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ABSTRACT

Aceclofenac is a non-steroidal anti-inflammatory drug . It preferentially
inhibits cyclooxygenase-2. Pain, swelling, and trismus are usually associated with the
removal of impacted third molar teeth. These sequelae can be managed by using
Aceclofenac.

Aims: to evaluate the effects of aceclofenac on postoperative sequelae of pain,
swelling and trismus; and on salivary and urinary PGE2 concentrations, and to
evaluate the association of PGE2 levels with clinical symptoms following the surgical
extracion of mandibular impacted third molar.

Methodology: A double blind, randomized and placebo- controlled study was
performed at the clinic of Oral and Maxillofacial Surgery, in Duhok city/Iraq and
included twenty eight patients who required surgical removal of impacted lower third
molar under local anesthesia. Patients were divided into two major groups of study;
Group A: (14) patients received code A, preoperative oral capsule of 100mg
aceclofenac; Group B: (14) patients received code B, preoperative oral capsule of
glucose. Both groups administered the capsule at 25 minutes before surgery and
continued twice daily postoperatively for five days. In scheduled times; PGE2 levels
in saliva and urine, and clinical sequelae were to be measured after surgical procedure.
Results: Pain assessments were obtained by three methods: (/) visual analog scale
showed significant difference at dayl( p=0.001) between placebo (56.82 +£7.57) and
aceclofenac (32.91 +£6.82) groups; also at day5 (p=0.008) between placebo (20.1
+6.53) and aceclofenac (3.79 +3.12). In addition ANOVA test showed significant
difference among the three time stages (preoperative, dayl, day5) for placebo group
(»=0.000), also for aceclofenac group (p=0.003). (ZI) Number of supplemental
analgesic consumption showed significant difference at dayl(p=0.000) between
placebo (2.90 +0.61) and aceclofenac (0.28 £0.46) groups; also at days2,3,4,5 period
(»=0.000) between placebo (3.17+0.47) and aceclofenac (0.21 £0.42). (ZII) Duration
of analgesia in hours during daylpostoperatively showed significant difference (

p=0.001) between placebo (3.14 +1.49) and aceclofenac (6.29 £2.47) groups.



There was a significant difference for swelling in millimeter at dayl ( p=0.040)
between placebo (5.52 4+3.34) and aceclofenac (3.47 +£1.94) groups; also at dayS5
(»p=0.038) between placebo (2.94 +1.52) and aceclofenac (1.02 +£1.27). In addition
ANOVA test showed significant difference among the three time stages (preoperative,
dayl, day5) for placebo group (p=0.000), also for aceclofenac group (p=0.002).

There was no significant difference for trismus in millimeter at dayl (
p=0.124) between placebo (26.72 +4.314) and aceclofenac (29.81 £5.559) groups; but
there was a significant difference at day5 (p=0.008) between placebo (35.93 +£5.714)
and aceclofenac (42.76 +5.019). In addition ANOVA test showed a significant
difference among the three time stages for placebo group (p=0.000), also for
aceclofenac group (p=0.001).

There was significant difference for salivary PGE2 level in pg/ml at dayl (
p=0.001) between placebo (416.53 +31.75) and aceclofenac (339.84 +34.18) groups;
also at day5 (p=0.002) between placebo (308.41 +30.06) and aceclofenac (264.25
+29.05). In addition ANOVA test showed significant difference among the three time
stages for placebo group (p=0.000), also for aceclofenac group (p=0.001). There was
a significant difference for urinary PGE2 level in pg/ml at dayl (p=0.012) between
placebo (767.25 +43.61) and aceclofenac (724.34 +39.94) groups; also at day5
(p=0.032) between placebo (726.51 +44.40) and aceclofenac (690.20 +£40.11).

In both groups of study there were significant good correlations between
salivary & urinary PGE2 levels with pain, and with swelling.

Conclusions: Preemptive treatment with  aceclofenac 100mg and continued
postoperatively twice daily for 5 days significantly reduced pain, swelling and PGE2
concentrations in saliva and urine compared to placebo group following surgical
extraction of impacted lower third molar. Preoperative aceclofenac did not reduce
trismus significantly at dayl, but did significant reduction at day5 postoperatively.
PGE?2 levels correlate significantly with clinical manifestations, therefore salivary and
urinary PGE2 estimations provide simple, noninvasive and reliable approachs to

predict the degree of inflammation and the postsurgical sequelae intensity.
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