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ABSTRACT

Background: Third molar surgery is the most common procedure carried out by oral and maxillofacial
surgeons. Pain associated with surgical removal of mandibular third molars ranges between moderate and
severe after surgery. The present study was carried out to assess the analgesic efficacy of Tramadol and
ketorolac after third molar surgery.

Material and methods: The present study was carried out with a sample size of 120 patients of both genders of
age from 20 to 50 years. Patients were subjected to clinical examination, intraoral periapical radiographs, and
orthopantomograms. The patients were randomly divided into two groups (Group A & Group B) of 60 each.
Group A patients were given ketorolac 10 mg thrice and Group B patients were given Tramadol 50 mg twice
postoperatively. Pain intensity was recorded after 30 minutes, 1st hr., 6th hrs, 12th hrs and 24 hrs and 3rd
postoperative days. Pain was recorded on VAS (visual analogue scale). Statistical analysis was done using SPSS
software version 20.0 (IBM Corp. Armonk, NY. USA). A P < 0.05 was considered statistically significant.

Results: In the present study a sample size of 120 patients of both genders of age from 20 to 50 years were
selected. The comparison of pain intensity score between ketorolac and Tramadol was calculated at different
time intervals. The VAS score at 30 mins in group A was 4.26, at Ist hr it was 2.56, at 6% hr it was 5.40, at 12t hr
it was 4.78, at 24 hrs it was 2.29 and at 3rd day it was 1.12. Whereas in group B the VAS score at 30 mins in group
A was 7.95, at Ist hr it was 3.23, at 6th hr it was 2.01, at 12t hr it was 3.08, at 24 hrs it was 2.14 and at 3™ day it
was 2.01.

Conclusion: This study concluded that ketorolac induces early analgesic effect with half hour and Tramadol
induce delayed analgesic effect. Therefore, for post-operative acute pain, ketorolac DT is a good analgesic drug
given for shorter duration to provide relief.
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INTRODUCTION

Third molar surgery is the most common procedure surgery.?2 Impacted third molar extraction involves
carried out by oral and maxillofacial surgeons, and both soft and bone tissue trauma and may result in
it is a common model for evaluating the efficacy of an acute inflammation with intense discomfort as
analgesics for acute dental pain relief.! Pain well as pain. Pain is a subjective symptom and can
following third molar surgery reaches to severe be influenced by various factors like age, sex,
intensity or peak with in first 5-8 hrs after the anxiety, pain threshold and surgical difficulty etc.
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pain experienced after impacted third molar
surgery under local anesthesia has been shown to
be of short duration and reaches its maximum
intensity in early post-operative period which
requires analgesics for relief. Post-operative pain
can cause distress to the patient and affect the
patient’s quality of life after surgery.3 Various
analgesics have been wused for this purpose,
including nonsteriodal anti-inflammatory drugs
(NSAIDs) and some opioids.*5Ketorolac
tromethamine, a member of pyrrolo-pyrrole group,
has an analgesic, anti-inflammatory, and antipyretic
activity and has been significantly effective for
postoperative dental pain, is available for 1V,
intramuscular, and oral administration.®’ Tramadol
hydrochloride, which is a synthetic analog of
codeine, has been proved clinically effective in
treating moderate to moderately severe pain while
having a low addiction potential and causing
minimal respiratory depression.®8? The present
study was carried out to assess the analgesic
efficacy of Tramadol and ketorolac after third molar
surgery.

MATERIAL AND METHODS

The present study was carried out with a sample
size of 120 patients of both genders of age from 20
to 50 years. Before the commencement of the study
ethical approval was taken from the Ethical
Committee of the institute and all the patients were
informed about the treatment procedure and
possible complications were also explained to them.
Informed consent was taken from them. Patients
with the physical status ASA I were included in the
study, patient having mandibular impacted teeth
indicated for surgical extraction that were willing to
participate in the study. Medically compromised
patients, pregnancy, patient on steroid therapy,
metabolic disorder patients, those who had taken
any type of analgesic in the past 48 hrs, patients
allergic to the drugs and patients who are not
willing to participate in the study were excluded
from the study. Patients were subjected to clinical
examination, intraoral periapical radiographs, and
orthopantomograms. Preoperative OPG radiograph
was recorded to assess the type of impaction
(mesioangular, distoangular, horizontal and
vertical). The patients were randomly divided into
two groups (Group A & Group B) of 60 each. Group
A patients were given ketorolac 10 mg thrice and
Group B patients were given Tramadol 50 mg twice
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postoperatively. Pain intensity was recorded after
30 minutes, 1st hr., 6th hrs, 12th hrs and 24 hrs and
3rd postoperative days. Pain was recorded on VAS
(visual analogue scale) [0-no pain, 2-mild pain, 4-
tolerable, 6-distressful pain, 8-severe pain and 10-
totally disabling pain]. Statistical analysis was done
using SPSS software version 20.0 (IBM Corp.
Armonk, NY. USA). A P < 0.05 was considered
statistically significant.

RESULTS

In the present study a sample size of 120 patients of
both genders of age from 20 to 50 years were
selected. The comparison of pain intensity score
between ketorolac and Tramadol was calculated at
different time intervals. The VAS score at 30 mins in
group A was 4.26, at Ist hr it was 2.56, at 6t hr it
was 5.40, at 12th hr it was 4.78, at 24 hrs it was 2.29
and at 3rd day it was 1.12. Whereas in group B the
VAS score at 30 mins in group A was 7.95, at Ist hr it
was 3.23, at 6t hr it was 2.01, at 12th hr it was 3.08,
at 24 hrs it was 2.14 and at 3rd day it was 2.01.

Table 1: Distribution of pain intensity score (VAS)
between two groups at different time intervals post-
operatively.

Groups | 30 Ist hr 6th Hr | 12t 24 hrs = 3d
mins hr day

Group 4.26 2.56 5.40 4.78 2.29 1.12

A

Group = 7.95 3.23 2.01 3.08 2.14 2.01

B

Ketorolac has been introduced as a parenteral
NSAID for the control of postoperative pain and its
analgesic potency has been shown to be comparable
with morphine.1011 In spite of being an opioid,
tramadol can routinely be used because of lack of
drug tolerance and respiratory depression. With an
analgesic efficacy equivalent to ketorolac, tramadol
is believed to have a multimodal action.!!

In the present study a sample size of 120 patients of
both genders of age from 20 to 50 years were
selected. The comparison of pain intensity score
between ketorolac and Tramadol was calculated at
different time intervals. The VAS score at 30 mins in
group A was 4.26, at Ist hr it was 2.56, at 6t hr it
was 5.40, at 12th hr it was 4.78, at 24 hrs it was 2.29
and at 3™ day it was 1.12. Whereas in group B the
VAS score at 30 mins in group A was 7.95, at Ist hr it
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was 3.23, at 6th hr it was 2.01, at 12t hr it was 3.08,
at 24 hrs it was 2.14 and at 3rd day it was 2.01.

Gopalraju et al. observed intravenous ketorolac 30
mg provides better pain control postoperatively as
compared to 50 mg of tramadol after third molar
surgery.l2 Shah et al. 2013 in their study concluded
that intramuscular 30 mg ketorolac gives better
pain management, if given prior to oral surgical
procedure than intravenous 50 mg tramadol.l3 A
study using preemptive analgesia showed that
tramadol 50 mg intravenous (i.v.) is more effective
than oral tramadol 50 mg in relieving pain after
third molar surgery. 14

Another study demonstrated that ketorolac 30 mg
i.v. produces better preventive analgesic efficacy
than tramadol 50 mg iv. when administered
preoperatively in third molar surgery. However,
Bouloux GF et al. in their study rated tramadol as a
better drug when compared to ketorolac when used
for postoperative pain management following nasal
surgeries.!s In the double-blind, randomized, clinical
trial Mishra et al. 2012 proved that 100 mg of
tramadol is equally effective as 20 mg of ketorolac
in the relief of postoperative pain.16

CONCLUSION

This study concluded that ketorolac induces early
analgesic effect with half hour and Tramadol induce
delayed analgesic effect. Therefore, for post-
operative acute pain, ketorolac DT is a good
analgesic drug given for shorter duration to provide
relief.
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