
708Pakistan Oral & Dental Journal Vol 34, No. 4 (December 2014)

INTRODUCTION

 The inferior alveolar nerve (IAN) block is the most 
frequently used mandibular injection technique for 
achieving local anesthesia for endodontic treatment. 
However, the IAN block does not always result in 
successful pulpal anesthesia.1 Clinical studies in end-
odontics have found failure with the inferior alveolar 
nerve block occurring between 44% and 81% of the time.1 
In cases of irreversible pulpitis, the rate of success is 
reported to be as low as 20%.2

 Voltage-gated sodium channels are the target 
of local anesthetics. There are at least 9 different 
subtypes of sodium channels. Nociceptors express a 
tetrodotoxin-resistant class of voltage-gated sodium 
channels that are relatively resistant to lidocaine and 
are sensitized by prostaglandins. The specific isoforms 
Nav1.8 and Nav1.9 play a key role in the generation 
and maintenance of inflammatory pain. Prostaglan-
dins not only alter the kinetics of the channels ac-
tivity, resulting in increased depolarization, but the 

actual channels themselves are expressed at higher  
levels.8,3 Several studies have shown that the levels of 
prostaglandins are increased in inflammed dental pulps. 
Ibuprofen acts as an indirect analgesic by blocking the 
continued production of prostaglandins. One might 
infer that because ibuprofen reduces the amount of 
postaglandins, and lead to reduced activation of these 
receptors4 there might be an increase in the efficacy of 
local anesthetics. The proposed mechanisms for the 
efficacy of Lornoxicam include inhibition of conduction 
of C fibres (Sen et al. 2006)5, which are more resistant 
to local anaesthesia than A-delta fibres.

 N. Prasanna et al. (2011) concluded that lornoxicam 
improved the efficacy of IANB with 71% success rate 1. 
Effect of Ibuprofen on effectiveness of IANB was proved 
with 41% success rate (Mark Oleson And Melisso Drum 
2010) 6. Before lornoxicam can replace ibuprofen its 
efficacy for dental use must be determined accurately 
and it needs to be declared better than Ibuprofen.

METHODOLOGY

 An approval for this study from the ethical commit-
tee of the Islamic International Dental Hospital (IIDH) 
was obtained. One hundred and twenty adult volunteer 
subjects reporting to the out-patient department of 
Operative dentistry and Endodontics were assessed for 
eligibility to participate in this clinical trial. Informed 
written consent was obtained from each subject. Pre-
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Key Words: Irreversible pulpitis, Inferior alveolar nerve block, Pulpal anesthesia, Visual analogue 
scale, Lornoxicam, Ibuprofen.

Original article



709Pakistan Oral & Dental Journal Vol 34, No. 4 (December 2014)

Comparison of Premedication of Lornoxicam and Ibuprofen

operative radiographs were obtained and diagnosis 
of symptomatic irreversible pulpitis was made. The 
medical history of the patients included in the study 
was unremarkable. Pregnant or nursing mothers were 
excluded from the study. All patients were divided 
randomly into 2 groups of 60 patients each based on 
Lottery Method and were given 1 tablet 1 hour before 
the procedure. Group A was given Lornoxicam 8 mg and 
the Group B was given Ibuprofen 800 mg. After 1 hour 
all patients received standard Inferior Alveolar Nerve 
Block (IANB) injection using 1.8ml of 2% Lidocaine 
containing 1:100000 epinephrine. The solution was 
injected using self-aspirating syringes and 21 gauge 
long needles at the rate of 1ml/min. After 15 minutes 
of IANB, each patient was asked whether his / her lip 
was numb. If not then the block will be considered un-
successful. Post-operative pain was marked on Visual 
Analog Scale by another researcher. The scale has been 
divided into 4 categories:

•	 No pain=0

•	 Mild pain=1-3

•	 Moderate pain=4-7

•	 Severe pain=8-10.

 If patient felt no pain or sensitivity to cold test 15 
minutes after local anesthetic injection, a rubber dam 
was placed and a standard endodontic access cavity 
was prepared. If pain was felt during access cavity 
preparation then outcome was recorded as failure and 
supplemental anaesthesia was administered. Success 
of IANB was defined as no pain during endodontic 
access and root canal instrumentation after 15 min of 
administration of anaesthesia.

RESULTS

 One hundred and twenty subjects participated 
in this study, aged between 18-50 years; out of which 
sixty-eight were male fourty-nine were female. 50% 
individuals were in age range of 28 to 37 years (Table 
1) . Out of 120 teeth that were involved, 25% were right 
1st molars, 35% were left 1st molars, 39% right 2nd molars 
and 21% left second molars. The patients’ age, gender, 
tooth type, and anxiety ratings were not significantly 
different between the ibuprofen and lornoxicam groups. 

 Sixty patients each received lornoxicam( Group A) 
and ibuprofen (group B) premedication respectively. All 
the subjects included in the study reported profound 
lip numbness within 15 minutes of receiving inferior 

TABLE 1:  AGE RANGE

Frequency Percent Valid Percent Cumulative Percent
18-27 years 34 28.3 28.3 28.3
28-37 years 50 41.7 41.7 70.0
Valid  38-47 years 26 21.7 21.7 91.7
48-57 years 10 8.3 8.3 100.0
Total 120 100.0 100.0

TABLE 2 : SUCCESS OF IANB AFTER PREMEDICATION WITH IBUPROFEN AND LORNOXICAM

IANB_successful Total
yes no

Drugs
Ibuprofen 49 11 60

Lornoxicam 55 5 60
Total 104 16 120

TABLE 3: CHI-SQUARE TESTS FOR COMPARISON OF IBRUPROFEN AND LORNOXICAM PREMEDI-
CATION ON SUCCESS OF IANB

Value df Asymp. Sig. 
(2-sided)

Exact Sig. 
(2-sided)

Exact Sig. 
(1-sided)

Pearson Chi-Square 2.596a 1 .107
Continuity Correctionb 1.803 1 .179
Likelihood Ratio 2.652 1 .103
Fisher's Exact Test .178 .089
N of Valid Cases 120
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alveolar nerve block. Fifty-five patients in group A 
(lornoxicam) had successful anesthesia with no post-op-
erative pain and 5 patients had experienced pain. In 
group B (Ibuprofen) forty-nine patients had successful 
inferior alveolar nerve block and in 11 patients it was 
not successful (Figure 2). Chi square test (Table 3) was 
used to compare the two groups. The difference between 
the two groups was not statistically significant (p 0.05).

DISCUSSION

 The purpose of this study was to compare the efficacy 
of premedication of ibuprofen and lornoxicam on the 
frequency of success of inferior alveolar nerve block in 
patients with acute irreversible pulpitis of mandibular 
posterior teeth. Achieving successful anesthesia before 
commencing with the endodontic treatment of teeth 
suffering from acute irreversible pulpitis is crucial for 
the management of the patient. Premedication with 
NSAIDs given before inferior alveolar nerve block were 
found to increase the efficacy of inferior alveolar nerve 
block. Lornoxicam and Ibuprofen (Brufen) belong to 
class of NSAIDs, and causes nonselective inhibition of 
cyclo-oxygenase-1 and -2 to produce analgesic and anti-
pyretic effects6,7. Their impact on inflammation would 
therefore be beneficial in cases of irreversible pulpitis 7. 
Both drugs were given as premedication before giving 
inferior alveolar nerve block in patients with irrevers-
ible pulpitis. The results of this study showed that the 
difference between the two groups was not significant 
which was different from the study by N.Prasanna et 
al. (2011) who concluded that lornoxicam improved the 
efficacy of IANB with 71% success rate1.

 In irreversible pulpitis lack of response to vital pulp 
testing does not always guarantee successful pulpal 
anesthesia. If the chamber is necrotic and the canals 
are vital no objective test can envisage the extent of 
clinical anesthesia 8. Hence recording patients response 
on access cavity preparation and initial instrumenta-
tion is a feasible alternative and that’s why has been 
employed in this study. All the subjects in this study 
had profound lip numbness before the treatment was 
undertaken; however despite the subjective signs of 
lip numbness, the anesthesia was not successful in all 
the subjects as a few reported pain on access cavity 
preparation, or instrumentation or during both proce-
dures. Teeth with irreversible pulpitis are perceived 
to be more difficult to anaesthetise than those with 
normal pulps because nerves arising from inflammed 
tissue have altered resting potentials and decreased 
excitability thresholds 1,2,6.

 Interestingly in subjects who recorded appreciable 
pain on access cavity preparation and on initial instru-

mentation had rated their pain score higher on VAS 
before the injection was administered, though it was 
not the case with all the subjects. One might speculate 
that the threshold for pain varies among individuals 
which is the reason why a few subjects experienced 
pain during treatment while others did not though they 
scored the pain equally on VAS before the injection 
was given to them. Or there might be differences in 
the subject’s perception of pain and VAS which may 
account for the intraoperative pain. Another possible 
explanation for this phenomenon can be the assumption 
that difference in the microbial flora within the canal 
leads to varied degree of inflammation which results in 
diverse response of subjects to painful stimuli during 
treatment. However, before drawing any conclusion it 
will be prudent to research further. 

CONCLUSION 

 Lornoxicam has comparable efficacy to that of 
Ibuprofen in increasing the success of anesthesia when 
used as a premedication before an inferior alveolar 
nerve block (IANB) in subjects with acute irreversible 
pulpitis of mandibular posterior teeth.
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