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Pain Control after Dental Surgery:
Myprodol Versus Ibuprofen Versus Codeine

Tae Hyung Han, M.D., Byung Seop Shin, M.D. and Jeong Hye Kim, MD!

SungKyunKwan University, College of Medicine, Samsung Medical Center,
Pain Management Center, nstitute of Oral Health Science

Background: Myprodol, a newly introduced combination analgesics with codeine, ibuprofen and
paracetamol was evaluated in the dental surgery patients for its efficacy and side effects.

Methods: Total 60 ASA I or II outpatients dental surgical patients were randomly assigned into three
groups(n=20 each). After various oral procedures, one of three oral analgesics, myprodol, ibuprofen or
codeine, was prescribed to each patients in double blind fashion for three days. Each patient was followed
carefully by daily phone calls for verbal analog pain scale, side effects and patient’s satisfaction level.

Results: Demographic data and duration of surgery revealed no statistical differences in all three
groups. Myprodol group showed better verbal analgesic scores consistently for the study period than
ibuprofen or codeine group. Adverse effects were minimal. Patients’ satisfaction level was high in all
three groups.

Conclusion: We conclude that myprodol is an excellent oral analgesic for day-surgery based dental
procedure patients. This effect appears to be synergistic among different analgesics rather than additive.

Key Words: Myprodol, Postoperative pain control, Dental surgery
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Table 1. Comparison of Demographic Data in Each Study Groups

Group M Group [ Group C
(n=20) (n=20) (n=20)
Age(Years) 43.8+10.5 48.5+11.5 446+12.0
Sex(M/F) 10/10 11/9 10/10
Weight(kg) 59.1x+11.8 63.4+7.7 64.9+84
Height(cm) 164.8+7.2 165.4+59 165.9+£52
Duration(min) 78.0+26.5 87.0+9.2 76.3+20.4

(Values are Mean= Standard Deviation)

There were no statistical significances in demographic data and duration of operating time in all three study populations.
Group M: Myprodol given 1 capsule four times a day, Group I: Ibuprofen 400 mg given 1 tablet four times a day,

Group C: Codeine 20 mg given 1 tablet four times a day.

Table 2. Operative Diagnosis and Procedures in the Study Groups

. . Group M Group I Group C
Diagnosis Treatment (n=I2)O) (n=2%) (n=§0)
Chronic periodontitis Open flap currettage 4 11 7
Regenerative surgery 5 1 4
Ridge augmentation 1 0 0
Implant first surgery 1 0 0
Root resection 0 0 3
Bicuspidization 1 1 0
Dental caries Crown lengthening 6 5 6
Tooth crack Crown lengthening 1 0 0
Loss of tooth Implant first surgery 1 1 0
Ridge augmentation 0 1 0

There were no statistically significant differences in the diagnosis and the procedures performed in the study populations.
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Fig. 1. Comparison of VAS scores among three groups

for three days. *This figure shows that Group M
showed less VAS scores compared to other groups

in day 1.
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Fig. 2. Comparison of patient’s satisfaction among three
groups. in all study groups, it showed high pa-
tient’s satisfaction.
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