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A Study on Efficacy of Preemptive Analgesia

-A Comparison on Efficacy of Preoperative and Postoperative Analgesic Administration-

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

Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University

Background: Studies on the pain have been dealing with many different ways for last several
centuries. Especially, preemptive analgesia is being used as a method to control the postoperative pain.
Many studies on its efficacy have been processed in different ways about various drugs, administration
methods and times for various operations. And the value of preemptive analgesia are still controversial
regarding the results of other clinical studies. The authors performed a clinical study on efficacy of
preemptive analgesia using an non-steroidal anti-inflammatory drug (NSAID) for the surgical extraction
of impacted third molar teeth and present the more effective pain treatment after oral surgery with
literature review.

Methods: Using a randomized double blind test design, this study compared the analgesic efficacies
of an NSAID, Talniflumate 370 mg. This drug administrated first either 1 hour preoperatively
(experimental group) or when the pain developed moderately to severely over 5 scale of verbal rating
scales (0-10) to respective 30 patients undergoing the removal of impacted third molars. Pain intensity
and the time from the end of surgery were assessed postoperatively whenever the patients demanded
additional drug over 5 scale for forty eight hours using same verbal rating scales.

Results: The sex distribution, the age of the patients, and the time required for surgery in two groups
were similar. The average first time for demanding additional drug after surgery was 163.9 minutes
in experimental group and 191.5 minutes in control group. At this time, the average pain intensity was
5.8 in experimental group and 6.1 in control group. And the average second time for demanding
additional drug was 365.8 minutes in experimental group and 351.8 minutes in control group. At this
time, the average pain intensities were 6.6 in experimental group and 6.2 in control group. No statistically
significant difference was found between the average first times and second times, and the average pain

intensities at first and second times in two groups.
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Conclusions:
appeared.
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From these results the efficacy of preemptive analgesia used in this study was not
This clinical study indicates that many NSAIDs administrated preoperatively in present

practices have weak efficacy of preemptive analgesia for postoperative pain, thus the authors recommend

that only postoperative analgesics are adequate without preoperative use of analgesics. (JKDSA 2003;

3: 10~18)
Key Words: NSAID, Postoperative pain, Preemptive analgesia, Surgical extraction
A TH(Kissin, 2000).
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242y oAb o, oAk 2193 Ak 8%, oA 220 AFTL 1635 + 5908 AY FE FISHEE 58
2 ¢ TA 21T BEHJOH(Table 1), H  + 072 FAFHOZ f{Fo4HA zolE YEA
AHE2 77 247 + 60419 250 + 41ME HI=E FATH(Table 4). 7 WA AFA LFAIH EHZ;L
A UEFSTHTable 2). 2] A8 AFE R0 oA 3518 + 1654% 7Y FE EZHEE +
144 + 62%, A¥Fo] 131 + 48822 {FHY 120)0eH, AHPTL 3658 + 112.8% 7344 =
zto] & HolA| ¢t tH(Table 3). EZAHTE 66 £ 1.0 EAHo2 {9520 =

~ = °olF HAl YEMNA LUTH(Table 4).
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12198 A%} 32 EZAHTE 61 + 08°]AomH, A NEA] &F AP wgE AN EFr

Table 1. Sex Distribution of Patients

o BARACE FoA9 Aot e,

il il ® A BgAE AdTol Hoh A Ugtor} of o

I 9 21 30 BAARCZ fFog Aole gl A= Ut
Ay 8 22 30 (Fig. 2).

Table 2. Age Distribution of Patients

XERH 22AH

#Ha A B¢ EEAR 400 - S
350 o HZ=
1 AlS
z7 16 38 2473 5.99 @ - LT
AT 19 33 2503 411 = 3007
RQ
=< 250
= 200 -
of
Table 3. Time Consumed for Surgical Extraction(min) ;'H:?) 1501
100
3
A AY WE EFAR Cvalue K= g
O T 1
i 5 30 1443  6.18 .
] X £ 22 A|A (=4} XNE 22 A|A
A¥Z 6 25 1307 480 0.956  0.343 HUSH SSAE FHM ZSH SAIH

Fig. 1. Postoperative time for need of analgesics.

Table 4. The First, Second Time, and Pain Intensity for Demanding Additional Drug after Surgery (Average * SD)

A WA AEA A WA A % wA 2% % s 254
2TFAHE) EEE S LA 27N % A%
x=+ 191.53 + 121.85 6.13 + 0.82 351.76 + 165.41 6.24 + 1.16
Ag T 163.53 + 59.02 5.80 + 0.71 365.80 + 112.83 6.55 + 1.00
t value 1.133 1.680 -0.324 -0.944

fro= 0.262 0.098 0.748 0.350
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6.4 o} &THWoolf and Chong, 1993).

o0 6.2 A JE 2 I H8Le 3 A e o
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56- webA, 5 FFABA FHAA o]FAd 5 Utk

18 Hdl AMEEE FARE T4 vFHA, BlzHE

o4 X RER QA ' =g ZIER| R-_rlMl ol=4 &< F1F A (Non-Steroidal  Anti-Inflammatory

3= S5YE Drugs, NSAIDs), P}FA] 4], NMDA (N-methyl-D-aspartic

Fig. 2. Pain scores when analgesics were needed. acid) A AA, @ FEA LA} TIE AA

Eo] Sth(Kelly et al, 2001a).
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