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The reasonable selection of oral analgesics for perioperative pain control

in oral implant surgery

Dae-Seung Ryu, Deok-Won Lee

Department of Oral and Maxillofacial Surgery, Kyung Hee University Dental Hospital at Gangdong, Kyung Hee University,

Seoul, Korea

Pain control in oral implant surgery is important to both surgeon and patient. Ineffective control of perioperative pain in implant surgery
increase patient’s discomfort, morbidity, anxiety and complication. Pharmacological intervention using non-steroidal anti-inflammatory
drugs (NSAIDs) and weak opioids are effective methods for perioperative pain control. In particular, oral administration is safe and
convenient. However, variety of NSAIDs are confusing dentist which analgesic is the best selection. Insufficient dose and improper usage
of NSAIDs and opioids failed to control perioperative pain due to increasing side effects. To achieve optimal medication with NSAIDs
and weak opioids, dentists need to know which oral analgesics are reasonable and effective. “‘WHO pain ladder’ is a guideline of pain
management and ‘Oxford league table of analgesic efficacy’ reveal intrinsic activity of common oral analgesics. Based on these previous
studies, dentists can prescribe optimal oral analgesics for perioperative pain control in implant surgery. JOURNAL OF DENTAL IMPLANT

RESEARCH 2015;34(1):1-6)
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Step 3
Severe Pain
Step 2 (VAS 7-10)
€p
Strong opioid
Moderate Pain Pain "
N persisting
(VAS 4-6) .
increasin
Prep L Weak opioid .
Mild Pain Morphine
(VAS 1-3) Pain Ttedal of Hydromorphone
persisting dei Methadone
. ar Codeine + NSAIDs Levorphanol
Non-opioid increasing + Adjuvants Fentanyl
NSAIDs A/Codeine f)ng'Odonte
+ Adjuvants A/Hydrocodone oS
A/Oxycodone
Ibuprofen A/Tramadol
Naproxen
Acetaminophen Fig. 1. WHO pain ladder with pain
management.
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AP 2lel
YZYUE Y Y AFAE 25 T WEEBIM Mypol® 23
2 Acetanminophen 600 mgETH T1PHo|n{, YEAHE A&

MYREOR Mypol® B U & 3 2UMIIA| Rofgh 22
el B5 ot 52 UEES BHH.

)2

rﬁ r_>¢

The 2007 Oxford League Table of
Analgesic Efficacy

NSAIDsE Z2let ZEA7T THefolr] tzell ofE AEHE
B Al F2A10f e 2S sAES] i {8 A
‘Oxford League Table’o[t}. o] HE S5 o] £%
3 Bole B olzway ol UrE Bl
o= 7EAe] 25 (Efficacy)S BRI T8RPt S+
NNT (Number-needed-to-treat)S 27| =i 7Pg @&
12 BEHET. B NSK 2oto2 E50] 4~6AI7FE0 50%
Alo] ZATIY Mot Aj2AT} NNTO|D2 NNTIH R o
Y32 a50] ol Bl EEFHo| JHsdltt (Fig. 2)
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Acetaminophen 600/650 1] Fig. 2. Common oral analgesics
Tramadol 100 ‘ efficacy. 95% Cl of Number needed
to treat (NNT) for at least 50% pain
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spirin 600/65 — relief over 4-6 hours compared with
1 2 3 4 5 6 7  placebo.
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Table 1. The 2007 Oxford league table of analgesic efficacy

Number of patients

Percent with at

Lower confidence Higher confidence

Analgesic (mg, single dose) in comparison least 50% pain relief NNT* interval interval
Etoricoxib 180/240 248 7 1.5 1.3 1.7
Etoricoxib 120 500 70 1.6 1.5 1.8
Celecoxib 400 298 52 2.1 1.8 2.5
Celecoxib 200 805 40 3.5 2.9 4.4
Ibuprofen 600/800 165 86 1.7 1.4 2.3
Ibuprofen 400 5,456 55 2.5 2.4 2.7
Ibuprofen 200 3,248 48 2.7 2.5 2.9
Aspirin 600/650 5,061 38 4.4 4.0 4.9
Ketorolac 20 69 57 1.8 1.4 2.5
Ketorolac 10 790 50 2.6 2.3 3.1
Diclofenac 50 1,296 57 2.7 2.4 3.1
Diclofenac 25 502 53 2.6 2.2 3.3
Naproxen 500/550 784 52 2.7 2.3 3.3
Naproxen 400/440 197 51 2.7 2.1 4.0
Naproxen 200/220 202 45 3.4 2.4 5.8
Paracetamol 1000 2,759 46 3.8 3.4 4.4
Paracetamol 600/650 1,886 38 4.6 3.9 5.5
Tramadol 100 882 30 4.8 3.8 6.1
Tramadol 50 770 19 8.3 6.0 13.0
Paracetamol 650+tramadol 75 679 43 2.6 2.3 3.0

*NNT (Numbers needed to Treat), (Adapted from http://www.medicine.ox.ac.uk/bandolier/booth/painpag/acutrev/analgesics/Iftab.html).

Mild pain
v

Acetaminophen 650mg g4h(4g/day)

Pain persisting or increasing

GI bleeing risk =X} GI bleeding risk 818 NSAIDsZt XEtstx| %2
v v A
Ibuprofen 200mg Ibuprofen 400mg NSAIDs 27|& AEL M, 7F DS
q4h(1.2g/day)+PPI qdh (2.4g/day) (eg. H4])
Naproxen 550mg | 4 A
Naproxen Cardiac risk7} g€ q12h/day(ql2h) Weak opioids + COX-2 inhibitor
550mg ql2h HO COX-2 Acetaminophen
(l.l;g';/;ilay) inhibitor combination

Cardiac risk7} gi8
\ A2 COX-2 inhibitor

v ¥
NSAID +
Acetaminophen

commbination
+PPI

COX-2 inhibitor +
Acetaminophen
combination

Mgaik(Ceiling effec)S & 2 Ut  Acetaminophen
600/650 mgellA 1,000 mge= FFITHA si NNTE= I
Bi5HA] OF=T}. Naproxen®] 2= 200/220 mgolA 400/440
mgO 2 S A NNTE ZASHKT 500/550 mgo 2 5
= 3A ¥sIX] o=rt Diclofenack H|238H 74ske HoItt
Acetaminopheni} TramadolfM= 2} ¢to] HEREHTE &
orle] Bgo] NNTS 27| A2APIRE 22 RojET o
N2 T %29] B3RS INsP] tzolt. E3k COX-2

Fig. 3. Pain control guideline after
v implant surgery. Acetaminophen is
Weak opioids + the first choice analgesic of common

Acetaminophen X
e implant surgery. (Adapted from C{
S| atOp utets], K20 atst, &

T, ME, ZASTAL 2010; 657).
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