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ABSTRACT:
Background: Gingivectomy is used in the elimination of suprabony periodontal pockets or pockets not extending beyond mucogingival
junction. Hence; the present study was planned for assessing and comparing the efficacy of Aceclofenac and Ibuprofen in controlling the
postoperative pain in patients undergoing gingivectomy. Materials & methods: A total of 60 patients who were scheduled to undergo
gingivectomy were included and analyzed. All the patients were broadly divided into three study groups with 20 patients in each group;
Group 1 (100mg tab Aceclofenac group orally), Group 2 (400 mg Ibuprofen group) and group 3 (Placebo- Control group). All the drugs
were administered 30 minutes before the gingivectomy procedure. Postoperative pain was assessed through VAS (Visual analogue
score) on a scale of 0 to 0 with 0 indicating no pain and 10 indicating worse severe pain. All the surgical procedures were carried out in
local anaesthesia. Results: Among patients of group 1, mean VAS postoperatively at 8 hours, 15 hours, 24 hours and day 2 was found to
be 1.3, 0.9, 0.5 and 0.3 respectively. Among patients of group 2, mean VAS postoperatively at 8 hours, 15 hours, 24 hours and day 2 was
found to be 1.9, 1.5, 0.5 and 0.4 respectively. Among patients of group 3, mean VAS postoperatively at 8 hours, 15 hours, 24 hours and
day 2 was found to be 2.1, 1.6, 0.9 and 0.4 respectively. While comparing the mean VAS at different time intervals in between the three
study groups, significant results were obtained only at 8 hours postoperatively. Conclusion: Efficacy of Aceclofenac in controlling
postoperative pain was better after gingivectomy procedure in comparison to lbuprofen then when administered 30 minutes
preoperatively.
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INTRODUCTION

Major goal of periodontal therapy is to re-establish
anatomical and physiological conditions conducive to long
term health and function of periodontium. Hyperplasia
and/or overgrowth of the gingiva are rather common and
related to a variety of etiologic factors and pathogenic
processes, (e.g., dental plaque, mouth breathing, hormonal
imbalance, medications).” ® It is quite common to note
chronic inflammatory Gingival overgrowths during and/or
post orthodontic treatment. Sometimes the overgrowths
may even potentially complicate and/or interrupt
orthodontic treatment. In spite of frequent patient education
and motivation of the patient regarding oral hygiene, it's
quite common to see patients developing gingival over

growths because of poor compliance and complicated
orthodontic appliance designs. The mechanism by which
gingival enlargement occurs in some patients during
orthodontic treatment is not fully understood. The initiation
and development of periodontal disease depend on a
dynamic equilibrium between the microbial challenge and
the host’s  immune-inflammatory  responses.*
Gingivectomy is used in the elimination of suprabony
periodontal pockets or pockets not extending beyond
mucogingival junction.* ° Hence; the present study was
planned for assessing and comparing the efficacy of
Aceclofenac and Ibuprofen in controlling the postoperative
pain in patients undergoing gingivectomy.
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MATERIALS & METHODS
The present study was conducted with the aim of analyzing
and comparing the efficacy of Aceclofenac and Ibuprofen
in controlling the postoperative pain in patients undergoing
gingivectomy. A total of 60 patients who were scheduled
to undergo gingivectomy were included and analyzed. All
the patients were broadly divided into three study groups
with 20 patients in each group; Group 1 (100mg tab
Aceclofenac group orally), Group 2 (400 mg Ibuprofen
group) and group 3 (Placebo- Control group). All the drugs
were administered 30 minutes before the gingivectomy
procedure. Complete demographic details of all the patients
were obtained. Inclusion criteria for the present study
included:

e Patients with negative history of any systemic

illness,

e Patients with negative history of any known drug
allergy,

e Patients who had non-neoplastic gingival

enlargement

Postoperative pain was assessed through VAS (Visual
analogue score) on a scale of 0 to 0 with 0 indicating no
pain and 10 indicating worse severe pain. All the surgical
procedures were carried out in local anaesthesia. All the
results were recorded in Microsoft excel sheet and were
analysed by SPSS software. Student t test were used for
evaluation of level of significance.

RESULTS

In the present study, a total of 60 patients who were
scheduled to undergo gingivectomy were included and
analyzed. All the patients were broadly divided into three
study groups with 20 patients in each group; Group 1
(Aceclofenac group), Group 2 (Ibuprofen group) and group
3 (Control group). Mean age of the patients of group 1,
group 2 and group 3 was found to be 42.8 years, 44.9 years
and 44.7 years respectively. In group 1, group 2 and group
3, there were 12 males, 10 males and 12 males respectively.
In the present study, among patients of group 1, mean VAS
postoperatively at 8 hours, 15 hours, 24 hours and day 2
was found to be 1.3, 0.9, 0.5 and 0.3 respectively. Among
patients of group 2, mean VAS postoperatively at 8 hours,
15 hours, 24 hours and day 2 was found to be 1.9, 1.5, 0.5
and 0.4 respectively. Among patients of group 3, mean
VAS postoperatively at 8 hours, 15 hours, 24 hours and day
2 was found to be 2.1, 1.6, 0.9 and 0.4 respectively. While
comparing the mean VAS at different time intervals in
between the three study groups, significant results were
obtained only at 8 hours postoperatively.

DISCUSSION

Periodontal health is directly related to the accumulation of
bacterial plaque, the primary etiologic agent in gingivitis
and periodontitis. Factors that predispose toward an
accumulation of bacterial plaque will increase the risk of
marginal gingivitis. If gingival invaginations predispose to

plague accumulation and gingivitis, their formation during
and persistence after orthodontic tooth movement could
have an adverse effect on future periodontal health.®

The concept of pre-emptive analgesia minimizes post-
operative pain by preventing central sensitization. Crile,
who introduced pre-emptive analgesia, advocated the use of
regional blocks in addition to general anesthesia to prevent
intraoperative nociception caused by changes in the central
nervous system during surgery. The revival of this idea was
associated with a series of animal studies started by Woolf.

Graph 1: Demographic data
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Table 1: Comparison of post-gingivectomy pain at different
postoperative time intervals

Postoperative Mean VAS p- value
Time interval Group Group Group
1 2 3
8 hours 1.3 1.9 2.1 0.01
(Significant)

15 hours 0.9 15 1.6 0.42

24 hours 0.5 0.5 0.9 0.82
Day 2 0.3 0.4 0.4 0.33

They suggested that the administration of opioids or local
anesthetics before surgery might reduce the C-fiber-
induced injury associated with incision and, thereby, the
intensity of postoperative pain.> *? Hence; the present study
was planned for assessing and comparing the efficacy of
Aceclofenac and Ibuprofen in controlling the postoperative
pain in patients undergoing gingivectomy.

In the present study, a total of 60 patients who were
scheduled to undergo gingivectomy were included and
analyzed. Mean age of the patients of group 1, group 2 and
group 3 was found to be 42.8 years, 44.9 years and 44.7
years respectively. Pereira GM et al evaluated the clinical
efficacy of ibuprofen in pain prevention after unit implant
surgery. 54 insertion surgeries of unitary implants were
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performed. Two groups have received two different
protocols 1 hour before surgery: Ibuprofen group (IBU)
600 mg of ibuprofen; and (2) placebo group (maize starch).
The intensity of the pain was evaluated through the visual
analogue scale (VAS) in 6 times (1, 6, 12, 24, 48 and 72
hours after the surgery). Patients were instructed to take
750 mg of paracetamol as rescue medication, if necessary.
The IBU group had significantly lower VAS scores overall
(IBU =0.30, £ 0.57; placebo = 1.14, £ 1.07; p<0.001) and
at all times in the intra, intergroup comparisons and
time/group interaction than the placebo group (p<0.001).
The use of rescue medication was significantly lower and
the postoperative time was longer in the IBU group
compared to placebo (p = 0.002). The single use of
ibuprofen was found to be significantly superior in
reducing pain after unit implant surgery compared to
placebo.”®

In the present study, among patients of group 1, mean VAS
postoperatively at 8 hours, 15 hours, 24 hours and day 2
was found to be 1.3, 0.9, 0.5 and 0.3 respectively. Among
patients of group 2, mean VAS postoperatively at 8 hours,
15 hours, 24 hours and day 2 was found to be 1.9, 1.5, 0.5
and 0.4 respectively. Among patients of group 3, mean
VAS postoperatively at 8 hours, 15 hours, 24 hours and day
2 was found to be 2.1, 1.6, 0.9 and 0.4 respectively. While
comparing the mean VAS at different time intervals in
between the three study groups, significant results were
obtained only at 8 hours postoperatively. Costa FW et al
investigated the effectiveness of preemptive analgesia with
nonsteroidal anti-inflammatory drugs (NSAIDs) in third-
molar surgery. A PubMed literature search was conducted
for articles restricted to the English language using the
following terms (DeCS/MeSH) or combinations: analgesia,
third molar, and preemptive. From a total of 704 articles, 6
(n = 420 subjects) were selected. All studies presented a
low risk of bias (Cochrane criteria) but exhibited high
heterogeneity of methods. Two studies were excluded from
the meta-analysis because they did not have adequate
numeric values (dichotomous data) for the calculations.
Preemptive analgesia showed no significant benefit (n =
298, P = .2227, odds ratio: 2.30, 0.60-8.73) in reducing
postoperative pain after removal of lower impacted third
molars. However, there was a probable direct relationship
between the effectiveness of NSAIDs in preemptive
analgesia for removal of third molars and its selectivity for
the cyclooxygenase-2 (COX-2). Preemptive analgesia did
not have a significant effect in reducing postoperative pain
after removal of lower impacted third molars.**

CONCLUSION

From the above results, the authors concluded that efficacy
of Aceclofenac in controlling postoperative pain was better
after gingivectomy procedure in comparison to lbuprofen
then when administered 30 minutes preoperatively.
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