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ABSTRACT:

Aim: The aim of this study was to assess the commonly prescribed antibiotics and analgesic medications to patients after
undergoing a periodontal flap surgery.

Background: Periodontal flap is the surgical procedure that involves sectioning the gingiva/mucosa so as to separate it from the
underlying tissues to gain access to the root surface and the bone. Pain following a periodontal flap surgery is very common.
Management of the pain following a flap surgery is done by prescribing analgesics along with antibiotics to prevent bacterial
invasions.

Materials and Methods: This study was conducted within a university setting. A total of about 5,00,000 case sheets were analysed
and a final of 1,188 records were shortlisted. The data was obtained and tabulated using MS Excel sheets. The data was then
exported to SPSS software for further analysis. Descriptive statistics and Chi-square tests were carried out using the software.
Results: Results obtained after statistical analysis were presented as graphs and charts. The results obtained show that Zerodol
P is the most widely prescribed analgesic and Amoxicillin is the most widely prescribed antibiotic to patients after flap surgery.
Both of these were most commonly prescribed among all age groups and both genders considered for the study.

Conclusion: From this study, we can conclude that Zerodol P was the most commonly prescribed analgesic and Amoxicillin was
the most commonly prescribed antibiotic after a periodontal flap surgery because of their efficiency and cost effectiveness.
Further analysis can be done using a larger sample size to obtain more accurate results.

INTRODUCTION:

Flap surgery is a common procedure done in case of deep periodontal pockets, involvement of root
bifurcation and persistent inflammation surrounding the tooth. Post operative pain is a very common
finding after a periodontal flap surgery. The success of a periodontal surgery not only depends on the
treatment but also depends on the management of the various post operative complications that follow
the treatment. Pain is the most common postoperative complication after a periodontal surgery. (1) The
degree of pain varies from person to person. Postoperative pain is managed by prescribing Analgesics to
the patient. (2) Periodontal treatments are known to induce higher levels of pain, hence postoperative
pain management is very important. (3) Periodontal treatments are very frequently known to cause
infections post surgery. This is prevented by prescribing an ideal antibiotic. (4) There is no fixed protocol
that can be followed postoperatively after a periodontal surgery as different pain relieving methods may
suit different patients. (5)
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Antibiotic treatment that is usually given after periodontal flap surgery is mainly targeted at eradicating
pathogens that can cause irritation and infection thereby hindering the healing process. Systemic
antibiotic therapy has proven to be of more use than topical antibiotics. (6) (7) Recently, antibiotics are
given as a prophylaxis in surgeries of oral cavity to reduce the risk of infections and bacteremias. (8)
Postoperative prescription of antibiotics will lead to lower pain levels, will improve wound healing and
treatment outcomes. However, it should be kept in mind that unnecessary exploitation and use of
antibiotics may lead to resistance in bacteria. (9) Multiple antibiotics are used after periodontal
treatments like tetracycline, minocycline, doxycycline, erythromycin, clindamycin, ampicillin, amoxicillin
and metronidazole. (10,11) These antibiotics function in different ways. Some attack the cell wall of the
bacteria and disrupt it. Some other antibiotics function by inhibiting the protein biosynthesis which is
extremely essential for bacterial function. Another class of antibiotics inhibit DNA replication of the
bacteria. (12)

Analgesics are prescribed following a flap surgery to relieve the patient from pain. Various studies show
that analgesics given after surgeries have led to significantly lower levels of pain. Analgesics like Ibuprofen
are more commonly prescribed since they have lower addiction tendencies and have lesser effects on
CNS. (13,14) There are different types of analgesics prescribed commonly after periodontal procedures,
like Dolo-650, Imol, Imol plus, Combiflam, Zerodol P and Zerodol SP.(15)(16) The mode of action of these
analgesics is widely known as inhibition of peripheral prostaglandin synthesis thereby inhibiting pain. (17)
The aim of this study was to assess the most common analgesics and antibiotics prescribed to patients
undergoing flap surgery.

MATERIALS AND METHODS:

This study is a retrospective study conducted in a university setting. An ethical approval was obtained
from the Institutional Ethical Approval Board to access patient records and data. A total of 5,00,000 case
sheets were analysed from June 2019 to February 2021 using Dental Information Archiving Software
[DIAS]. Suitable criteria were applied and a final of 1,188 case sheets were shortlisted for the study.
Incomplete data and other treatments were excluded from the study. Patients undergoing flap surgery
were included for the study. This study involves 2 people. The data was cross verified by the second
examiner. A random sampling method was used to minimise the sampling bias. Since this study was
conducted within a university setting, it has a high internal validity and a very low external validity. In
From the 1,188 case sheets obtained, the necessary data such as age, gender and antibiotic/analgesics
prescribed were collected and tabulated using Microsoft Excel sheets. This data was then exported to IBM
SPSS Software Version 23 (Chicago). Further statistical analysis was carried out using SPSS. Descriptive
statistics and Chi-square testing was done to draw a comparison between age, gender and the antibiotic
or analgesic prescribed. All the data obtained after analysis was represented in the form of graphs and pie
charts.

RESULTS:
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Graph showing comparison between age of the patient and the antibiotics
prescribed to them
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Figure 1. Represents a comparison between age of the patient and the antibiotics prescribed to those
patients after undergoing flap surgery. X axis represents the age of the patient. Y axis represents the
number of patients that were prescribed antibiotics. Orange represents Amox, which is the most
commonly prescribed antibiotic(31%). Purple represents Amox LB + Flagyl which was very rarely
prescribed(1%). Red represents Amox+flagyl which was prescribed to 1-7% of the population of varying
ages. Yellow represents augmentin which was also prescribed infrequently(1-2%). Green represents the
percentage of people that were prescribed Moxikind, which is 2-5%. From the graph we can see that Amox
is the most commonly prescribed antibiotic amongst all age groups.
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Graph showing comparison between age of the patient and analgesics
prescribed to them
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Figure 2.

Represents a comparison graph between age of the patient and the type of analgesic prescribed to the
patient after undergoing flap surgery. X axis represents the age of the patient. The Y axis represents the
number of the patient. Green represents Combiflam which was prescribed to less than 1% in all ages. Pink
represents Zerodol P which was most commonly prescribed across all age groups(25%). Light Blue
represents Zerodol, which was prescribed to 3-6% of the population. Purple represents Imol which was
prescribed to less than 2% of the patients. Dark Blue represents the prescription of Dolo-650 which was
very rarely prescribed. Orange represents Zerodol SP, which was prescribed to 4-12% of the population.
From this graph, we can see that Zerodol P is the most commonly prescribed analgesic to patients after
undergoing flap surgery.
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Graph showing comparison between gender of the patient and antibiotics
prescribed to them
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Figure 3. Represents the comparison between gender of the patient and antibiotics prescribed to them
after flap surgery. The X axis represents the gender of the patient and Y axis represents the number of
patients that were prescribed antibiotics. Amox is represented by Orange, which is prescribed the most
widely in males(41%) as well as females(29%). Blue represents Amox + Flagyl which is the second most
commonly prescribed antibiotic 6% in females and 10% in males. Red represents Amox LB+ Flagyl, Green
represents Augmentin and Yellow represents Moxikind CV. From this graph, we can see that Amox is the
most commonly prescribed antibiotic amongst both genders.

Figure 4. Shows a comparison graph between gender of the patient and the analgesics prescribed to the
patients after flap surgery. The X axis represents the gender of the patient. Y axis represents the number
of patients that are undergoing flap surgery. Red represents Zerodol P which is the most commonly
prescribed analgesic in males (35%) as well as females (21%). Yellow represents Zerodol SP which is the
second most commonly prescribed analgesic in males (15%) as well as females (11%). Combiflam is
represented by Blue, Imol is represented by Orange and Dolo 650 is represented by light purple. From this
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Graph representing a comparison between gender of patient and analgesic
prescribed to them
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Figure 5. Represents a pie chart depicting the percentage distribution of antibiotics that were prescribed

to patients after undergoing a periodontal flap surgery. Light blue represents Amox which is the most

commonly prescribed antibiotic (69.2%) followed by Amox + Flagyl (15.8) which is depicted by green

colour. Amox LB +Flagyl (1.6%) represented by Red, Augmentin represented by Dark blue and Moxikind

CV (9.4%) represented by light purple were least prescribed. From this chart, we can see that Amox was

the most commonly prescribed antibiotic and Amox LB + Flagyl was the least prescribed antibiotic
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Figure 6. Represents a pie chart depicting the percentage distribution of analgesics in patients after
undergoing flap surgery. Zerodol P represented by Red is the most commonly prescribed analgesic (55%),
followed by Zerodol SP (26%) represented by yellow. Other less frequently prescribed analgesics
prescribed include Zerodol represented by Pink (9%), Imol represented by Light blue (4%), Combiflam
represented by Dark blue (3%) and Dolo 650 represented by orange (1%). From this chart we can see that
Zerodol P is most prescribed and Dolo 650 is least prescribed to patients after undergoing flap surgery.

DISCUSSION:

The results obtained from this study showed that Amoxicillin is one of the most commonly prescribed
antibiotics. These results can be compared to the results obtained by Kanwarijit et al, 2010, which proved
that amoxicillin is commonly used and is highly effective in reducing postoperative bacteremia and it also
prevents any possible sequelae in susceptible patients. Amoxicillin is a very cost efficient and easily
available drug. It has an effective action against various bacteria. In this study, antibiotics were
administered to every patient after undergoing a flap surgery as a mandatory procedure to prevent
postoperative bacterial infections. A study done by Oswal et al, shows that the risk of bacterial infections
after a periodontal flap surgery is less than 1% and hence, antibiotics are not always required. On
obtaining the most commonly prescribed analgesics, Zerodol P was found to be the most effective for
relieving pain after a periodontal surgery. A study done by Seymour et al, 2016, also shows that it is an
effective analgesic for controlling postoperative pain.

Our team has extensive knowledge and research experience that has translate into high quality
publications.(18-37)

6024


https://paperpile.com/c/zzm7mL/rpBf+uFU2+neOZ+hXLc+vgbr+zQxX+OMkK+V9on+sO3s+SO3Z+QdX0+TYxf+A3Td
https://paperpile.com/c/zzm7mL/rpBf+uFU2+neOZ+hXLc+vgbr+zQxX+OMkK+V9on+sO3s+SO3Z+QdX0+TYxf+A3Td

Nat. Volatiles & Essent. QOils, 2021; 8(5): 6018 - 6028

CONCLUSION:

Amoxicillin was the most prescribed antibiotic after a flap surgery among all age groups and both genders
.The most commonly prescribed analgesic was Zerodol P .These drugs are the most effective in their
respective roles of preventing infections and relieving pain after surgery. Further analysis and studies can
be conducted with a larger sample size, aiming to achieve a higher external validity and minimising
internal validity.
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