cases or soft tissue 

diseases of the oral cavity given excision biopsy 

treatment by dentists in Palembang. The most frequent 

cases found by dentists were epulis with 23 cases 

(57.5%). Mucoceles were also frequently seen by 

dentists in 12 cases (30%). Hemangioma is the rarest 

disease, only 1 dentist (2.5%) performed an excisional 

biopsy in cases of hemangioma. 
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Table 1. Distributiona of prescription antibiotic drugs post-excision biopsy of oral soft tissue by dentists in 

Palembang 

Antibiotics Frequency 
Percentage 

(%) 
Dosage (mg) 

Rules of use 

(times / day) 

Amoxicillin 22 55 500 3 

Amoxicillin-clavulanic acid 

combination  
7 17.5 625 3 

Clindamycin  5 12.5 300 3 

Cefixime 2 5 100 2 

Cefadroxil 2 5 500 3 

Amoxicillin-metronidazole 

combination 
1 2.5 625 3 

Metronidazole 1 2.5 500 3 

Total 40 100   

 

Table 2. Frequency Distribution of antibiotic drug preparations 

Drug preparations Frequency  Percentage (%)  

Tablet 34 60 

Capsule 6 15 

Total 40 100 

 

Table 3. Frequency distribution of oral soft tissue diseases 

Oral soft tissue disease  Frequency Percentage (%) 

Epulis 23 57.5 

Mukokele 12 30 

Traumatic fibroma 4 10 

Hemangioma 1 2.5 

Total 40 100 

 

4. Discussion 

This study involved 40 dentists registered at the 

Palembang City Health Office, namely 29 general 

dentists and 11 specialist dentists who both worked in 

hospitals and private practices in Palembang City who 

had performed excisional biopsy of oral soft tissue 

diseases. Based on table 4.1, it shows that out of 40 

dentists, 22 dentists (55%) chose to prescribe 

amoxicillin antibiotics, 7 dentists (17.5%) prescribed 

amoxicillin-clavulanic acid combination antibiotics and 

5 dentists (12.5%) prescribe clindamycin. This result is 

similar to that of Palmer et al. (2009) in the UK, who 

reported that amoxicillin was the main antibiotic drug 

of choice prescribed by dentists, namely 70.5% 14. 

Research by Sinan Sermet et al (2011) in Turkey also 

reported that the combination of amoxicillin and 

clavulanic acid was the antibiotic of choice in surgical 

procedures, namely 22.8%, followed by amoxicillin at 

20.5%, and clindamycin 14.9% 60 

The choice of antibiotics is viewed from several 

factors, including the spectrum and sensitivity pattern 

of bacteria causing infection, the results of 

microbiological and bacterial incision causes, the 

pharmacokinetic and pharmacodynamic profiles of 

drugs, and the cost effectiveness or price of 

drugs.13,15,60 Microbiological examination is an 

important thing to do to determine infection-causing 

bacteria and sensitivity to infection-causing bacteria, 

but this examination is costly and of course takes 

time.60 In order to overcome the possibility of infection 

that can occur after an excisional biopsy, antibiotics 

should be given as possible. This can be a reason for 

dentists to choose antibiotics based on professional 

knowledge and experience, so that dentists generally 

choose broad-spectrum antibiotics that are effective 

against both gram-positive and gram-negative bacteria. 
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Amoxicillin is a penicillin antibiotic from the 

betalactam class that is most often prescribed because 

it is a broad-spectrum antibiotic that is effective against 

gram-positive and gram-negative bacteria. Amoxicillin 

is a bactericidal antibiotic that effectively kills 

bacteria.12,13,14,16,20 Dentists also argue that amoxicillin 

has an affordable price and is widely available in the 

market so it is more widely chosen. Amoxicillin has 

adequate pharmacokinetic and pharmacodynamic 

properties and the standard drug dosage13,60 is 500 mg 

orally every 8 hours or 3 times a day for adults, and 

250 mg every 8 hours for children.54 

Judging from the pharmacokinetic properties of the 

drug, amoxicillin is absorbed quickly and well through 

oral administration and is not disturbed by the 

presence of food. Amoxicillin has a high bioavailability 

of 74-92% with peak plasma levels occurring within 1-

2 hours. Amoxicillin is most widely distributed in the 

body and bones and in tissues including the lungs, 

bronchial secretions, bile, pleura and middle ear fluid. 

Amoxicillin can cross the placental barrier so that it 

can be consumed by pregnant women. Metabolism of 

this drug occurs in the liver with a pulmonary time of 

about 1 hour in adults and shorter in children. 

Amoxicillin is secreted in urine about 86% and the 

clearance is 10.8 L/h/70 kg.13,54 Pharmodynamically, 

amoxicillin has a long therapeutic effect. Amoxicillin is 

a penicillin derivative that is resistant to acid and is 

stable in acidic stomach conditions, but is sometimes 

resistant to penicillinase. Amoxicillin has a bactericidal 

effect that actively makes bacteria into lysis by 

inhibiting cell wall biosynthesis.12,14,54 

Some dentists prescribe a combination of 

amoxicillin and clavulanic acid as an option for post-

excisional biopsy therapy. This is supported by 

research conducted by Sinan Sermet et al (2011) that 

the combination of amoxicillin and clavulanic acid is 

the antibiotic of choice prescribed by dentists in 

surgical cases.60 Clavulanic acid is often combined with 

amoxicillin in order to reduce drug resistance and 

increase antibiotic activity. This combination of drugs 

is also thought to have a synergistic effect so that it can 

accelerate the healing of infection.12,14,60 The 

combination of amoxicillin and clavulanic acid is 

prescribed at a dose of 625 mg (500 mg of amoxicillin 

and 125 mg of clavulanic acid) with a rule of use 3 times 

a day according to the rules of use and standard dose 

for adults. 

Clindamycin is also an antibiotic that is prescribed 

by some dentists as a follow-up therapy after excisional 

biopsy. Clindamycin is an antibiotic that has a limited 

spectrum of action and is effective against gram-

negative bacteria, but it can weaken some gram-

positive bacteria. Clindamycin can be an alternative 

antibiotic for patients who have a penicillin allergy. 

Antibiotics that are also prescribed by dentists as 

post-excision biopsy therapy are cephalosporins and 

metronidazole. Some types of antibiotics are very rarely 

prescribed possibly because of the narrow and limited 

working spectrum of antibiotics for certain types of 

bacteria, as well as the serious side effects caused by 

the antibiotics themselves.  

Cefixime and cefadroxil are cephalosporin class 

antibiotics which are broad-spectrum antibiotics and 

are effective against most gram-negative bacteria. 

Cefixime is a class III cephalosporin that is active in 

most gram-negative bacteria, so it can be an option for 

post biopsy therapy excision of oral soft tissue disease. 

Cefixime is more indicated for the treatment of severe 

infections and the price is relatively expensive, so this 

drug is rarely prescribed by dentists. Cephalosporins 

can cause hypersensitivity reactions that are identical 

to those in the penicillin class, so this antibiotic is also 

contraindicated in patients allergic to penicillin. 

Metronidazole is an antibiotic that can be combined 

with amoxicillin, but its single use is rarely prescribed 

because of its limited spectrum of action. 

Based on table 2, overall the antibiotic preparations 

prescribed by dentists after excision biopsy of oral soft 

tissue disease are oral preparations. The most common 

form of oral antibiotic dosage forms is tablets, 

accounting for 60%. The oral route of drug 

administration should be the first choice for infection.54 

Drugs can be absorbed better and faster in oral 

administration13,15 and oral preparations also have an 

affordable price compared to injection preparations. 
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Dentists also argue that tablet preparations are the 

most familiar drug preparations among the public, are 

easy to sell, and are widely available in the market. 

Based on table 3, epulis was the most common case 

in excisional biopsy, which was 57.5%. Epulis is a 

benign tumor lesion which is generally caused by 

hormonal factors, oral hygiene, irritation, and physical 

trauma. 32,33,38,44,47 Several types of epulis can occur at 

any age. 38,41 Based on the results of the Ministry of 

Health of the Republic of Indonesia (RIKESDAS) in 

2018, the proportion of dental and oral health problems 

in the province of South Sumatra is still relatively large, 

namely around 50% of the population. 

Lack of public awareness and knowledge to 

maintain oral hygiene is suspected to be the cause of 

the many cases of epulis that occur. Pyogenic 

granuloma (epulis gravidarum) is a type of epulis that 

occurs due to local irritation in the form of plaque and 

calculus, and hormonal changes that occur during 

pregnancy are thought to trigger the formation of 

lesions. Some types of epulis can disappear on their 

own with the loss of etiological factors and the patient's 

age, but in most cases, epulis can interfere both 

aesthetically and functionally. This allows epulis to be 

one of the most common lesions in excisional biopsy 

cases. 

 

5. Conclusion 

The most widely used prescription of antibiotic 

drugs after excision biopsy of oral soft tissue disease by 

dentists in Palembang was amoxicillin, followed by a 

combination of amoxicillin-clavulanic acid and 

clindamycin. The rules for use and the dosage of drugs 

prescribed by the dentist after excision biopsy are given 

according to the rules of use and the standard dosage 

of the drug. The most widely prescribed antibiotic 

preparations by dentists are tablets. 
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