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Abstract

The Effects on Postoperative Oral Surgery Pain by Varying NSAIDs Administration Times

Young-Soo Jung, Moon-Key Kim, Yoo Jung Um, Hyung-Sik Park, Eui-Wung Lee, and Jeong-Wan Kang

Department of Oral and Maxillofacial Surgery, Oral Science Research Center, College of Dentistry,
Yonsei University, Seoul, Korea

Background: Many studies on efficacy of preemptive analgesia have been processed in different ways.
But the value of preemptive analgesia is still controversial. The goal of this study was to compare
analgesic effect of an NSAID according to three different administration times for oral surgical pain.

Patients and Methods: Using a randomized, parallel-group, single-center, and active-controlled test
design, this study was conducted to healthy 80 patients undergoing a surgical removal of an impacted
mandibular third molar requiring bone removal. The oral NSAID was first administered 1 hour preopera-
tively, or 1 hour postoperatively, or no scheduled administration in pre or postsurgery. Whenever patients
felt at least moderate pain (score = 5 on a 10-point scale) after surgery, they were instructed to take
the same drug. Pain intensities and times to the first and second onset of postoperative pain from end
of surgery were assessed for 24 hours.

Results: Of the enrolled eighty subjects in this study, 25 patients were assigned to preemptive, 26
to post-treatment and 29 to no treatment group. The demographic distribution and duration of surgery
in the three groups were statistically similar. The mean time to first onset of postoperative pain was
significantly prolonged in post-treatment group (277.2 minutes, P < 0.05) compared to preemptive (158.4
minutes) and no treatment group (196.5 minutes). The mean time to second onset of postoperative pain
was not significantly different among the three groups. No significant statistical difference was found
among the mean pain intensities at the first and second onset of postoperative pain in the three groups.

Conclusions: In this small selected group of subjects and limited study design, the analgesic effects
of NSAID administered preoperatively were no longer effective for postoperative pain. The results in
this population imply that scheduled postoperative analgesics before pain development are adequate for
postoperative analgesia without preoperative administration. (JKDSA 2004; 4: 84 ~89)
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Table 1. Demographic Characteristics

I Preemptive
Characteristic cemp! group

Post-treatment group No treatment group

(n = 25) (n = 26) (n = 29)

Sex

Female 16 17 10

Male 9 9 19
Age, yr

Mean (SD) 24.4 (4.9) 231 4.2) 244 (5.5)

Range 16—39 17-33 1638
Duration of Surgery, min

Mean (SD} 129 (4.8) 127 4.1 13.6 (5.5)

Range 6—25 6—22 5-30
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Table 2. Pain Intensities and Times to the First and Second Onset of Postoperative Pain

Preemptive group

Post-treatment group
n = 26)

No treatment group
(n = 29)

The first onset of postoperative pain
Minutes, Mean (SD)
Pain intensity, Mean (SD)

The second onset of postoperative pain
Minutes, Mean (SD)

158.4 (75.8)
59 (1.2)

482.3 (191.6)

2772 (137.8) *
5.6 (0.9

196.5 (108.3)
59 (0.8)

423.8 (169.7) 373.9 (163.4)

Pain intensity, Mean (SD) 6.1 (L1) 6.1 (12) 63 (12)
*P < 0.05, ANOVA test.

igg: (1 Preemptive group = 109 3 Preemptive group

] Post-treatment group L] Post-treatment group
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Fig. 1. Times to the first and second onset of post-
operative pain. The post-treatment group show-
ed significant longer time elapsed to the first
onset of postoperative pain than the other
groups (P < 0.05, ANOVA test). The other
groups were statistically comparable in the
first onset time. In the second onset time, the
three groups showed statistically no difference.
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Fig. 2. Pain intensity at onset of postoperative pain.
Pain intensities at the first and second onset
of postoperative pain were statistically similar
in the three groups.

$tc}(Bridgman et al, 1996; Sisk et al, 1989; Sisk and
Grover, 1990).
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