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Abstract: A double-blind, randomized controlled clinical trial was carried out in oral & maxillofacial surgery 

department on 300 patients  to evaluate the analgesic effect of two formulas of Diclofenac i.e. diclofenac sodium  

50mg with diclofenac potassium 50mg  by observing the pain after a simple tooth extraction. Efficacy of the 

drugs was assessed over an observation period of 3,6, 24 hour, 2 nd to 7
th

 day  hours following extractions by  

using Visual Analogue Scale (VAS). There were no statistically significant differences in analgesic efficacy 

between both the formulas were equally effective in controlling of pain. Present study results suggested that both 

the formulas of diclofenac are effective in relieving postoperative dental pain. 
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I. Introduction 

Pain has been associated with the practice of dentistry from beginning and this fear of pain keeps the 

patient away from dental clinic even in the presence of tooth related problems. After the introduction of local 

anaesthesia in the dentistry this phobia of pain reduces but phobia regarding pain of post–operative pain remains 

the same. Advances in pharmacological sciences have led to the introduction of analgesics anti-inflammatory 

drugs (NSAIDs). These drugs have been quite effective in controlling this pain but  the plethora of drugs in this 

category has been a  source of confusion to the dental profession with regard to the ideal NSAID to  control post 

extraction pain. Diclofenac is one of them & available in various combinations. The most commonly used 

formulation of diclofenac is the 50 mg tablet of diclofenac sodium & diclofenac potassium. Literature revealed 

that diclofenac potassium gets absorbed quickly and starts analgesic activity in a much quicker time than 

diclofenac sodium. Both sodium and potassium salts of diclofenac are different in nature and function and 

cannot be treated as equivalent though their dose may be same. So we decided to conduct a study to evaluate the 

analgesic effect of two formulas of Diclofenac i.e. diclofenac sodium  50mg and diclofenac potassium 50mg.  

 

II. Material And Methods 

A double blind randomized controlled trial was done on 300 patients who seek multiple tooth 

extraction. Patients were assigned by simple randomization into one of the two groups by using computer 

generated randomization scheduled. 

 

II.1. Inclusion criteria  

 Age: 18 years and above  

 Both sex 

 Multiple extractions of teeth.  

 

II.2. Exclusion criteria:  

 Refusal of informed consent,  

 Patients who were on medication which interfere with pain response and patients taking analgesics within 7 

days of extraction 

 Patients allergic to Ibuprofen or Diclofenac sodium 

 Pregnant and lactating mothers 

 Patients suffering from peptic ulcer 

 Renal and liver failure patients 

 Grade I , II & III mobile tooth 

Patient was randomly divided into two groups 

 

Group A - Patients prescribed with Tab. Diclofenac potassium 50 mg  

Group B – Patients prescribed with Tab. Diclofenac sodium 50 mg  

 

The first dose of analgesic was given immediately after extraction. From operative day onwards 

medicine were prescribed SOS, but diclofenac potassium and diclofenac sodium were not supposed to exceed 
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more than three in a day & patient were also instructed not to seek any medical help elsewhere for post 

extraction complications, if any they must report back to the department. 

 

Following was evaluated pre-operatively 

 Preoperative pain assessment using Visual Analogue Scale just before the LA administration  

 Following were evaluated during the procedure  

 Duration of procedure. 

 Evaluation of procedur. 

 Following were evaluated post-operatively 

 Number of analgesics taken postoperatively. 

 Frequency of analgesics taken postoperatively. 

 Pain assessment using Visual Analogue Scale throughout the period of 7 days. ( 3
rd

hr, 6
th 

hr, 24
th 

hr, 2 
nd  

-  

7
th

 day). 

 

III. Results 

The data was collected and was evaluated in a computer controlled programme SPSS and using fisher’s 

Test.  A total of 300 patients those met inclusion criteria were divided into two groups  
GROUPS         NO. OF PATIENTS DRUG USED 
GROUP A                   150 DICLOFENAC POTASSIUM 50 mg 
GROUP B                   150 DICLOFENAC SODIUM 50 mg 

 

Graph 1: shows number of analgesic consumed by males and females.  Male  patients took more number of 

analgesics when compared with females(p value 0.707) signifies   that that there is no significance difference in 

analgesics used on the basis of gender. 

 
Number Of Analgesics Consumed On The Basis Of Gender 

 
  

Graph 2 shows frequency of pain perceived by the patients on 3
rd

, 6
th

 24
th

 hour, 2
nd

 to 7
th

 day. On applying 

fisher exact test p value is more than 0.005 which represents that there is no significance between these two 

drugs in reducing post-operative pain after tooth extraction. Both have same effect. 
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IV. Discussion 

Pain (algesia) is an ill-defined, unpleasant sensation, usually evoked by an external or internal noxious 

stimulus. It is a warning signal and primarily protective in nature but causes discomfort and suffering may even 

be unbearable dental pain is usually acute in nature and is the most important symptom for which the patient 

comes to the dentist.
31

International Association for the Study of Pain (IASP) defined pain as “Unpleasant 

sensory and emotional experience associated with actual or potential tissue damage.”
 
When a person thinks 

about losing one of their tooth the situation itself induces anxiety and fear. Perhaps oral surgery encompasses 

a number of treatments but the most important are extraction. Inflammatory mediators released at the site of 

extraction which increased prostaglandin synthesis and cause pain.  Non-steroidal Anti-inflammatory drugs 

(NSAIDs) acts by blocking prostaglandin synthesis and help in prevention of post extraction pain. Management 

of pain after non- surgical extraction is important, particularly as most patients are treated in outpatient clinics. 

Postoperative pain after non- surgical extraction can be adequately controlled with the use of NSAIDs but it 

remains a topic of debate that which NSAIDs has to be prescribed to control post extraction pain with more 

efficacy and reduced pain more efficiently.  A lot of literature  suggest the use of analgesics for post extraction 

pain management but the topic of debate remains the same which NSAIDs is more effective with minimum side 

effects. So we decided to conduct a study to find out which NSAIDs is more effective and safer in reducing post 

extraction pain –Diclofenac potassium or Diclofenac sodium??? 

The present study was conducted to evaluate the efficacy of drugs in managing post operative dental 

pain. It was concluded that both the formulations were equally effective in pain control following tooth  

extraction. In R. Bakshi et al study, diclofenac potassium was found superior to placebo, and a 

relatively delay in onset for the diclofenac sodium. Observations in their study confirmed that diclofenac 

potassium was superior to diclofenac sodium in controlling postoperative dental pain. In contrast, in this study 

diclofenac potassium  was not found superior to the diclofenac sodium when the mean VAS was compared 

among the groups. Both the formulas of diclofenac have been demonstrated to be significantly effective and 

equally better than a placebo. 

In another study by Zungia JR et al, in a double-blind placebo-controlled trial confirmed rapid onset  of 

action and thus proved clinical efficacy. However, in a long-term pain control, present study proves both the 

formulations to be equally effective in 3
rd

, 6
th

, 24
th  

hour, 2
nd

 to 7
th

 day period.  

In the R.Bakshi et al study, male subjects were 51 and in the current study were 38, while female 

subjects in R.Bakshi were 54 whereas in this study there were 37 females In R. Bakshi the effectiveness  for 

diclofenac potassium was 33%, diclofenac sodium 41% and placebo was 59%. However, the results in our study 

showed the mean VAS score for drug A was 1.8 whereas the mean VAS score for drug B was 1.7 which is 

almost equal. It can be seen from the present study that both the formulations of diclofenac potassium are 

equally effective in controlling postoperative extraction patients. 

 

V. Conclusion 

No statistically significant differences have been recorded in terms of the analgesic efficacy of 

diclofenac    sodium with respect to Diclofenac potassium though an increased tendency to use more medication 

was observed during the two first days of the postoperative period in the diclofenac group; statistical 

significance was not reached  (p>0.05). 

References 

[1]. H.K Siddiqui, W Anzar, T.B Taheer A double blind placebo controlled clinical trial of diclofenac sodium versus diclofenac 
potassium on dental extraction patients. Pakistan oral & dental journal vol 34 , no. 2 (june 2014) 257-259. 



Quality of Patients life after tooth extraction???? 

DOI: 10.9790/0853-14522629                                        www.iosrjournals.org                                          29 | Page 

[2]. Derry C, Derry S, Moore R A and McQuay H J. Single dose oral diclofenac for acute postoperative pain in adults. Cochrane 

database syst rev. ; (2) : CD004768. 2011 ;available in PMC 15/09/2014. 

[3]. Bortoluzzi MC, manfro AR, Nodari RJ Jr and Presta AA. Predictive variables for postoperative pain after 520 consecutive dental 
extraction surgeries. Gen Dent. 2012 Jan-Feb; 58-63 

[4]. Wasiu lanre adeyemo, O lanrewaju A. Taiwo, Olabisi H. Oderinu, Moshood F. Adeyemi, Akinola l. L adeinde, and Mobolanle O. 

Ogunlewe. Oral health – related quality of life following non- surgical (routine) tooth extraction: a pilot study contemp clin dent. 
2012 oct-dec; 3(4):427-432 

[5]. Baygin.O,Tuzuner. T, Kusgoz .A, Tanriver .M Comparison of pre – emptive ibuprofen, paracetamol and placebo administration in 

reducing post – operative pain in primary tooth extraction. International Journal of Paediatric Dentistry 2011;21:306-313. 
[6]. Alessandro Pozzi and Luca Gallelli. Pain management for dentists: the role of ibuprofen. Ann Stomatol (Roma). 2011 jul- dec;2(3-4 

suppl):3-24. 

[7]. Kudaravalli Jyothsna, Narayan Deshpande And Gali Vijayallkshmi Efficacy and Safety of Diclofenac Sodium and Aceclofenac in 
controlling post extraction dental pain.: A Randomised Open Label Comparative Study. Journal of Pharmacology and Toxicology 6 

(5) : 541-547, 2011. 

[8]. Sjogren A, Arnrup K, Jensen C, KnutssonIa and Huggare J. Pain and fear in connection to orthodontic extractions of deciduous 
canines. Int J Paediatr Dent. 2010 may; 20(3):193-200. 

[9]. H. El Shenawy, N.H Aboelsoud, A.A Zaki, M.El Zawahry, A. Shaibeta. Postoperative pain control in patient after lower third molar 

extraction. Journal of American sciences , 2010;6(11). 
[10]. Bortolozzi MC, Manfro R, De dea BE and Dutra TC. Incidence of dry socket,alveolar infection and postoperative pain following 

the extraction of erupted teeth. J contemp Dent Pract. 2010 Jan 1; 11 (1): E033-40. 

[11]. Derry c, derry s, moor e ra, McQuay HJ. Single dose oral ibuprofen for acute postoperative pain in adults. Cochrane database syst 

rev. 2009 jul 8 ; (3) 

[12]. S. Daniels, S. Reader, P. Berry, M. Goulder. Onset of analgesia with sodium ibuprofen, ibuprofen acid incorporating poloxamer and 

acetaminophen – a single – dose, double – blind , placebo – controlled study in patients with post – operative dental pain. Eur J 
Phormacol (2009) 65 : 343-353. 

[13]. Taiseer Hussain Al- Khateeb. Pain experience after simple tooth extraction. Journal of oral and maxillofacial surgery volume 

66,issue5, pages 911-917, May 2008 
[14]. Chaushu G, Becker A, Zeltser R, Vasker N, Branski S and Chaushu S. Patients’ perceptions of recovery after rutine extraction of 

healthy premolars. Am j orthod dentofacial orthop. 2007 Feb; 131 (2) : 170-5. 

[15]. C.K.S Ong, P.Lirk, C.H Tan, R.A Seymour. An evidence – based update on non steroidal anti – inflammatory drugs. Clinical 
medicine & research(2007)  volume 5, number 1: 19-34. 

[16]. Moore PA, Nahouraii HS, Zovko Jg, wisniewski sr. dental therapeutic practice patterns in the U.S. II. Analgesics, corticosteroids, 

and antibiotics. Gen Dent. 2006 May- Jun;54(3):201-7; qiuiz 208, 221-2 
[17]. K Hargreaves PV Abott. Australian Dental Journal Medications Supplement 2005;50 suppl 2: s 14- s 22. 

[18]. J.W  Clifford. Pain: moving from symptom control toward mechanism – specific pharmacologic management  Annals of internal 

medicine 2004 ; 140: 441-451. 
[19]. Michael G. S, Michael A.H  Preoperative nonsteroidal anti-inflammatory agents: Review of the literature. Oral Surg, Oral Med, Oral 

Pathol, Oral Radiol, Endod 2004;98:146-52. 
[20]. U Klages, O Ulusoy, S Kianifard, H.Wehrbein. Dental trait anxiety and pain sensitivity as predictors of expected and experienced 

pain in stressful dental procedures. Eur J Oral Sci. 2004 Dec;112(6):477-83. 

[21]. Zuniga Jahn R, Phillips Ceib L, Shugars Deniel, Lyon James A, Peroutka Stephen J, Swarbrick James, Bon Charles. Analgesic 
Safety and Efficacy of Diclofenac Sodium Softgels on Postoperative Third Molar Extraction Pain 

[22]. WT.Beaver. Review of the analgesic efficacy of ibuprofen. Int J Clin Pract Suppl. 2003 Apr;(135):13-7. 

[23]. Cicconetti .A, Bartoli .A, Ripari .F, Ripari .A Cox-2 selective inhibitors: A literature review of analgesic efficacy and safety in oral-
maxillofacial surgery. Oral Surg, Oral Med, Oral Pathol, Oral Radiol, Endod 2004; 97:139-46 

[24]. Chang DJ, Desjardins PJ, Chen E, Polis AB, McAvoy M, Mockoviak SH, Geba GP. Comparison of the analgesic efficacy of 

rofecoxib and enteric-coated diclofenac sodium in the treatment of post operative dental pain: a randomized, placebo-controlled 
clinical trial. 

[25]. Polly E. Bijur, Wendy Silver MA and E.john Gallagher. Reliability of the Visual Analog Scale for measurement of acute pain. 

Academic Emergency Mdicine vol 8, Issue 12, pages 1153-1157, dec 2001 
[26]. E.Urquhart. Analgesic agents and strategies in the dental pain model. J. Dent. 1994;22:336-341.  


