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A clinical study on the effect of attachable periodontal wound dressing
on postoperative pain and healing
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Purpose: After periodontal surgery, studies have found that the use of periodontal wound dressing reduces the risk of wound
infection and increases healing. The purpose of this study is to evaluate the effect of attachable periodontal wound dressing on the
healing and patient satisfaction after periodontal flap surgery. Materials and Methods: Twenty-eight patients requiring periodontal
surgery underwent periodontal flap surgery on both quadrants of maxilla or mandible. Postoperative pain, bleeding, dietary
discomfort and hypersensitivity in relation to attachable periodontal wound dressing was assessed using Visual Analogue Scale
(VAS). Additional survey on frequency of burning sensation and overall satisfaction rates were assessed. Results: VAS mean values
for pain, bleeding, and dietary discomfort depending on the presence and absence of attachable wound dressing were; pain: 2.82,
3.96 (P =0.002), bleeding: 1.61, 2.54 (P = 0.008), dietary discomfort: 2.82, 4.18 (P < 0.001), respectively. Test groups with attachable
wound dressing reported significantly lower rates of discomfort. No significant difference was observed in burning sensation and
hypersensitivity related with wound dressing. Satisfaction was higher in 75% of patients who received wound dressing. Conclusion:
According to the results of this study, patients who received attachable periodontal wound dressing reported less postoperative
pain, bleeding, and dietary discomfort. There was no statistical significance related to the use of wound dressing with burning
sensation and hypersensitivity. (J Dent Rehabil Appl Sci 2020;36(1):21-8)
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Fig. 1. Ora-Aid @ protective surface. Protect the adhe-
sive surface. @ Adhesive side. When it meets saliva,
it has adhesive properties and protects the wound site
from the outside. @ Peeling surface. As a layer to pro-
tect the adhesive surface, When applying wound dress-
ing it removed and used.
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Fig. 2. Clinical photo of attachable wound dressing after
periodontal flap surgery.
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Table 2. Severity of discomfort (VAS score) in surgical sites with and without attachable periodontal wound dressing

Use of attachable

Severity of discomfort P value

Discomfort periodontal (VAS discomfort score out of 10)
wound dressing Mean SD Minimum ~ Maximum
Yes 2.82 2.72 0 8
; *
Pain No 3.96 2.14 0 10 0.002
Yes 1.61 1.85 0 8
Bleedi 008*
ceding No 2.54 2.52 0 8 0008
Yes 2.82 2.23 0 8
Intak < 0.001*
neake No 418 3.02 0 10
Y 1.96 2.24 0 8
Hyper-sensitivity Ne(j 254 266 0 g 0.074
* Significantly different (P < 0.05).
SD: standard deviation, Vas: visual analogue scale.
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jects selected surgical sites using attachable wound
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Fig. 4. Attachable wound dressing was applied to the palatal donor site for free gingival graft and hemostasis were per-
formed without additional suture.

Aroll A 759%9] SR}7}
A A HEAE HEs e s AEEH
o]—o}\i_Q_D:] 7%7}

ORCID

Han-Seul Min https://orcid.org/0000-0003-1658-2001
Dae-Young Kang https://orcid.org/0000-0002-4311-4118

Sung-Jo Lee https://orcid.org/0000-0002-7834-200X
Seiyoung Yun https://otcid.otg/0000-0002-5542-069X
Jung-Chul Park hetps://orcid.org/0000-0002-2041-8047
In-Woo Cho https://orcid.org/0000-0003-4985-3816

References

1. Ward A. Inharmonious cusp relation as a factor in
petriodontoclasia. | Am Dent Assoc 1923;10:471-
81.

2. Linghorne W], O’Connell DC. The therapeutic

26

10.

11.

properties of periodontal cement pack. ] Can Dent
Assoc 1949;15:199-205.

. Mann ]B, Crane AB, Kaplan H. Pyorrhea alveolus:

histopathology and results of radical surgical treat-
ment. Dent Cosmos 1934;76:432.

. Ward AW. Postoperative care in the surgical treat-

ment of pyorrhea. ] Am Dent Assoc 1929;16:635-
40.

. Orban B. Indications, technique and postoperative

management of gingivectomy in the treatment of
the periodontal pocket. ] Am Dent Assoc 1941;12:
89-95.

. Bae SB, Lim SB, Chung CH. A Comparative study

of clinical effects following periodontal surgery
with and without dressing. | Korean Acad Peri-
odontol 1999;29:693-701.

. Checchi I, Trombelli L. Postoperative pain and dis-

comfort with and without periodontal dressing in
conjunction with 0.2% chlorhexidine mouthwash
after apically positioned flap procedure. ] Periodon-
tol 1993;64:1238-42.

. Greensmith AL, Wade AB. Dressing after reverse

bevel flap procederes. | Clin Periodontol 1974;1:97-
106.

. Stahl SS, Witkin GJ, Heller A, Brown R Jr. Gingival

healing. I11. The effects of periodontal dressing on
gingivectomy repair. ] Periodontol 1969;40:34-37.
Baer PN, Sumner CF 3td, Miller G. Periodontal
dressings. Dent Clin North Am 1969;13:181-91.
Greenstein G, Greenstein B, Cavallaro |, Elian N,

Tarnow D. Flap advancement: practical techniques

) Dent Rehabil Appl Sci 2020;36(1):21-8



]

12.

13.

14.

15.

16.

17.

A clinical study on the effect of attachable periodontal wound dressing on postoperative pain and healing

to attain tension-free primary closure. | Periodontol
2009;80:4-15.

Miller MD, Ferris DG. Measurement of subjective
phenomena in primary care research: the visual
analogue scale. Fam Pract Res | 1993;13:15-24.
Philip BK. Parametric statistics for evaluation of
the visual analog scale. Anesth Analg 1990;71:710.
Singer AJ, Kowalska A, Thode HC Jr. Ability of
patients to accurately recall the severity of acute
painful events. Acad Emerg Med 2001;8:292-5.
Checchi L, Trombelli L. Postoperative pain and dis-
comfort with and without periodontal dressing in
conjunction with 0.2% chlorhexidine mouthwash
after apically positioned flap procedure. | Periodon-
tol 1993;64:1238-42.

Heaney TG, Appleton J. The effect of periodontal
dressings on the healthy periodontium. J Clin Peri-
odontol 1976;3:66-76.

Sachs HA, Farnoush A, Checchi L, Joseph CE.
Current status of periodontal dressings. ] Periodon-

tol 1984;55:689-96.

) Dent Rehabil Appl Sci 2020;36(1):21-8

27



Original Article

O] ARg-O] X 2 & UH O H]R|= :

AL ME L U XF o] DT A} 28BS G2 Ao = 51ote] 5 AFRTH| X5 &S A5t

Visual Analogue Scale (VAS)E 0|88 & & 55, £8, Alo] W7, A2t Anls Frista Frte o g2 2taztat &4

WS E o el Frisict.

Hip: % ? 5% 58, 20| Buge] B VAS FF ¢S B HEA $2o] wel 242t 55 282, 3.96 (P =

0. 002) S8 1,61, 2.54 (P = 0.008), A0] BHZ:: 2.82, 4.18 (P < 0.001) 2 A4 TR S B a3t Q1204 Buzgo]
on, BAFOZ Golailct. 27, A7 it A D54 BE F5 Atojof] 428t Atol= QiR & UEE

e 75%01]/\1 g HERE A A =9k

AE: & dA79] Aol w2, A w59 ALS-fRet 2, X7 i) BAH GO o A wE

AE AT A & F 5, Y, Ao] Baiztol itk

>

F04: XF2; IR & F MR Z1F B e AR ol R AFY

* AR £QI9

(31116) S FOM| S Btz 119 3ckstm X[atckstm xI152stn

Tel: 041-550-1931 | Fax: 0303-3442-7364 | E-mail: sinuslift@dent. dku. edu
TAY: 2020 19 7Y | AFYU: 2020 224 219 | AHEHQ: 20204 2% 1Y

28



