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INTRODUCTION
  Pain has closely been linked to dentistry and has been a major concern 

1to the surgeon . Post extraction pain has been a nemesis for dental 
surgeon and studies are going on to nd an analgesic modality that 

2would provide profound analgesia and is best tolerated by patient .

Diclofenac Sodium is most commonly prescribed NSAID that has 
3,4anti-inammatory, analgesic and anti-pyretic properties . There have 

been many forms of delivering the same drug through different routes 
in the body. Diclofenac Transdermal Patch in recent times has been 
used in oral and maxillofacial region following dental extractions and 
in the management of Myofascial Pain Dysfunction Syndrome of the 

5 upper trapezius where it proves to be a potent analgesic. 

The present study is carried out to evaluate the post-operative 
analgesia, patient tolerability, compliance and adverse effects with the 
use of Transdermal Diclofenac Patch (100 mg) following extractions 
in North Indian patients.

METHODOLOGY
A prospective study was done on thirty patients. Patients requiring 
maxillary and/ or mandibular teeth extractions for orthodontic purpose 
that could be carried out in outpatient setting were included in the 
study. Detailed case history was taken and patients with known allergy 
with NSAIDs or any form of skin allergy were excluded from the 
study. Radiographically, teeth to be extracted were examined using 
standard intraoral periapical radiograph and/or Orthopantomogram. 
An informed consent was obtained from all the patients.

Maxillary and/ or mandibular teeth were extracted and Transdermal 
Diclofenac Patch (Nu-patch, 100mg) was placed within 30 minutes 
after extraction. Patients were given instructions to change the patch 
after every 24 hours for 3 days. 

After the extractions, patients were given printed hand-outs on which 
they assigned pain scores using:
1. Numeric Pain Rating Scale 
2. Pain Relief Scale at interval of 2 hrs, 4 hrs, 8 hrs, 12 hrs and 24 hrs 

and a total of 72 hrs post-operatively 
3. At the end of 72 hrs Global Pain Assessment Scale of the overall 

experience of the patient.

There was no intra-operative complication like root fracture in any 
patient and post-operative healing was satisfactory.  All the extractions 
were done by single operator.  All the patients in included study 
received prescription for Rescue Medication consisting of Ibuprofen 
400mg and Paracetamol 500mg (IBUPARA), which the patients were 

advised to take if he/she experiences pain beyond tolerable limits 
during the three day period of drug administration.

The recordings of Rescue Medication utilization were recorded 
under the following categories:
1)   Total no. of tablets taken
2)  Time at which Rescue Medications were taken
3)  Relief of pain after rescue medication

PARAMETERS NOTED:
a) Pain intensity assessment using NUMERIC PAIN RATING SCALE 
(NRS). Patients were asked to record on 100 mm straight line over a 
period of 2 hrs, 4 hrs, 8 hrs, 12 hrs, 24 hrs and 72 hrs after extraction.

Anchor points being: 0: No pain and 10: Worst possible pain 

Figure 1- Numeric Pain Rating Scale

b) PAIN RELIEF SCALE was recorded on a scale of 0 to 3 Anchor 
Points being-- 0 = No relief, 1 = Some relief, 2 = Lot of relief and 3 = 
Complete relief of pain

c) GLOBAL ASSESSMENT of patients inference about analgesic 
efcacy of the modality at   72 hrs following extraction were assessed 
on a scale of 0 to 3.

RESULTS 3

Pie chart- Out of 30 subjects, 67% were females and 33% were 
males.
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ABSTRACT
Purpose - To analyze the degree of post-operative analgesia, patient compliance, and frequency of adverse effects with the use of Transdermal 
Diclofenac Patch (100 mg) following extractions.
Materials and Methods:Thirty patient's undergoing maxillary or mandibular premolar extractions were selected for the study. The premolars 
were extracted under Local Anesthesia with 1: 200000 Adrenaline. For post extraction pain control, 100mg Transdermal Diclofenac Patch of 50 
square cm was applied once a day for three days. Pain relief and pain intensity was recorded for three postoperative days using Numeric Pain Rating 
Scale and Pain Relief Scales that were on the proforma that were handed to the patients. At the end of three days Global Pain assessment was 
evaluated. None of the patients were given any prophylactic medications. Side effects and rescue medications taken were recorded.
Results :Results revealed that there was gradual decrease in Subjective pain as shown in Numeric Pain Assessment Scale, increase in pain relief 
scores with the Transdermal patch. Four patients had to take rescue medication for post extraction pain control.
Conclusion- Results of this study indicate that the Transdermal Diclofenac Patch provides satisfactory analgesia for routine post extraction pain. 
Patient compliance was excellent and none of the patients had allergic side effects from application of patch.
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Diclofenac sodium, post extraction analgesia, transdermal patch, Numeric Pain rating Scale, Pain Relief Scale, Global Pain Assessment.
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Graph 1- Results for Numeric Pain Rating Scale 

On Quantitative pain assessment, patients stated that there was 
signicant difference in pain reduction from rst post-operative day to 
third post-operative day

Graph 2- On evaluating the variation of pain relief, all the patients 
reported almost complete relief by the third post-operative day of 
therapy by transdermal route.

Graph 3- Results for Global pain assessment. 66.7% patients found 
Transdermal Diclofenac Patch to be effective modality of pain control.

Graph- 4 Rescue medication for post extraction pain control was 
required by 13.3% of patients.

4 out of 30 patients required rescue medications, only one tablet after 2 
hrs of extraction but the results were statistically insignicant.

DISCUSSION 
There are many ways to deliver NSAIDs like oral, parentral and 
inhalational. In oral route, rst pass metabolism occurs, while 
parentral drug delivery system is painful. There are constant studies 
going on to nd an analgesic modality that has as good effect as 
traditional routes and can be tolerated by the patients. Transdermal 
route of drug delivery allows the active ingredients of drug to be 

6delivered through skin into capillaries for systemic delivery of drug , 
therefore skipping, and the adverse effects of  oral route. Diclofenac is 
one of the few drugs that can be administered through transdermal 
route as well. Transdermal patch of Diclofenac relieves mild-moderate 
pain and the steady permeation of drug across the skin allows more 

7consistent serum levels, often the goal of therapy .

In the present study we have used Transdermal Diclofenac Patch in 
form of Nu-patch by Zydus Cadila containing 100mg of Diclofenac 
Diethyl amine in patients requiring extractions for orthodontic 
purposes. The transdermal Diclofenac patch is a at, transparent 
device and is packaged in hermetically sealed, foil lined packets and is 

8,10applied to any area that is devoid of hair . The patch achieves plasma 
9 levels ranging between 0.7-6 ng/ml which is lesser when compared to 

oral route, but levels are sustained for longer time.

The analgesic efcacy, pain relief, pain intensity and tolerability of 

Diclofenac were evaluated on subjective scales- Numeric Pain Rating 
Scale (NPRS) and  Pain Relief Scale (PRS). The extractions were done 
followed by application of Transdermal Diclofenac patch and a 
proforma of subjective scales. In the current study it was found that 
patients experienced signicant pain relief  at the time interval of 8- 12 
hrs as measured on Numeric Pain Rating Scale.

4 H Bhaskar  in his study used two subjective scales verbal pain 
intensity scale and pain relief score. There was a gradual decrease in 
pain intensity scores in both the groups and on evaluating with Man 
Whitney test, p value was not signicant. Also in pain relief score from 
day 1 to day 2, 50 % of patients noted signicant pain relief in oral 
Diclofenac Sodium. On other hand, 65 % of patients in Transdermal 
Diclofenac patch had pain relief from day 1 to day 2. One patient on 
Transdermal Diclofenac required rescue medication and none on oral 
Diclofenac group. 

5P S Bachalli  in his study evaluated pain on 4 subjective scales- Visual 
analogue scale (VAS), Verbal Rating Scale (VRS), Pain Intensity Scale 
(PIS), Pain Relief Scale (PRS). Based on statistical data in VAS there 
was no statistical difference in either route of drug delivery, in VRS, p 
value suggests signicantly better pain relief on oral administration as 
compared to transdermal patch at 2 hrs, and 12 hrs but no difference in 
subsequent intervals. In PRS, there was signicantly better pain relief 
on oral administration compared to transdermal route at 2 hr interval. 
No statistical difference was found in either route in subsequent hrs. In 
PIS, P value indicates moderately signicant pain relief in oral route as 
compared to Transdermal route at 2 hrs, 4 hrs, 8 hrs and 24 hrs 
intervals.

In present study, NPRS states that, there is constant decrease in pain till 
rd3  post-operative day similarly in PRS, there is gradual increase in pain 

relief in both the groups over a period of 72 hrs.  4 out of 30 patients on 
transdermal patch required rescue medication. 

Local cutaneous adverse effects (pruritus and rash) with use of patch 
6were reported by H G Predel et al . Another study that was conducted 

 7 by Lee J and Burke DT reported lower gastro-intestinal bleed in a 
patient using transdermal patch who was previously on anti-platelet 
therapy. The adverse effects by Transdermal patch can be avoided by 
taking thorough history of any allergy or previous medication and by 
changing the position of patch on daily basis. 

As a whole in our study, Transdermal Diclofenac Patch (100 mg) 
proved effective in controlling post extraction pain. It can be 
successfully used in patients who are non-compliant to traditional 
methods of drug delivery. However, further studies are required to 
validate this result.
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