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Periodontal Researcly Pliarmacology/Therapeutics/Toxicology

J Dent Res 78 (IADR Abstracts) 1999

1 1 3 Revasculanzation anc histological evaluation of the connective tissue graft R
GUIHA*, R G CAFIESSE, L MOTA (University of Texas-Houston HSC, Dental
Branch, {{ouston, TX)
The aim of this study 1s to evaiuate histologically the healing and revascularization of the
subepsthelial connective tissue grait at different ime points and to observe the type of tissue
attachment developed between the grafled tssue and the root surface Recessions were created in 6
beagle dogs Thirty five days later, the recipient sites were prepared by elevating a split thickness
flap. A subepithehal conncetive tissuc gratt was removed from the palate The graft was placed over
the denuded root surfaces and sutured to the periosteum The flap was coronally repositioned to cover
the connective tissue part of the gratt and sutured interproximally 3 dogs provided specimens for 7
and 14 days and 3 dogs provided them at 28 and 60 days The ammals were sacrificed by
exsangumauon and perfused through the caroud arteries with a combined solution of equal parts of
{ndia Ink and 10% formalin solution After fixation and decalesfi cleased sp following
the Spaltehotz method were obtained as well as routine histology Histometric measurements were
recorded for the 28 and 60 days The vasculanization of the graft at 7 days onginated from the
periodontal plexus, periosteum and the overlying flap At 14 days, the graft was completely
vascularized At 28 and sixty days. normal vascularization was present Within the limits of the studv

we conclude that the vasculanization of the graft originates from the penosteum, pertodontal plexus
the overlyin he atachment of the ithchal connective tissue graft 1s mediats
combination_of epithelial downgrowt Issue attac| After a thelial

connective tissue graft, there 1s httle potential for new cementum and bone formation

1 1 4 THE EFFECT OF PREEMPTIVE AND POSTOPERATIVE IBUPROFEN FOR
ORTHODONTIC PAIN. M. BERNHARDT, K SOUTHARD, K BATTERSON’, K. BAKER, J
JAKOBSEN, H. LOGAN {University of towa, fowa City, 1A)

The purpose of this study was to compare the effectiveness of preemptive and/or postoperative buprofen for
orthodontic pain Forty-one patients were chosen based on the following criteria 1) need for comprehensive
orthodontic treatment, 2) prophylactic antibiotic coverage not required, 3) no debiltating systemic diseases, 4) no
current use of antibrotics or anal 5)no to the use af ibuprofen, 6) subject not clder than 16
years and a minimum of 88 pounds  Patients were randomly assigned to 1 of 3 expermental conditions 1) 400 mg
ibuprofen taken orally 1 hour prior to separator placement and 400 mg buprofen taken orally 6 hours after iniai
dose (Group A), 2) 400 mg ibuprofen taken orally 1 hour prior to separator placement and a sucrose capsule taken
orally 6 hours after mihal dose (Group B) or 3) sucrose capsue taken orally 1 hour prior to separator placement and
400 mg Ibuprofen taken 6 hours after initial dose (Group C) A questionnare utilizing a visual analog scale was
administered to the patients to quantity the amount of pan dunng each of four actvities chewng, biting, fitting back
leeth together, and fitting front teeth together Incidence and seventy of pain were recorded from time of separator
placement at 2 hours, & hours, bedtme on the day of appointment, upon fising on the day after, 2 days, 3 days, and
7days Analysis of Vanance (ANOVA) revealed a significant difference in pain scores {p<0.05) at two hours after
separator placement between Group C (30 1+8.9) and the other two groups A (4.3+1.4) & B (3 0+3 9) with respect
to postoperative “pam to biting”  Similarly, at two hours after separator placement, Group A (0 940 4) and B
{1 920 5) had significantly lower levels of "pain to fitting front teeth together” than those of Group C (10.543.8)
There was also a significant difference batween Group B (20 147 6) and Group C (46.2+10.2) with respect to
postoperative “pain to biting” at bedime the day of separator placemnent. In conclusion, these data indicate that
prescnbing tbuprofen 60 minutes prior to separator placement may alleviate pain at 2 hours and at bedtime
{ollowing treatment

1 1 5 Buttered Ketoproten in Pastoperative Pain after Third Molar Surgery.

R.A. SEYMOUR'* and J.R. HAWKESFORD (Depts of Restorative Dentistry

& Oral Surgery, University of Newcastie upon Tyne, UK

We have shown previously that low dose ketoprofen (12,5 and 25mg) provides effectve
analgesia in the early postoperative penod after third molar surgery {Seymour st al Br J
Clin Pharmacoi 41. 581-5, 1996) The aim of the present study was to evaluate the efficacy
of a new low dose buftered ketoprofen preparation in patients with postoperative pain after
third molar surgery. 178 patients (58M) who required the removal of their impacted third
molars participated in the study which had received pnor etical approval Surgery was
completed under general anaesthesia and in the early postoperative period patients
received in random, double-biind order either a single dose of buffered ketoprofen 12 5mg,
buprofen 200mg or d Efficacy p during a 8-hour
investigation period included nme to meaningtul pamn relel, pain intensity (SPID), pain relief
(SPRID) and total pain relief (TOTPAR), and time to rescue medication Buffered
ketoprofen provided a significantly earher onset 1n ime to more meaningful pain relief than
either ibuprofen (p=0.023) or piacebo (p=0.043) Simierly, SPIDs, SPRIDs and TOTPAR
values for ketoprofen were significantly differant from both the ibuprofen (p=0.004) and
placebo treatment groups (p<0.001) Time to rescue medication was significantly later in
patients medicated with ketoprofen when compared to ibuprofen (p=0 003) and placebo
{p<0001) [tis il 2Ingl of buftered ke ten 12 5m ror_to
Ibuprofen lacebo in_the treatment of postoperative pain_after third molar
surgery

Post-operative Pain Expernience After Third Molar Surgery
M B COMFORT®*, ASK TSE AND A CC TSANG, Faculty of Denustry, The
University of Hong Kong. Hong Kong. China)
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The purpose of this study was to determine 1if there was any difference between males and females
in post-operative pam and 1ts control following third molar surgery Three analgesic agents were
used (p /coderne, dolac and diflumsal), and 232 consecutive Chinese patients
ding for surgical under local h were divided into three groups based on the
medication received  Two tablets were given on completion of treatment and more were prescribed
fur use as required Visual analogue scales were used o record pain ntensity at 4 hours, 8 hours
and 12 hours post-operatively, on awakening on the next two days and one week later Pattents
recorded the timing of analgesic consumption  Analysis of the pain scores showed that maximum
pain occurred in the first 4-8 hours post-operatively and decreased steadily during the first 24 hours
and then more slowly throughout the next two days Although females showed lower mean pam
scores in the first 12 hours and higher mean scores than males throughout the rest of the post-
opgramc penod the differences were not staustically significant  The only significamt difference in
ion b males and fernales was seen in the diflunisal group, both in the first
12 huurs when malcs took one tablet more than females and on the third post-operative day when
females took one tablet more (p < 0 05) In both this use of anal corresponded to
the differences in the pain scores This stud ws that the timing and intensitv of post-operative
pain_experienced after third molar surgery is sumilar in_male _and female patients and their
uthisauon of anatgesic agents 1s not remarkably different

Dose-Range Evaluation of Nitroglycerin for Postoperative Pain Following
Oral Surgery. L. JABER*, ] BRAHIM, ) ROWAN, R A DIONNE
(NIDR, NIH, Bethesda, MD)
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‘The use ot organic mitrates has been extended beyond card lar diseases to include treatment
of pain assoctated with anal fissures shoulder pain syndrome, menses, and acute
thrombophlebitis It has been proposed that organic mitrates act as mtric oxide donors to produce
analgesic effects through a direct action of nitric oxide in the pertpheral nervous system The
present dose-range study evaluated the possible analgesic etfects of an organic nitrate
(nitroglycerin) on pain following oral surgery One partial or full bony impacted lower third
molar was removed from 108 healthy Eighty who developed mod pain
were included in the dose-range study The patients were randomly allocated to one of four
reatments 100 pg, 150 pug, or 200 pg of mtroglycerin or placebo The drug was prepared in a
final volume of | ml delivered over 20 min to the surgical site via PESO tubing placed under the
flap elevated for tooth extraction P.in was evaluated by a 10 cm visual analog scale duning the
first three hours after drug delivery [he sum of the pan diffe d

y scares di

a small but detectable analgesic effect (P< 0 05) in patients who receive 150 g or 200 pg of
nitroglycenn compared to placebo These data suggest a role for mtric oxide 1n acute
postoperattve pain in the oral surgery model and provide a rationale for further studies to
evaluate the potential analgesic effects of drugs acting through this mechanism.

Companson of two topical anesthetics for anesthesia of human gingiva
1 1 8 7 G MEECHAN®* and A § McMILLAN (Universities of Newcastle upon
Tyne, UK and Hong Kong).
EMLA?® cream (a 5% muxture of lrdocaine and pr ) was compared with 5% hid gelas
an agent to anesthetize human gingival mucosa mn a double-blind, spht-mouth, volunteer study
Ethscal approval was obtained and 10 healthy volunteers took part EMLA® cream was applied
for ten minutes to the attached buccal gingiva between the upper premolar teeth on one side using
a d sphnt, 5% | gel was applied to the other side at the same time Side of
application was randormzed An operator biinded to the side of application performed two
sensory tests on the buccal attached gingiva between the upper premolar teeth A pin-prick test
was performed by applying a toad of 20g at right angles to the gingiva with a periodontal probe
Pain was defined as the reporung of a sharp pin-prick sensation The second test was a
measurement of the pain threshold using a calibrated algometer For both pin-prick and pressure
pan threshold two trials were made at each site and the side tested first was randomized
Recordings were made prior to sphint application, immediately after splint removal, at 2 and 3
minutes later and then every 5 minutes up to 50 minutes following splint removal Data were
analyzed using the Wilcoxon signed rank test EMLA® gave a mean s ¢ ume of 21 7+20
minutes for loss of sharp sensation compared to 12 5 + 2 7 munutes for hdocane ( p = 0 022)
EMLA" ehicited a greater increase in pressure pain threshold compared to kidocainé {462+ 14 and ~
423r11g respectively, p=0011)
EMLA® 15 a more effective topical anesthetic for human gingiva ¥

5% hdocaine

1 1 9 Clinical companson of capsaicin and common anesthetic agents for topical intraoral
anesthesia P Fotos & P Eleazer. Uruv. of Louisville School of Dentistry, Lowsvilie, Ky
Capsaicin (8-methyl-N-vanillyl-8-nonenamide), a component found in red pepper, when applied to
skin surfaces produces a brief inltial irritation, followed by insensitivity to further noxious stimul
without producing any noticeable morphologic lesion  This i1s thought due to the depletion of
Substancs P (a decapeptide neurotransmitter) from terminal sensory nerve endings Capsaicin s
available commercially for the managemant of pain for conditions such as postherpetic neuraigias,
cluster headaches, and osteocarthritis  This study has focused on the analgesic efficacy of capsiacin
n transmucosal intraoral applications prior to the injection of local anesthetic  Two topical anesthetic
agents, 5% lidocaine (L) and 20% benzocaine (B}, capsaicain 0 025% (C). and an inert placebo (P as
the negative control} were each prepared in identical methyloxycelluiose carmmer bases supplemented
with 0 1% benzethonium chionde as a preservative Al four compounds were aliquoted in key
numbered 2mL freezer vials In this biind placebo controlled protocol, one agent (approx 2mL) was
applied by cotton applicator to an intraoral mucosal site in healthy adult human volunteers
immediately prior to the injection of local anesthetic for routine dental procedures Following the
injection, each patient was asked to rate their pain perception on a visual analogue scale (1=no
discomfort to 10=severe pain) Additional controlled independent vanables included injection site,
patient age, gender, and injecled anesthelic type Data was subjected to analysis of vanance Mean

pain perception scores were {=2, B=18, C=21, and P=17 No significant difference was observed
between any of the three anesthetic agents or the placebo (N=200) when independent vagables were

These findings also suggest that other Issuss may be more important
than lopicat anesthetic type for reducing pam dunng intraoral transmucosal anesthetic injection
i}

Potenual Use of Adjuvant Drugs to Ei Lad Local Anesth
E.Y.LEE* and F.L. SMITH (School of Dcnnsuy Medical College of Vlrgmxa Campus
of Virginia Commonweaith University, Richmond, VA, USA).
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Some pauents local b

4,

p dunng certun denial procedures. The purpose of
this study was to examine whether concomtant use of adjuvant drugs would enhance the potency and
duranon of actnon of lldocame Local anesthesia was measured 1n the tad of ICR mice A noxious

was d by f ing a rachant heat source (at 52 5 °C) on the dorsal aspect of the tail. A
baseline tail-flick latency was obtained before subcutaneous infilration of lidocaine into the mouse tail
Adjuvant drugs were either co-injected with idocaine, or were given by another route of adminisoration
At the appropnate times tail-flick test latencies were obtained, and a 10-s cut-off was employed to avoid
tissue damage. The hypothesis was tested that potassium channel drugs would enhance hdocame local
anesthesia, The potassium channel openers diazoxide, TEA and 4-AP were co-mnjected with lidocaine n
the il. However, these agents had no wfluence on the poency or duranon of acton of lidocamne (2-
factor ANOVA, post hoc Tukey s test). The potassium channel blocker glybundc also failed to affecx
hdocamc Wi ane m:

Considerable evndence indicates xhat pre- and post- cceatmem of
pzmems ‘with non-steroidal annmﬂammawry drugs (NSAID) enhances the duration and magnitude of
pain suppression following dental surgery (Gigho et al., Anesthesia Prog 31- 74-76, 1984) The
hypothesis was tested that flurbiprofen would directly enhance the potency and durabon of action of
hidocaine. Surpnisingly, flurbiprofen administered mtrapemoneally or per os blocked the local anesthetc

effects of hdocaine. nme; hould examu en_will bl
he herm be 1N th id AID wl
th S| i Id ncems th uent] nor
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