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Comparison of postoperative pain reduction with preoperative
ibuprofen administration before mandibular third molar surgery
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The objective of the study is to compare postoperative pain reduction after the adminis-
tration of ibuprofen 400 mg between 1 hour and immediately before the surgical removal of lower
impacted third molar. This experiment was a double-blind, randomized clinical trial. Thirty-one
patients, age between 18-35 years old, who had bilateral mandibular impacted third molars with
moderate difficulty level according to Pederson’s index, were included in this study. The patients
taking a 400 mg of ibuprofen 1 hour before surgery followed by placebo immediately before
surgery were designated as the control group, whereas the patient taking a placebo 1 hour before
surgery followed by 400 mg of ibuprofen immediately before surgery were designated as the exper-
imental group. A demographic data, including gender, age, tooth number, position of mandibular
third molar impacted, operative time, an amount of anesthetic agent, tooth sectioning and com-
plication, were recorded. Furthermore, the anxiety score( HAM-A), visual analog scale (VAS) at 0,
2,4,6,8, 24,48 and 72 hours postoperatively, amount and time of postoperative ibuprofen were
recorded in each subject. For the result, there was no statistically significant difference between
1 hour preoperative and immediately preoperative administration 400 mg of ibuprofen at 95%
confidence level (p > 0.05). For the conclusion from this study, there was not necessary to adminis-

trate ibuprofen 1 hour preoperatively to reduce the waiting time before the operation.
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Introduction pain mediator. Then, pain signals are sent to the brain

The most common complication in surgical re-
moval of impacted third molar is pain. Pain is an un-
pleasant sensory or experience associated with the
damaged tissue."? Pain signals enter to the dorsal horn
of the spinal cord, that causes more release of media-

tors especially prostaglandin which is the important

via spinothalamic tract.”’ The different brain areas
interpret the signals from the body and determine
the meaning and importance of the signals, results in
a unique individual experience of pain. An effectively
postoperative pain controlis the beneficial way for both

patients and operators. From the previous studies, the





