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ABSTRACT

I ntroduction

Local anaesthetics are widely used in dental practice for pain control while
performing oral surgical procedures. Lignocaine is one of the commonly used
anaesthetic and considered as gold standard. Since past two decades tramadol has
also shown to have local anaesthetic effect similar to lignocaine. Tramadol can be
good alternative to lignocaine if tramadol has similar anaesthetic efficacy as that of
lignocaine where patients are allergic to lignocaine.ln present study , we are
comparing local anaesthetic efficacy of 5 % tramadol hydrochloride with adrenaline

and 2 % lignocaine hydrochloride with adrenaline for extraction of maxillary tooth.

Aim of study

To compare anaesthetic efficacy of 5 % tramadol hydrochloride with
adrenaline and 2% lignocaine hydrochloride with adrenaline when used as loca

anaesthetic by a method of infiltration .

Materials and method

Split mouth randomised controlled study done on total 32 patients , where
each patient received 5 % tramadol hydrochloride infiltration on one side and 2 %
lignocaine hydrochloride infiltration on another side for maxillary tooth extraction by
a method of infiltration. Onset of action , duration of action and intraoperative pain

were assessed and compared.



Results

There was no significant statistical difference in onset of action between 5%
tramadol with adrenaline and 2 % lignocaine with adrenaline . There was no
statistically significant difference in duration of action between both groups and also

no significant statistical differencein VAS of intraoperative pain in both the groups.

Conclusion

Tramadol has similar anaesthetic efficacy as that of lignocaine when used with
adrenaline by a method of infiltration in maxillary teeth extraction. Thus Tramadol

can be a good alternative to lignocaine where patients are allergic to lignocaine.
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I ntroduction

INTRODUCTION

Dental extraction is one of the most common procethat dentist perform in
daily practice. Most of the patients avoid visitidgntist due to fear of pain. For
smoother extraction experience the procedure shmijohin free to reduce anxiety or
fear of procedure. Local anesthetics are being bgetdkental practitioner to carry out
different surgical procedures. Local anestheticgsliiwas been introduced to control
pain during surgical procedures . Local anesthefics the drugs which cause
reversible loss of sensation as they block theiusodhannels in membrane of the

neurons hence reduce sodium influx and inhikiitgithreshold

Cocaine was the first anesthetic drug introducdigr ahat many anesthetic
drugs were introduced such as lignocaine, mepinacdiupivacaine. Drugs such as
antihistamines, anticonvulsants, alcohol and asaigalso shown anaesthetic effect
according to bennéttAlthough many drugs were developed as local aeéss but
due to some considerable adverse effects reseatdserlooked for more safer
anesthetic agent, so only few drugs are used pigskignocaine is amide and one
of the most widely used anesthetic and consideoebet one of the safest among
others due to its low systemic toxicity that is whys considered as a gold standard
local anesthetic Apart from esters and amides, opioids have atsmws local
anesthetic property. Tramadol belongs to synthefimid of saminocyclohexanol
group and centrally acting analgesic selectivedpioid p receptor. Studies have
shown thatramadol has local anesthetic effect equivalenidmching. Tramadol has
neurotransmitter blocking effect on nerves (penmpheby producing antinocieptive

effect and interacting peripheraly with opioideptors.
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I ntroduction

Tramadol HCI was critically pre-reviewed by worlddith orgnisation in year
1992 and 2006 and concluded that tramadol has ralnidegree of abuse, even after
the considerable increase in use of the tramdootherapeutic purpoeSince past
20 years, many researchers have documented tratd@iohas same local anesthetic
property compared to the lidocaine HCI, advantagi@adthat it also provides post-
operative analgesiaTramadol was first used intraorally in 2013 asal anesthetic
for removal of tooth. After this very few clinicatials was done to evaluate
effectiveness of tramadol HCI as intraoral aneg&thdtramadol is easily available
drug, less expensive and has minimal side efféetsefore it can be a used as an

alternative anesthetic drug.

In recent literature tramadol was used along witlremaline for local
anaesthetic purposé Adrenaline was used as it is vasoconstrictor Whimonfines
the solution within infiltration area so duratiohthe action of local anesthetics also
increases, adrenaline also reduces systemic tpa€isolution. Multiple local and
regional anesthesia techniques are used in demtetige. One of the commonly used

technique is local infiltration for maxillary teeéxtraction.

Hence, in our study we are comparing local anaéstleffectiveness of 5%
tramadol HCI (with adrenaline 1: 80000) and 28fdicaine HCI (with adrenaline)

(1: 80000) for extraction of maxillary teeth ugimaxillary infiltration technique.
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Objectives

AIMSAND OBJECTIVES

Aims :

e To assess and compare anaesthetic efficacy of local infiltration of 5%
tramadol HCl with adrenaline and 2% lignocaine hydrochloride with

adrenaline when used as anesthetic.

Objectives of study:

* To compare and assess the onset of 5% tramadol HCI with adrenaline and 2%
lignocaine HCI with adrenaline

* To assess and compare the duration of 5% tramadol HCI with adrenaline and
2% lignocaine HCI  with adrenaline.

* To assess and compare the intraoperative pain after infiltration of tramadol
and lignocaine.

* To assess and compare side effect after administation of tramadol HCI and

lignocaine HCI.

NULL HYPOTHESIS:

There is no significant difference in efficacy of 5% tramadol hydrochloride when

compared with 2% lignocaine hydrochloride when used an anesthetic

ALTERNATIVE HYPOTHESIS:

There is significant difference in efficacy of 5% tramadol hydrochloride when

compared with 2% lignocai ne hydrochloride when used an anesthetic .
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Review Of Literature

REVIEW OF LITERATURE

Dr. Madhumita et al, conducted study in 2018 on panson of anesthetic
effectiveness tramadol HCI with lidocaine locallydomplicated tooth extraction. In
this double blinded study in patient required rary teeth extraction bilateraly by
close technique , they divided patient in tramagtolup and lignocaine group. Each
group received infiltration with 5% tramadol and 2¢%nocaine with 1: 80000
adrenaline respectively. In conclusion they fodremadol HCI may be substitute for
lidocaine in terms of onset ,total duration randbp pain and post op complication. It
also showed several advantages like slight shdueation of action and negligible

need of post op analge$ia

U sivakalyan et al in 2019conducted study on efffeaess of tramadol HCI as
local anaesthetic and analgesic agent for maxiieegh extraction. Over 90 patients
between october 2017 to august 2019. In conclusien found that one ml of 50 mg
tramadol when used for infiltration was effectag anaesthetic for maxillary teeth

removal. Also it has provided good post op anagies 24 hours post extraction

« Yahya a alhaideri in 2010 conducted study wherey tlmmpared
effectiveness of plain tramadol HCI versus tramaalohg (with adrenaline)
for removal of teeth in the maxilla .in conclusibnvas found that there was
significant difference between both groups in t®rof volume of local
anaesthesia soluton used as anaesthetic alseeinoleintra op pain on vas .
Tramadol HCI with adrenaline provided better anaesih and extraction was
less painful for maxillary teeth . Plain tramadotoguced weak local

anaesthesia where as tramadol along with adrenatiaesthesia was more
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Review Of Literature

effective for maxillary teeth removal . They cambed that tramadol along
with adrenaline may be a very good substituteneodther local anaesthetic
drugs used in oral and maxillofacial surdery

Manu goel et al in 2020 checked local anaesthéfct/eness of lignocaine

hydrochloride and tramadol in removal of firmttee In study intraop pain

was assessed in tramadol and lignocaine group ussg.in study, both

groups received infiltration of 1.8 millilitre dfamadol and lignocaine HCI
respectively.VAS score for lignocaine group waglOand vas score for
tramadol group was 1.21. In conclusion they foumat tignocaine HCI has

more potent anesthetic effect than tramadol H@hdr volume of tramadol

iS necessary to obtain desired anaesthesia . tAdssadol may be used as

alternative where patient are allergic to ligno€i

Dr.madhumita et al in 2019 did study on tramadoll:HC prospective local
anesthetic drug. They checked anaesthetic effawiss of tramadol HCI
along with adrenaline. Study was done on thirtyenpatients undergoing

several maxillofacial surgical treatments.

They evaluated pain on injection, total onset dfoa¢ post op analgesia and

total duration of anesthesia . They concluded tifambadol HCI is good substitute for

local anaesthesia in oral and maxillofacial surgehen used along with adrenaline.

Tramadol's both anesthetic and analgesic propeduyldc be “beneficial” for

prolonged surgical procedures. Petardanic et aDitv did study on new findings of

local tramadol use in oral surgery. They evaludtedl effect of tramadol in study

.they found in study that tramadol has anaesttetiovell as analgesic effect when

administered localfy
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Review Of Literature

H. Altunkayaet at have done research in 2003. Ilichvithey assessed the
anesthetic effectiveness of tramadol. Tramadol H®@As compared with
prilocaine for minor surgeries under local. Studyswdone on 60 patients for
cutaneous lesions removal under local anesthet#ier®s were randomly
allotted to two groups, group a received 5% trarhdd@l and group b
received 2% prilocaine intradermally. Burning s&im and tenderness over
injection site was evaluated during treatment, thieg have found that there is
no major difference in the side effects of tramaalad prilocaine HCI . And
also tramadol showed very similar anestheticoefis that of prilocaitfe
Dr.darshalkumar et al, have done prospective ramimmcontrolled trail in
2020. They compared anaesthetic effectivenessrarhadol HCI and
lignocaine HCI for surgical removal of impacted 3ndlar. Total 40 patients
were included and divided in two equal groupsrstRgroup received 2.5ml
tramadol with adrenaline and in“Qgroup lignocaine with adrenaline given.
Onset and total duration of anesthesia, allerdieced, side effects, need of
post op painkillers, total amount of anestheticragjetime of the surgery and
intra op pain was assessed in both the groupsheydnoticed there was no
difference between lignocaine and tramadol as aesthatic agents. So
tramadol HCI can be used as another choice of lag@stagents when patient
is allergic to xylocair®e

Tahani a et al also did comparative study on lacedsthetic effectiveness of
lidocaine and tramadol along with epinephrine.d$twas done on 124
patients undergoing minor oral surgical proceduRsgients were divided in
two groups i.e. Tramadol and lidocaine group. Thiegcked onset of action,

total cartridges used, duration and degree of p&in.conclusion they
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mentioned that anaesthetic effectiveness of tramadre similar to lidocaine
in term of onset, total cartridges and intraopgeapain, although duration of

anaesthesia was significantly longer in lignocajreup.
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Methodology

MATERIALSAND METHODS

STUDY DESIGN:
An In-Vivo Comparative Study (A randomized contiigl)

This study will be conducted in KAHER'S KLE V. Knstitute of Dental

Sciences, Belagavi.
In Department of Oral & Maxillofacial surgery.
INCLUSION CRITERIA:
Patients requiring extraction of multiple teetteither side of maxilla.
Patient willing to undergo extraction of teeth.
EXCLUSION CRITERIA:
Teeth with periapical infections.
Patient on anti-depessant drug.
Patients with allergy to tramadol or lignocaine.
Patients on antiepileptic drug.

INVESIGATIONS:
Hemoglobin
Bleeding time
Clotting time
Random blood sugar

Blood pressure
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Methodology

ARMAMENTARIUM:

2% Lignocaine hydrochloride

5% Tramadol hydrochloride .

Adrenaline ampule

Syringes

Extraction forceps

Gloves

Periosteal elevator
STUDY DESIGN:

An in-vivo split mouth randomized controlled study
M ethodology

Patients requiring bilateral maxillary teeth extiac were selected for study.

Study was done on total 32 patients.

It was split mouth randomised controlled study, alb 32 patients were
supposed to receive tramadol HCI (5 % with adieeglon one side and Lignocaine

HCI (2 % with adrenaline) on other side .

On basis of computerised generated randomisatiova$ decided wheather

patient will receive lignocaine first or tramaduobt.

After randomization, patient was selected and tkste of tramadol and

lignocaine was given.

After test dose, patients received lignocaine amadol infiltration depending

on randomised generated list.
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Methodol ogy

After infiltration, onset of action was checkedngsistopwatch and by using
sharp probe every 5 seconds at injection site tatlad gingiva by asking patients
that whether they experienced pain. After checkimget, duration of action was
checked by using sharp probe every 5 minutes dilersal of anaesthesia. After
infiltration tooth extraction was performed andrauperative pain was recorded on
visual analogue scale. After checking all the paatams , post operative instruction
was given to patient and recalled after 3 daysefdraction of remaining opposite
guadrant maxillary tooth and same procedure wasated on another side . (If
patient had received lignocaine infiltration orsfieppointment then he will receive

tramadol infiltration on next appointment on theter side.)
EVALUATION CRITERIA
* Onset of anesthesia was checked by clinical exdiomand stop watch.
» Duration of anesthesia was checked by clinical exation and stop watch.

* Intraoperative pain was assessed by visual analezale.

EVALUATION PARAMETERS

EVALUATION CRITERIA FOR INTRAOPERATIVE PAIN

I!IIIIIIIII

P 1 7 111

2 3 4 5 6 7 8 9 10
| | ]

_— 1 1

None Mild Moderate Severe

FIGURE 1: VISUAL ANALOGUE SCALE
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RESE SR g

FIGURE 2. ARMAMENTARIUM

FIGURE 3: TRAMADOL HCL WITH ADRENALINE INFILTRATION
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FIGURE 4 LIGNOCAINE HCL WITH ADRENALINE INFILTRATION

FIGURE 5: LIGNOCAINE HCL WITH ADRENALIN INFILTRATION
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FIGURE 6: TRAMADOL HCL WITH ADRENALINE INFILTRATION
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Results

RESULTS

This study was done on total 32 patients, it was split mouth study where each
patient received 5% tramadol HCI (with adrenaline) on one side and 2 % lignocaine
HCl (along with adrenaline) on another side for maxillary teeth extraction using

infiltration technique.

Onset of action, pain intraoperatively and duration of action were noted in
both tramadol and lignocaine groups and compared and subjected to statistical

analysis. Results after statistical analysis of our study were obtained as following.
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Results

Table 1: Comparison of onset of action (seconds) difjnocaine HCI (2% with

adrenaline) and tramadol HCI (5% with adrenaline) by dependent t test.

Mean i % of ) P-
Drugs Mean S| ) Sd diff. Paired t
diff. change value

2% lignocaine | 110.94 | 19.19

5% tramadol | 11547 | 17.28 | -4.53 10.49 -4.08 | -2.4433 | 0.204

Mean onset of action of lignocaine was 110.94 seconds while that of tramadol

was 115.47 seconds.

In term of onset of action, difference was statistically non significant between

tramadol group and lignocaine group .

110.94 115.47

120.00 1

100.00

80.00

60.00

Mean value

40.00

20.00

0.00

2% Lignocaine 5% Tramadol

OMean oSDh

Graph 1: Comparison of 2% lignocaine HCI and 5% tramadol HCI with onset

(sec)
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Results

Table 2. Comparison of duration of action (minutes) of 2% lignocaine HCI and

5% tramadol HCI with adrenaline (min) by dependentt test

Mean Mean _ % of _ P-
Drugs s _ Sd diff. Paired t
Mins diff. change value
2% lignocaine | 53.72 8.629
5% tramadol | 51.34 9.33 2.38 0.71 4.43% | 1.057 | 0.294

Mean duration of action of lignocaine was 53.72 minutes  while mean

duration of action of tramadol was 51.34 minutes. Difference in terms of duration of

action was statistically not significant between tramadol and lignocaine groups .

40

30

MEAN VALUE

20

10

53.72

2% LIGNOCAINE

8.629

Axis Title

mMEAN

uSD

51.34
9.33
TRAMADOL

Graph 2: Comparison of “duration of action of 2% lignocaine hydrochloride”

and 5% tramadol HCI
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Results

Table 3: Comparison of pain (VAS) 2% lignocaine hydochloride and 5%

tramadol hydrochloride by wilcoxon matched pair test

Mean % of P-
Drugs Mean S Sd diff. Z-value
diff. change value
2% lignocaine | 0.13 0.34
5% tramadol 0.22 0.42 -0.09 0.47 -75.00 | 1.0142 | 0.3105

Mean VAS score of intraoperative pain for lignocaine was 0.13 while that for

tramadol was 0.22 . In term of VAS of pain, there was no significant statistical

difference between tramadol and lignocaine groups.

0.25 -

0.20

0.15

0.10

Mean value

0.05

0.00
2% Lignocaine

0.22

5% Tramadol

O Mean

oSE

Graph 3: Comparison of vas of intraoperative painof 2% lignocaine HCI and

5% tramadol HCI .
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Discussion

DISCUSSION

Use of effective anesthetic drug to carry out painless oral surgical procedures
is very important as many patients avoid visiting dentist due to the fear of pain or any
previous painful experience. Proper use of anaesthetic drug and technique provides
good anaesthesia . Ideal anaesthetic drugs should have good duration of action, it
should be non toxic or non irritant, it should have least systemic or local

complications and anaesthetic drugs should be reversible.

Many anaesthetic drugs have been discovered since last decade such as amide
or ester group of local anaesthetics, but none of the anaesthetic drug have post
operative analgesic effect, also anaesthetic drugs has shown some amount of
systemic toxicity and alergic reaction. Anaesthetic drugs having post operative
analgesic property will be beneficial for managing post operative pain and discomfort.
Since many decades opioid analgesics have been used as one of the first choice drugs

for moderate to severe pain management.

In recent studies opioids have shown local anaesthetic effect and tramadol
additionally has low addiction rate®. Many researchers have shown that tramadol has
shown local anesthetic efficacy similar to lidocaine for more than 20 years because of
its neurotransmitter blocking effect on peripheral nerves by interacting with the
peripheral opoid receptors and it produces antinociceptive effect’. Studies have
shown that adding adrenaline to tramadol increases its effectiveness and duration of
action. Tramadol alone has reported to be slight weaker anaesthetic if compared to
lignocaine. 5 % tramadol with adrenaline has almost equal duration of action and

local anaesthetic effect as of 2 % lignocaine with adrenaline. Tramadol aso has
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analgesic property which makes it beneficial for extraction of simple mobile tooth®. In
comparative study between tramadol and lignocaine by manu goel et al mentioned
that tramadol HCI is weaker local anaesthetic compared to lignocaine. Drugs with

higher pka values are comparatively weaker anaesthetic'

In our study, mean onset of action of lignocaine was 110.94 seconds while
that of tramadol was 115.47 seconds .Difference in onset was statisticaly insignificant
between both tramadol and lignocaine groups.in siva kalyans study, they found that
mean onset of action of plain tramadol without adrenaline was 4.5 minutes. Al-
haideri yain his study found that mean onset of action of tramadol hydrochloride was
3.41 minutes. Jendi sk and talathi in study found that mean onset of tramadol was 2.86

minutes”,

Dr. Madhumita srivastava, found that difference was statistically insignificant
between tramadol and lignocaine in term of onset of action®. Edge et a in their
comparative study found that mean onset of tramadol was 43.26 second while that for
lignocaine was 32.34 seconds’. Difference was statisti cally not significant between
tramadol and lignocaine in term of onset. Onset of action was less than other studies
because of use of adrenaline in tramadol which is vasoconstrictor that confines the

solution in the area of infiltration®.

Use of vasoconstrictor along with tramadol lowers the onset of action®. Most

of the studiesin literature shown that tramadol has slight lower onset of action®>**,

In our study, the mean duration of action of lignocaine was 53.72 minutes
while mean duration of action of tramadol was 51.34 minutes. Duration of action was

similar in tramadol and lignocaine group. Difference was statistically not significant
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between both tramadol and lignocaine groups in terms of duration of action.

Lignocaine group experienced dight longer duration of anaesthesia .

Dr. Madhumita srivastava, et all found that, there was notable statistical differencein
between tramadol and lignocaine group in term of duration of action, lignocaine
group patients have experienced longer duration of action than tramadol. They have
also mentioned that mean time taken by tramadol group (169.8 minute) to experience
pain was higher than lignocaine group (26.7 minute ) which shows tramadol has post

op analgesic property”.

Study done by U siva kalyan et al mentioned mean duration of action of
tramadol in maxillary infiltration was 40.14 minutes’. Edge at a stated in his study
that, tramadol and lignocaine groups showed similar results in term of duration of
action. They also checked soft tissue anaesthesia after giving infiltration anesthesia ,
reference points on the attached gingiva were checked by probe in the soft tissue at

the infiltration site.

They found significant difference in the effectiveness for gingival anesthesia
(sensory innervation) at 10 minutes between both the groups’. There was a
statistically significant difference between tramadol and lignocaine group at 15 and 30
minutes when study was done on skin and tramadol was more effective at these times.
Alsandook and al-haideri ya and et al., conducted study where they compared the
duration of the action of tramadol along with adrenaline to lignocaine along with
adrenaline and found that, the mean duration of tramadol was 117.38 minutes and
153.14 minutes for lignocaine”. Shoeb kasim jend found that 55.60 mins the average
duration of time for tramadol and that for lignocaine found to be 57.50 mins which

was statisticaly insignificant.
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In our study, mean VAS score of intraoperative pain for lignocaine was 0.13
while that for tramadol was 0.22 , which was statistically insignificant. Out of 32
patients who received tramadol infiltration, 5 patients experienced mild pain during
procedure and out of 32 patients who received lignocaine infiltration, 4 patients
experienced mild pain. Overall both the drugs provided good anaesthesia in our study

with dight better pain free experience in lignocaine group.

In Siva Kalyans study on tramadol as anaesthetic agent, mean vas of pain
score for anterior extraction was 0.41 while that of posterior was 2.54 which shows
patient undergoing extraction of posterior maxillary tooth, experienced more pain

than anterior in tramadol group®.

Shoeb Kasim Jend mentioned in his study that, the difference between 2
groups for pain were considerable i.e. Tramadol and lignocaine group. Tramadol
group experienced more intraop pain as compared to lignocaine group and difference

in pain was significant.

Dr. Madhumita srivastava, in their study found there was no statistically
significant difference  between both the groups (i.e. Tramadol group and the
lignocaine group) in terms of VAS of pain®. 7 patients of tramadol group and 9

patients of lignocaine group had mild pain.

In our study, none of the patients showed any complications in tramadol group
except for one patient who complained nausea 10 minutes after tramadol injection.
Sensation of nausea cannot be directly attributed to the effect of tramadol but could be

because of stress.
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Tramadol HCl was critically pre-reviewed by world health orgnisation in
1992 and 2006 and concluded that tramadol has minimal degree of abuse, even after
the considerable increase in the use of tramadol for therapeutic purpose (a). Some
literature has shown overdosing or some systemic toxicity of opioids, but opioids

overdose can be reversed by nalaxone (a).
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Conclusion

CONCLUSION:

In our study, we have found that ,there was no significant difference
between 5% tramadol HCl along with adrenaline as that of 2% lignocaine HCI aong
with adrenaline when used as infiltration anaesthesia in maxillary teeth extraction for
onset of action . When VAS of intraoperative pain and duration of action were
compared between both the groups,.lignocaine has slight longer duration of action as
compared to tramadol. Also depth of anaesthesia was aimost equal in both the group

as most of the extraction were painless.

It concludes that tramadol HCl can be a good alternative to lignocaine HCI

for maxillary teeth extraction where patients are allergic to lignocaine .
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KLE V.K. Institute of Dental Sciences

(A Constituent unit of KLE Academy of Higher Education & Research ;‘“’.ﬂ,\
Deemed-to-be-University u/s 3 of the UGC Act, 1956)

X
Nehru Nagar, Belagavi-590 010 INDIA (, ’?
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W . 0831-2470362
FAX: 0831-2470640
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Biostatistics Clearance Certificate

This is to certify that the Biostatistics aspect of the Dissertation / Research work
of Dr.Ajit kashinath powar , Post Graduate Student,Department of oral and
maxillofacial surgery under the guidance of Dr. Arati neeli yps, Reader,
Department of oral and maxillofacial surgery , entitled “COMPARISON OF
LOCAL  ANESTHETIC EFFICACY OF 5% TRAMADOL
HYDROCHLORIDE ( WITH ADRENALINE) and 2% LIGNOCAINE
HYDROCHLORIDE (WITH ADRENALINE) IN EXTRACTION OF
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been done under my guidance and considered satisfactory.
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Date: 4-\ -2.2 ' CDD// L K ja VQL)

Page 28



Annexures

ANNEXURE IV
PATIENT INSTRUCTION PERFORMA
DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY.
KLE V.K INSTITUTE OF DENTAL SCIENCES, BELAGAVI.
COMPARISON OF LOCAL ANESTHETIC EFFICACY OF 5% TRAMA DOL
HYDROCHLORIDE (WITH ADRENALINE) AND 2% LIGNOCAINE
HYDROCHLORIDE (WITH ADRENALINE) IN EXTRACTION OF A TOOTH
: A SPLIT MOUTH RANDOMIZED CONTROLLED STUDY
My name is Dr. Ajit Powar. | am Post Graduate stide the Department of
Oral & Maxillofacial Surgery, KLE V.K. Institute ofDental Sciences, KAHER,
Belagavi. | am doing this study to evaluate thécatfy of tramadol hydrochloride as a
local anesthetic agent with lignocaine hydrochlericAdrenaline will be added to both

tramadol hydrochloride & lignocaine hydrochloride &xtraction of teeth.

Signature of the Participant Date

Signature of Investigator Date
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ANNEXURE-III
CONSENT FORM:
DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY

K.L.E.S. INSTITUTE OF DENTAL SCIENCES, Belgaum.

Address:

Doctor’'s name:

The doctor has informed me about the suturing ghaeeand my involvement in it.
1. | agree to give my personal details like naage, sex, address, medical history,
previous dental history and the details required tfee study to the best of my
knowledge.
2. 1 will cooperate with the dentist for my intetr@ad external examination.
3. 1 will follow the instructions given by the doc during the treatment and take
medications prescribed.
4. If the prognosis is poor, because of my tissudition, | will not hold the dentist
responsible. Anyhow the dentist can make alterpatigatment plant to improve the
prognosis.
5. I will pay the treatment charges to K.L.E.Sstitute of Dental Sciences, Belgaum at
the reception counter and collect receipt of theesa
6. | will visit the dentist as and when requirear fthe treatment, as the given
appointments (date and time).
7. | permit the operator to utilize the informatigiven by me and result obtained from

this study for presentation and publication.
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8. | permit the doctor to take my intraoral extalgshotographs to utilize for the study
purpose, if required.

9. I will not claim any returns for my cooperatiam the study, even if it is being
sponsored by an agency. | am participating with own will and wish for the
betterment of the community.

10. If for any reason | am unable to participat¢hie study, for reasons unknown, | can
withdraw from, the study. | have read, gone throwgid understood the above
information given by the doctor. | have enteredigned this application.

Dentist’'s name:

Address:

Phone No: Mobile No.

Dentist’s signature: Patient signature

Witness:

Date:

Place:
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MASTER CHART

Annexures

VAS ( VISUAL
S NO NAME Age | Sex ONSET ( SEC) DURATION ( MIN ) ANALOG SCALE)
1 RAMESH PATIL 38 M L-108 T-113 L-70 T-66 L-0 T-0
2 SADA SHETKE 41 M L-95 T-108 L-66 T-70 L-0 T-0
3 NANDA GURAV 43 F L-116 T-125 L-61 T-56 L-0 T-1
4 PRATIDNYA K 28 F L-110 T-98 L-80 T-77 L-0 T-0
5 SAVITA SABLE 43 F L-138 T-147 L-48 T-45 L-0 a-
6 VINAYAK PATIL 25 M L-115 T-125 L-48 T-51 L-1 ™
7 ASHWINI SHINDE 33 F L-87 T-98 L-61 T-66 L-0 T-0
8 S. HIREMATH 52 M L-118 T-130 L-52 T-40 L-0 T-0
9 RAMAPPA S 58 M L-133 T-141 L-58 T-55 L-0 T-1
10 BASU KAMBLE a7 M L-178 T-156 L-55 T-52 L-0 T-
11 SAGAR HATKAR 27 M L-106 T-119 L-57 T-49 L-0 -0
12 LAKAPPA G 33 M L-128 T-130 L-63 T-66 L-0 T-0
13 PRAVIN TANKATTI 38 M L-137 T-146 L-48 T-53 L-0 T-0
14 SURESH TIPPE 40 M L-95 T-101 L-63 T-53 L-1 T-1
15 BASALINGAPPA 56 M L-122 T-110 L-50 T-46 L-0 a-
16 Siddhesh m 23 M L-119 T-132 L-53 T-55 Q- T-1
17 Dhanaiji sutar 45 M L-122 T-116 L -55 T-58 -0 T-0
18 sumayya h 26 F L- 88 T-100 L-41 T-43 L0 T-1
19 Rudrappa 39 M L-102 T-110 L-47 T-41 Q- T-0
20 Sarojini hiremath 48 F L-119 T-113 L-53 19 L-0 T-0
21 Akash chavan 33 M L-101 T-118 L-59 T-51 L-0 T-0
22 viramma hanchikatti 51 F L-108 T-123 L - 47 T-39 L-0 T-0
23 shivanand katti 51 M L-109 T - 116 L - 45 2 L-0 T-0
24 Vishal gujjar 30 M L-113 T-116 L-43 T-48| L-1 T-1
25 Aradhana dhenge 39 A L - 109 T-106 L-52 5% - L-0 T-0
26 Kavita s 36 F L-112 T-103 L-47 T-41 Q- T-0
27 Jagdish h 43 M L-96 T-101 L-45 T-43 Q- T-0
28 Maruti g 41 M L-70 T-88 L-42 T-46 L-0 T-0
29 Appana p 55 M L-99 T-76 L-50 T-45 L-p T-1
30 Satish gavkar 29 M L-103 T-108 L -56 T-47 L-1 T-0
31 Virendra s 41 M L-105 T-115 L-55 T-49 Q- T-0
32 Dodappa mandakki 50 M L-98 T — 107 L - 49 -4 L-0 L-0
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