JOURNAL OF COMPLEMENTARY MEDICINE RESEARCH, 2020

VOL 11, NO. 3
10.5455/jcmr.2020.11.03.32

REVIEW ARTICLE

Comparative Analysis

@ Open Access

of Commonly Prescribed Analgesics After

Frenectomy And Frenotomy with Scalpel and Laser - A Retrospective Study

Manya Suresh?, Balaji Ganesh $%*, Nivethigaa B?
1Saveetha Dental College and Hospitals, Saveetha Institute of Medical and Technical Sciences, Saveetha University, Chennai, India.

Email: 151601056.sdc@saveetha.com

2Senior Lecturer, Department of Periodontics, Saveetha Dental College and Hospitals, Saveetha Institute of Medical and Technical Sciences,

Saveetha University, Chennai, India.
Email: balajiganeshs.sdc@saveetha.com

3Senior Lecturer, Department of Orthodontics, Saveetha Dental College and Hospitals, Saveetha Institute of Medical and Technical Sciences,

Saveetha University, Chennai, India.

Email: nivethigaab.sdc@saveetha.com

ABSTRACT

Frenectomy is the total removal of the frenum. Frenotomy is the
repositioning of the frenum, to a more apical position. It can be
performed by scalpel, electrocautery and laser techniques. Analgesics are
considered as the most important drug groups in dental practice. This
study was conducted with the aim to compare analgesics prescribed after
frenectomy and frenotomy with scalpel and laser. We reviewed patient
records and analysed the data of 105 patients between June 2019 to
March 2020. The data of patients who underwent scalpel and laser
frenectomy and frenotomy was reviewed and the data was tabulated.
This university setting study involved 61 patients who had undergone
scalpel and laser frenectomy and frenotomy. Data was tabulated with
parameters of age, gender, treatment and analgesic prescribed. Data was
then imported to SPSS for statistical analysis. Descriptive statistics and chi
square test was done. The most commonly prescribed analgesic was
Zerodol-P (aceclofenac+paracetamol) in scalpel and laser frenectomy and
frenotomy. Scalpel frenectomy was the most commonly performed
procedure. However, there was no significant association between the
prescribed analgesics and the type of treatment. (p>0.05). Zerodol-P was
the most commonly prescribed analgesic. The most commonly adapted
technique was the scalpel frenectomy with a higher predilection in
females. However, there is a need for extensive research to establish
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these facts.

INTRODUCTION

Frenectomy and frenotomy are surgical procedures
that differ in degree [1]. Frenectomy involves the
total removal of the frenum, including its
attachments to the alveolar process. Frenotomy is
the repositioning of the frenum, usually in a more
apical position. Any abnormalities in the size and
location of the frenulum can cause functional and
esthetic problems which requires surgical excision

[2]. The most common location for the development
of frenum abnormalities is the maxillary and
mandibular central incisors, canine and premolar
areas. These abnormalities can result in gingival
recession, the development of midline diastema and
speech difficulties. Blanch test is the most
commonly used method for the diagnosis of high
frenal attachment. It involves the application of
tension over the frenum by pulling it and visually
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detecting the movement of papillary tip or any
blanching produced. Various methods have been
used for the surgical excision of the frenum
including scalpel, electrocautery and most recently
lasers such as CO2, neodymium-doped YAG
(Nd:YAG) and erbium (Er):yttrium aluminum
garnet (YAG) [3]. Choice of the method depends on
the efficiency, effectiveness, and affordability. Each
of these techniques differ from the following
perspectives: anesthetic requirements, cutting
characteristics, hemostasis, healing time,
undesirable effects and cost involved.

Traditionally, the tool of choice for surgical
incision has been the scalpel owing to its
advantages of user friendliness, cost effectiveness,
control, precision, superior associated wound
healing and conservation of Tissue integrity [4]. The
disadvantages of the scalpel include greater
requirement of anaesthesia, necessity of suturing,
poor hemostasis which obscures the operative field
and adverse postoperative sequelae such as pain
and swelling [5]. Electrosurgery has been used for a
variety of soft tissue procedures, in dentistry. The
coagulative effect of electrosurgery ensures a
bloodless operating field with a clear view.
However, the thermal injury due to heat dissipation
may result in delayed wound healing and an
increased risk of wound dehiscence. Lasers on the
other hand are rapidly replacing the traditional
treatment modalities due to their advantages of
improved precision and visualization, minimal or
no bleeding, reduced patient discomfort, shorter
healing time and no unfavourable postoperative
sequelae. They are minimally invasive in soft tissue
procedures. A Frenectomy should always be
performed on a thick frenum because of the
pronounced tendency of a frenum to scar after
surgery. This can produce a new frenulum that is
shorter, if the surgery is not thorough enough, the
outcome can be unsatisfactory. Based on the fiber
attachment, the frenum is classified as follows by
Placek et al : Mucosal: Fibers attached up to
mucogingival junction, Gingival: Fibers which are
inserted within the attached gingiva, Papillary:
Fibers that extend into the interdental papilla and
Papilla penetrating: Fibers that cross the alveolar
process and extend up to the palatine papilla [6-8].
Analgesics are one of the most important drugs
groups in dental practice due to the efficacy, cost-
effectiveness, the prescription rate and the safety
profile of the drug group. Conventional analgesics
are classified as non opioids and opioids, but the
older terms “non-narcotic” and ‘“narcotic” continue
to be used. Research shows that both the classes
have varying degrees of peripheral and central
action [9,10]. These 2 classes of analgesics are
differentiated primarily based on their mechanisms
of action. The selection of an analgesic regimen
based on the type and amount of pain the patient is
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expected to have, can prevent the anxiety and stress
associated with breakthrough pain [11,12]. For
post-operative pain management, a viable
alternative is non-steroidal anti-inflammatory
drugs (NSAIDs). NSAIDs have been shown to reduce
the need for opioids following periodontal surgery
and simultaneously provide the necessary analgesic
effects for acute pain management. When
analgesics fail, the patients reach desperate lengths
for relief. The clinician should develop an effective
and safe analgesic regimen based on estimates of
anticipated pain intensity that uses sound
pharmacological principles [13].

Previously our team had conducted various studies
on treatment modalities for periodontal diseases
and periodontal procedures . Studies correlating
various diseases and factors related to periodontal
diseases [14,15], in-vitro & radiological studies
[16,17], [18-37] reviews over the past 5 years.
Now, we are focusing on the various other
conditions that will guide us and give a deeper
understanding in managing periodontal problems.
The study was conducted to compare the commonly
prescribed analgesics after frenectomy and
frenotomy using scalpel and laser. These
parameters were studied as they help in the
administration of better post operative care for the
patient.

MATERIALS AND METHODS

A retrospective study done in a university setting,
which was approved by the Institutional Ethical
Committee (ethical approval number- SDC/ SIHEC/
2020/ DIASDATA/ 0619-0320). Two reviewers
were involved in this study. The case records of
patients who had undergone scalpel and laser
frenectomy and frenotomy in Saveetha dental
college from June 2019 to March 2020 was taken.
Total sample size included 105 patients. The case
sheets were then verified, to minimize sampling
bias we included all the data available. We reviewed
patient records and analysed the data of 105
patients between June 2019 to March 2020. The
data of patients who underwent scalpel and laser
frenectomy and frenotomy was reviewed and the
data was tabulated. The data was verified by an
external reviewer,which was then transferred to
SPSS, a statistical software by IBM. Descriptive
statistics was carried out. Chi square test was done
and association analysis was carried out .

RESULTS AND DISCUSSION

The data was collected from the case records of
patients who visited Saveetha dental college
between June 2019 to March 2020 and it was
tabulated in SPSS and the descriptive statistics was
obtained. The total sample size was 105 patients
which included 24 patients who underwent Laser
Frenectomy-22.9%, 1 patient who underwent Laser
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Frenotomy-1%, 66 patients who underwent Scalpel
Frenectomy-62.9% and 14 patients who underwent
Scalpel Frenotomy-13.3% [Figure 2]. There was a
higher predilection of Frenectomy/ Frenotomy
done in females-56.2% when compared to males-
43.8% depicted in [Figure 1].

They were sorted into different groups based on the
procedure they had undergone. Figure 3 shows the
overall frequency of different analgesics
prescribed; which included Combiflam
(Paracetamol(325mg)+Ibuprofen(400mg))-
2.9%,Zerodol-100mg(Aceclofenac)-9.5%,Zerodol-
P

(Paracetamol(325mg)+Aceclofenac(100mg))-
50.5%,Zerodol-S(Aceclofenac(100mg)+
Serratiopeptidase(15mg))-18.1%,Zerodol-
M(Aceclofenac(100mg)+Tizanidine(2mg))-2.9%,
Dolo-650mg(Paracetamol 650mg)-
4.8%,Imol(Ibuprofen(400mg)+paracetamol(325m
£))-2.9%,

Imol plus(Ibuprofen (400 mg) + Paracetamol (325
mg) + Caffeine (Anhydrous) (25 mg) )-1.9%.

Chi square test was carried out to find the
association of treatment done and analgesic
prescribed [Figure 4], it also shows the analgesic
that is most commonly prescribed in each
technique. Zerodol-P was the most commonly
prescribed drug in laser frenotomy, scalpel
frenectomy and scalpel frenotomy. Zerodol-S was
the most commonly prescribed drug post laser
frenectomy. However, there was no significant
association between the treatment done and the
analgesic prescribed (p value >0.05). Chi square
test was performed to find the association between
gender and analgesic prescribed [Figure5].
Zerodol-P
(Paracetamol(325mg)+Aceclofenac(100mg)) was
the most commonly prescribed analgesic among
both males and females. However, there was no
significant association between the gender and the
analgesic prescribed (p value >0.05).

In this era of periodontal surgery, more precise and
conservative techniques are being adopted to
create more aesthetic and functional results [38].
The aberrant frenum can be treated by frenectomy
or frenotomy procedures. Soft tissue lasers are
emerging as a viable alternative to the scalpel in soft
tissue surgical procedures [39]. Lasers such as
Diode, Er:YAG, Nd:YAG and Co2 have been used for
frenectomy procedures. The diode and Co2 lasers
are the most frequently used. Decreased pain
perception after the use of lasers is attributed to the
protein coagulum that is formed on the wound
surface, which acts as a biologic dressing and seals
the ends of the sensory nerves [40]. The increased
pain perception associated with the scalpel
frenectomy might be due to the fact that it is a more
invasive surgical procedure. In a recent study
conducted, subjects treated with laser had
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significantly less bleeding and showed better
outcomes than scalpel surgery.

Individuals pain experience after either periodontal
or any oral surgery parallels analgesic consumption
very closely. One of the most important analgesic
agents used in dentistry are the para-aminophenol
derivative such as paracetamol (acetaminophen).
Administration of paracetamol is recommended in
mild forms of dental pain only when the other
NSAIDs are contraindicated. In general, NSAIDs
group of drugs demonstrate higher efficacy in
dental pain management and are considered as the
main alternative and drug of choice for managing
dental pain. However, even though opioid drug
groups are relatively more effective, they may be
considered when NSAIDs drugs are
contraindicated. Different combinations of drugs
could be administered for some patients who
require adequate pain relief following periodontal
surgery.

Zerodol-P
(Paracetamol(325mg)+Aceclofenac(100mg)) is
one of the most standard drugs prescribed. It has a
high success rate. Aceclofenac has better effects as
it interacts with neutrophil adhesion to
endothelium showing excellent anti-inflammatory
action. The combination of Aceclofenac,
Paracetamol and Chlorzoxazone is emerging as one
of the most widely prescribed analgesic
combinations [41,42]. This study has certain
limitations, it involves only a small population and
it is a single centred study. Therefore extensive
research needs to be performed in this field
involving a larger population and a larger
geographical location.

The clinician may choose from opioid and non-
opioid analgesics, but it is necessary to understand
the pharmacological action of each drug prescribed.
Proper selection of the analgesic regime based on
the type and amount of pain the patient experiences
can prevent the level of anxiety and stress
associated with postoperative pain. Further
extensive research should be done to evaluate the
pain level offered by each analgesic.

CONCLUSION

Within the limitations of the present study, Zerodol-
P (Paracetamol (325mg) + Aceclofenac(100mg))
was the most commonly prescribed analgesic post
scalpel and laser frenectomy and frenotomy. The
most common technique adapted was scalpel
frenectomy with a higher predilection in females.
However, there is a need for further studies with
larger sample sizes to establish these facts.
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Figure 1: Bar chart showing the gender distribution of patients who underwent scalpel/laser frenectomy and
frenotomy. X axis represents the gender distribution. Y axis represents the number of patients undergoing
scalpel/laser frenectomy and frenotomy. The population consisted of females-56.19% and males-43.81%

represented as blue and red graphs respectively.
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Figure 2: Bar chart showing the percentage of the adopted techniques (Laser and scalpel
frenectomy/frenotomy). X axis represents the treatment undergone and Y axis represents the number of
patients who underwent treatment. 22.86% patients underwent laser frenectomy (blue bar), 1% patient

underwent laser frenotomy (red bar), 62.86% patients underwent scalpel frenectomy (yellow bar) and

13.33% patients underwent scalpel frenotomy (orange bar).
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Figure 3: Bar chart shows the overall frequency of different analgesics prescribed. X axis represents the
analgesics prescribed and Y axis represents the number of patients. Combiflam (Paracetamol (325mg) +
Ibuprofen (400mg)) - 2.86% (Blue bar), Zerodol - 100mg (Aceclofenac) - 9.52% (Teal Bar), Zerodol-P
(Paracetamol (325mg) + Aceclofenac (100mg)) - 50.48% (Light Pink Bar), Zerodol-S (Aceclofenac (100mg) +
Serratiopeptidase (15mg)) -18.10% (Light Green Bar),Zerodol-M(Aceclofenac (100mg) + Tizanidine (2mg)) -
2.86% (Red Bar), Dolo-650mg (Paracetamol-650) - 4.76% (MaroonBar), Imol (Ilbuprofen (400mg) +
paracetamol (325mg)) -2.86% (Dark Green Bar), Imol plus (Ilbuprofen (400 mg) + Paracetamol (325 mg) +
Caffeine (Anhydrous) (25 mg) ) - 1.90% (Orange Bar).
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Figure 4: Bar chart shows the association between treatment undergone and analgesic prescribed. X axis
represents the treatment undergone and Y axis represents the number of patients. Zerodol-P(Purple bar)
was the most commonly prescribed drug in laser frenotomy, scalpel frenectomy and scalpel frenotomy.
Zerodol-S (green bar) was the most commonly prescribed drug post laser frenectomy. However, there was
no significant association between the type of treatment and the prescribed analgesics. Pearson Chi Square
value=30.607, p value =0.288( >0.05).
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Figure 5: Bar chart shows the association between the gender and the analgesic prescribed. X axis
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represents the gender distribution and Y axis represents the number of patients. Zerodol-P was the most

commonly prescribed drug among both the males and females (Purple bar). However, there was no

significant association between the gender and the prescribed analgesics. Pearson Chi Square value =12.057,
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p value = 0.210( >0.05).
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