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ABSTRACT 

Introduction  

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.In 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 local 

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.  
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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 difference in 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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INTRODUCTION 

Dental extraction is one of the most common procedure that dentist perform in 

daily practice. Most of the patients avoid visiting dentist due to fear of pain. For 

smoother extraction experience the procedure should be pain free to reduce anxiety or 

fear of procedure. Local anesthetics are being used by dental practitioner to carry out 

different surgical procedures. Local anesthetics drugs was been introduced  to control 

pain during surgical procedures . Local anesthetics are the drugs which cause 

reversible loss of sensation as they block the  sodium channels  in membrane of the 

neurons hence reduce sodium  influx and inhibit firing threshold1.  

Cocaine was the first anesthetic drug introduced, after that many anesthetic 

drugs were introduced such as lignocaine, mepivacaine, bupivacaine. Drugs such as 

antihistamines, anticonvulsants, alcohol and analgesic also shown anaesthetic effect 

according to bennett1. Although many drugs were developed as local anesthetics but 

due to some considerable adverse effects researcher has looked for more safer 

anesthetic agent, so only few drugs are used presently. Lignocaine  is amide and one 

of the most widely used anesthetic and considered to be one of the safest among 

others due to its low systemic toxicity that is why it is considered as a gold standard 

local anesthetic1. Apart from esters and amides, opioids have also shown local 

anesthetic property. Tramadol belongs to synthetic opioid of saminocyclohexanol 

group and centrally acting analgesic selective for opioid  µ receptor. Studies have 

shown that tramadol has local anesthetic effect equivalent to lidocaine2. Tramadol has 

neurotransmitter blocking effect on nerves (peripheral) by producing antinocieptive 

effect and  interacting peripheraly with opioid receptors.  
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Tramadol HCl was critically pre-reviewed by world health orgnisation  in year  

1992 and 2006 and concluded that tramadol has minimal  degree of abuse, even after  

the considerable increase in  use of the tramadol  for therapeutic purpose2. Since past 

20 years, many researchers have documented tramadol HCl  has same local anesthetic 

property compared to the lidocaine HCl, advantage being that it also provides post-

operative analgesia3. Tramadol was first used intraorally  in 2013 as local anesthetic 

for removal of tooth. After this very few clinical trials was done to evaluate  

effectiveness of tramadol HCl as intraoral anesthetic. Tramadol is easily available 

drug, less expensive and has minimal side effects therefore it can be a used as an 

alternative anesthetic drug. 

In recent literature tramadol was used along with adrenaline for local 

anaesthetic purpose2,4. Adrenaline was used as it is vasoconstrictor which  confines 

the solution within infiltration area   so duration of the action of local anesthetics also 

increases, adrenaline also reduces systemic toxicity of solution. Multiple local and 

regional anesthesia techniques are used in dental practice. One of the commonly used 

technique is local infiltration for maxillary teeth extraction. 

Hence, in our study we are comparing  local anaesthetic effectiveness  of  5% 

tramadol HCl  (with adrenaline 1: 80000) and  2% lignocaine  HCl  (with   adrenaline)   

(1: 80000)  for extraction  of maxillary teeth using maxillary infiltration technique. 
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AIMS AND OBJECTIVES 

Aims  : 

• 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 HCl with adrenaline and 2% 

lignocaine HCl with adrenaline  

• To assess and compare the duration of  5% tramadol HCl  with adrenaline and  

2% lignocaine HCl   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 HCl and 

lignocaine HCl. 

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% lignocaine hydrochloride when used an anesthetic . 
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REVIEW OF LITERATURE 

Dr. Madhumita et al, conducted study in 2018 on comparison of anesthetic 

effectiveness tramadol HCl with lidocaine locally in complicated tooth extraction.   In 

this double blinded study  in patient required maxillary teeth extraction bilateraly by 

close technique , they divided patient in tramadol group and lignocaine group. Each 

group received infiltration with 5% tramadol and 2% lignocaine with 1: 80000 

adrenaline respectively. In conclusion they found  tramadol HCl may be  substitute for 

lidocaine  in terms of onset ,total  duration , intra op pain and post op complication. It 

also showed several advantages like slight shorter duration of action and negligible 

need of post op analgesia2. 

U sivakalyan et al in 2019conducted study on effectiveness of tramadol HCl as 

local anaesthetic and analgesic agent for maxillary teeth extraction. Over 90 patients 

between october 2017 to august 2019. In conclusion they found that one ml of 50 mg 

tramadol when used for infiltration  was effective as anaesthetic for  maxillary teeth 

removal.  Also it has provided good post op analgesia for 24 hours post extraction3. 

• Yahya a alhaideri in 2010 conducted study where they compared  

effectiveness of plain tramadol HCl versus tramadol along (with adrenaline)  

for removal of  teeth in the maxilla .in conclusion it was found that  there was 

significant difference  between both groups in terms of volume of local 

anaesthesia soluton used as anaesthetic  also in level of intra op pain on vas . 

Tramadol HCl with adrenaline provided better anaesthesia and extraction was 

less painful for maxillary teeth . Plain tramadol produced weak local 

anaesthesia where as tramadol along with adrenaline anaesthesia was more 
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effective  for maxillary teeth removal . They concluded that tramadol along 

with adrenaline may be a very good  substitute to the other local anaesthetic   

drugs used  in oral and maxillofacial surgery4. 

• Manu goel et al in 2020 checked local anaesthetic effectiveness  of lignocaine 

hydrochloride and tramadol   in removal of firm teeth.  In study intraop  pain 

was assessed in tramadol and lignocaine group using vas .in study, both 

groups received  infiltration of 1.8 millilitre of tramadol and lignocaine HCl 

respectively.VAS score for lignocaine  group was 0.71 and vas score for 

tramadol group was 1.21. In conclusion they found that lignocaine HCl  has 

more  potent anesthetic effect than tramadol HCl .higher volume of tramadol 

is necessary to obtain desired anaesthesia  . Also tramadol may be used as 

alternative  where patient are allergic to lignocaine1. 

• Dr.madhumita et al in 2019 did study on tramadol HCl: a  prospective local 

anesthetic drug. They checked  anaesthetic effectiveness of tramadol HCl 

along with adrenaline. Study was done on thirty nine patients undergoing 

several maxillofacial surgical treatments. 

They evaluated pain on injection, total onset of action, post op analgesia and 

total duration of anesthesia  . They concluded that tramadol HCl is good substitute for 

local anaesthesia in oral and maxillofacial surgery when used along with adrenaline. 

Tramadol’s both anesthetic and analgesic property could be “beneficial” for 

prolonged surgical procedures. Petardanic et al in 2017 did study on new findings of 

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

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

administered locally5.  
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• H. Altunkayaet at have done research in 2003. In which they assessed the 

anesthetic effectiveness of tramadol. Tramadol HCl  was compared  with 

prilocaine for minor surgeries under local. Study was done on 60 patients for 

cutaneous lesions removal under local anesthetia. Patients were randomly 

allotted to two groups, group a received 5% tramadol HCl  and group b 

received 2% prilocaine  intradermally. Burning sensation and tenderness over 

injection site was evaluated during treatment, and they have found that there is 

no major difference in the side effects of tramadol and prilocaine HCl . And 

also tramadol showed very  similar  anesthetic effect as that of prilocaine6. 

• Dr.darshalkumar et al, have done prospective randomized controlled trail in 

2020. They compared  anaesthetic effectiveness of tramadol HCl and 

lignocaine HCl for surgical removal of impacted 3rd molar.  Total 40 patients 

were included and divided in two equal  groups . First group received 2.5ml 

tramadol with adrenaline and in 2nd group lignocaine with adrenaline given.  

Onset and total duration of anesthesia, allergic effects, side effects, need of 

post op painkillers, total amount of anesthetic agents, time of  the surgery and 

intra op pain was assessed  in both the groups and they noticed there was  no 

difference between lignocaine and tramadol as an anesthetic agents. So 

tramadol HCl can be used as another choice of anesthetic agents when patient 

is allergic  to xylocaine8.   

• Tahani a et al also did comparative study on local anesthetic effectiveness of  

lidocaine and tramadol  along with epinephrine. Study was done on 124 

patients  undergoing minor oral surgical procedures. Patients were divided in 

two groups i.e. Tramadol and lidocaine group. They checked onset of action, 

total cartridges used, duration and degree of pain. In conclusion they 
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mentioned that anaesthetic effectiveness of tramadol were similar to lidocaine 

in term of onset, total cartridges and intraoperative pain, although duration of 

anaesthesia was significantly longer in lignocaine group9. 
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MATERIALS AND METHODS 

STUDY DESIGN:  

An In-Vivo Comparative Study (A randomized control trial) 

This study will be conducted in KAHER’S KLE V. K. Institute of Dental 

Sciences, Belagavi.  

In Department of Oral & Maxillofacial surgery. 

INCLUSION CRITERIA: 

Patients requiring extraction of multiple teeth in either 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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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 

Methodology 

Patients requiring bilateral maxillary teeth extraction were selected for study. 

Study was done on total 32 patients. 

It was split mouth randomised controlled study, so all 32 patients were 

supposed to receive tramadol HCl  (5 % with adrenaline) on one side and Lignocaine 

HCl  (2 % with adrenaline)  on other side . 

On basis of computerised generated randomisation it was decided wheather 

patient will receive lignocaine first or tramadol first. 

After randomization, patient was selected and test dose of tramadol and 

lignocaine was given. 

After test dose, patients received lignocaine or tramadol infiltration depending 

on randomised generated list. 
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After infiltration, onset of action was checked using stopwatch and by using 

sharp probe every 5 seconds at injection site on attached gingiva by asking patients 

that whether they experienced pain. After checking onset, duration of action was 

checked by using sharp probe every 5 minutes till reversal of anaesthesia. After 

infiltration tooth extraction was performed and intraoperative pain was recorded on 

visual analogue scale. After checking all the parameters , post operative instruction 

was given to patient and recalled after 3 days for extraction of  remaining opposite 

quadrant maxillary tooth  and same procedure was repeated on another side . (If 

patient had received lignocaine infiltration on first appointment then he will receive 

tramadol infiltration on next appointment on the another side.) 

EVALUATION CRITERIA 

• Onset of anesthesia was checked by clinical examination and stop watch. 

• Duration of anesthesia was checked by clinical examination and stop watch. 

• Intraoperative pain was assessed by visual analogue scale.  

 

FIGURE 1: VISUAL ANALOGUE SCALE 
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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 

This study was done on total 32 patients, it was split mouth study where each 

patient received 5% tramadol HCl (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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Table 1: Comparison of onset of action (seconds) of lignocaine HCl (2% with 

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

Drugs Mean Sd 
Mean 

diff. 
Sd  diff. 

% of 

change 
Paired t 

P-

value 

2% lignocaine 110.94 19.19      

5% tramadol 115.47 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 . 

.  

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

(sec) 
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Table 2:  Comparison of duration of action  (minutes) of 2% lignocaine HCl and 

5% tramadol HCl  with adrenaline (min) by dependent t test 

Drugs 
Mean 

Mins 
Sd 

Mean 

diff. 
Sd  diff. 

% of 

change 
Paired t 

P-

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 . 

 

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

and 5% tramadol HCl 
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Table 3: Comparison of pain (VAS) 2% lignocaine hydrochloride and 5% 

tramadol hydrochloride  by wilcoxon matched pair test 

Drugs Mean Sd 
Mean 

diff. 
Sd  diff. 

% of 

change 
Z-value 

P-

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. 

 

Graph 3: Comparison of vas  of intraoperative  pain of 2% lignocaine HCl and 

5% tramadol HCl . 
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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 allergic 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 rate3. 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 effect2. 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 also has 
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analgesic property which makes it beneficial for extraction of simple mobile tooth3. In 

comparative study between tramadol and lignocaine by manu goel et al mentioned 

that tramadol HCl is weaker local anaesthetic compared to lignocaine. Drugs with 

higher pka values are comparatively weaker anaesthetic1 

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 ya in 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 

minutes4. 

Dr. Madhumita srivastava, found that difference was statistically insignificant 

between tramadol and lignocaine in term of onset of action5. Edge et al in their 

comparative study found that mean onset of tramadol was 43.26 second while that for 

lignocaine was 32.34 seconds9. Difference was statistically 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 infiltration4. 

Use of vasoconstrictor along with tramadol lowers the onset of action4. Most 

of the studies in literature shown that tramadol has slight lower onset of action2,3,4,1. 

 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 slight longer duration of anaesthesia . 

 Dr. Madhumita srivastava, et all found that, there was notable statistical difference in 

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 property5. 

Study done by U siva kalyan et al mentioned mean duration of action of 

tramadol in maxillary infiltration was 40.14 minutes3. Edge at al 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 groups9.  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 lignocaine4.  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 slight 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 group3. 

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 pain5. 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: 

In our study, we have found that  ,there was  no significant difference  

between  5% tramadol HCl  along with adrenaline as that of 2% lignocaine HCl along 

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 almost equal in both the group 

as most of the extraction were  painless . 

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

for maxillary teeth extraction where patients are allergic to lignocaine . 
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ANNEXURE – I 

ETHICAL CLEARANCE CERTIFICATE  

 

 



Annexures 

 

 Page 27 
 

ANNEXURE – II 

BIOSTATISTIC CLEARANCE CERTIFICATE 
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ANNEXURE – III 

PLAGIARISM CHECK CERTIFICATE 
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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. I am Post Graduate student in the Department of 

Oral & Maxillofacial Surgery, KLE V.K. Institute of Dental Sciences, KAHER, 

Belagavi. I am doing this study to evaluate the efficacy of tramadol hydrochloride as a 

local anesthetic agent with lignocaine hydrochloride . Adrenaline will be added to both 

tramadol hydrochloride & lignocaine hydrochloride for extraction of teeth.  

 

Signature of the Participant ________________ Date __________________  

 

Signature of Investigator ___________________ Date __________________ 
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��सूचनापरफॉम
 

ओरलआिणमॅ���लॉफोसेकलसज�रीिणभाग 

के एलई ी. के. दंतिण$ानिण$ानसं%था, बेलगाि◌◌ी. 

टू थ ए�टरॅ*नम+े%% टरॅमॅडॉल हायडर ◌ो/ोराइड (RE1र नलाइनसह) आड्ि◌ 

२% ड्ल4ोकाईन हायडर ◌ो/ोराइड (ए1र नलाइनसह) लोकल अ  ◌ॅने6ेड्टक 

एफकॉ�ी 

माझेनाव डॉ अ ड्ि◌त पोवार आहे. मी ओरल अ ँड मॅ��लोफे ड्सयल िसजरी, के एलई 

 ी. के. मधील पद;ु=र ड्व>ाथी आहे. दंत ड्व$ान सं%था, के एआर, बेलागावी. 

ड्ल4ोके न हायडर ◌ो/ोराईड असले?ा %थाड्नक भूल देि◌◌ारा िएंट �@Aन टर 

◌ामाडॉल हायडर ◌ो/ोराईडBा कायजCमतेचेमू?ांकन करDासाठी मी हा अFास 

करत आहे. दात काढDासाठी टरॅमाडॉल हायडर ◌ो/ोराईड आड्ि◌ ड्ल4ोके न 

हायडर ◌ो/ोराईड या दोहोमं+ेrenडरेनालाईन ि◌◌ोडली ि◌◌ाईल.  

 

सहभागीची सही ________________ तारीख __________________  

 

अ Iेषकांची KाCरी ___________________ तारीख ________________ 
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ರೋಗಿಯಸೂಚನಾಕಾಯಯಕ್ಷಮತೆ 

ಮೌಖಿಕಮತ್ತು ಮ್ಯಾ ಕ್ಸಿ ಲೊಫೇಶಿಯಲ್ ಿರ್ಯರಿಇಲಾಖೆ. 

ಕೆಎಲ್ಇವಿ.ಕೆಇನ್ಸಿ್ ಿ ಟ್ಯಾ ಟ್ಆಫ್ಡ ೆಂಟಲ್ಿ ೈನ್ಿ ಸ್, ಬೆಲ್ಗವಿ. 

5% ಟ್ರಾ ಮಾಡೊಲ್ ಹೈಡೊಾ ೋಕ್ಲ ೋರೈಡ್ (ಅಡ್ರಾ ನಾಲಿನ 

ನೊಂದಿಗೆ) ಮತ್ತು 2% ಲಿಗ್ನ ೋಕೇನ ಹೈಡೊಾ ೋಕ್ಲ ೋರೈಡ್ 

(ಅಡ್ರಾ ನಾಲಿನ ನೊಂದಿಗೆ) ಸ್ಥ ಳೋಯ ಅರಿವಳಕೆ ಪರಿಣಾಮಕಾರಿತ್ವ 

ದಹೋಲಿಕೆ: ಒೊಂದು ಹಳ್ಳ ದ ವಿಸ್ತು ರ ನನನ ಹೆಸ್ರು 

ಡಾ.ಅಜಿತ್ಪೊವರ್. 

 ನಾನು ಓರಲ್ ಮತ್ತು ಮಾಾಕ್ಸಿ ಲೊಫೇಶಿಯಲ ್ ಸ್ರ್ಜರಿ ವಿಭಾಗದಲಿಲ 

ಸ್ತನ ತ್ಕ್ೋತ್ು ರ ವಿದ್ಯಾ ರ್ಥಜ, ಕೆಎಲ್ಇ ವಿ.ಕೆ. ಇನ್ಸಿ್ ಿ ಟ್ಯಾ ಟ್ ಆಫ್ 

ಡೊಂಟಲ್ ಸೈನ ಿ ಸ್, ಕಹೇರ್, ಬೆಳ್ಗವ.ಿ ಲಿಗ್ನ ೋಕೇನ ಹೈಡೊಾ 

ೋಕ್ಲ ೋರೈಡ್ ನೊಂದಿಗೆ ಸ್ಥ ಳೋಯ ಅರಿವಳಕೆ ಏಜೊಂಟ್ ಆಗಿ 

ಟ್ರಾ ಮಾಡಾಲ ್ ಹೈಡೊಾ ೋಕ್ಲ ೋರೈಡ್ ನ ಪರಿಣಾಮಕಾರಿತ್ವ 

ವನುನ ಮೌಲ್ಾ ಮಾಪನಮಾಡಲು ನಾನು ಈ ಅಧ್ಾ ಯನವನುನ 

ಮಾಡುತ್ತು ದ್ದ ೋನೆ. ಹಲುಲ ಗಳ್ನುನ ಹರತೆಗೆಯಲು ಅಡ್ರಾ ನಾಲಿನ 

ಅನುನ ಟ್ರಾ ಮಾಡಾಲ ್ಹೈಡೊಾ ೋಕ್ಲ ೋರೈಡ್ ಮತ್ತು ಲಿಗ್ನ 

ೋಕೇನ ಹೈಡೊಾ ೋಕ್ಲ ೋರೈಡ್ ಎರಡಕ್ಕೂ ಸೇರಿಸ್ಲಾಗುತ್ು 

ದ್.  

 

ಭಾಗವಹಿಸುವವರ ಸ್ಹಿ _____________ ದಿನಾೊಂಕ __________________ 

 

ತ್ನ್ಸ್ಖಾಧಿಕಾರಿಯ ಸ್ಹಿ _____________ದಿನಾೊಂಕ __________________ 
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ANNEXURE-III  

CONSENT FORM: 

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY 

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

I,_____________________________________________________________________ 

Address:_______________________________________________________________ 

______________________________________________________________________  

Doctor’s name: ___________________________________________________  

The doctor has informed me about the suturing procedure and my involvement in it. 

 1. I agree to give my personal details like name, age, sex, address, medical history, 

previous dental history and the details required for the study to the best of my 

knowledge.  

2. I will cooperate with the dentist for my internal and external examination. 

 3. I will follow the instructions given by the doctor during the treatment and take 

medications prescribed.  

4. If the prognosis is poor, because of my tissue condition, I will not hold the dentist 

responsible. Anyhow the dentist can make alternative treatment plant to improve the 

prognosis. 

 5. I will pay the treatment charges to K.L.E.S. Institute of Dental Sciences, Belgaum at 

the reception counter and collect receipt of the same. 

 6. I will visit the dentist as and when required for the treatment, as the given 

appointments (date and time). 

 7. I permit the operator to utilize the information given by me and result obtained from 

this study for presentation and publication.  
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8. I permit the doctor to take my intraoral extraoral photographs to utilize for the study 

purpose, if required. 

 9. I will not claim any returns for my cooperation in the study, even if it is being 

sponsored by an agency. I am participating with my own will and wish for the 

betterment of the community. 

10. If for any reason I am unable to participate in the study, for reasons unknown, I can 

withdraw from, the study. I have read, gone through and understood the above 

information given by the doctor. I have entered & signed this application.  

Dentist’s name: _________________________________________________ 

Address:_______________________________________________________________ 

______________________________________________________________________

_____ __________________________________________  

Phone No: _______________________ Mobile No. ______________________ 

Dentist’s signature:                                                       Patient signature 

 Witness: _____________________________________________________  

Date:  

Place: 
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ಒ��  �ಪತ� : 

�	ಕಮ�
  ��  ��  ���ಯ�◌ಿ ಯ��ಇ�� 

�.ಎ�.ಇ.ಎ . ಇ!� ◌ ಿ◌ಿ "�  #ಆಫ&  ◌ೆ◌ಂಟ�◌ಿ ◌ೈ!◌ ಿ , +,-. 

 ನಾನು, 

____________________________________________________________________ 

ವಿಳಾಸ್:_______________________________________________________________ 

______________________________________________________________________  

ವೈದಾ ರಹೆಸ್ರು: ___________________________________________________  

ಹಲಿಗೆವಿಧಾನಮತ್ತು ಅದರಲಿಲ ನನನ ಪಾಲೊೊ ಳ್ಳಳ ವಿಕೆಯಬಗೆೊ ವೈದಾ 

ರುನನಗೆಮಾಹಿತ್ತನ್ಸ್ೋಡ್ರ ದ್ಯದ ರೆ.  

1. ನನನ ವೈಯಕ್ಸು ಕವಿವರಗಳಾದಹೆಸ್ರು, ವಯಸುಿ, ಲಿೊಂಗ, ವಿಳಾಸ,್ 

ವೈದಾ ಕ್ಸೋಯಇತ್ತಹಾಸ್, ಹಿೊಂದಿನಹಲಿಲ ನಇತ್ತಹಾಸ್ಮತ್ತು 

ಅಧ್ಾ ಯನಕೊ ಬೇಕಾದವಿವರಗಳ್ನುನ ನನನ ಜ್ಞಾ ನದಅತ್ತಾ ತ್ು 

ಮವಾಗಿನ್ಸ್ೋಡಲುನಾನುಒಪ್ಪುತೆು ೋನೆ.  

2. ನನನ ಆೊಂತ್ರಿಕಮತ್ತು ಬಾಹಾ ಪರಿೋಕೆೆ ಗೆನಾನುದಂತ್ವೈದಾ 

ರೊಂದಿಗೆಸ್ಹಕರಿಸುತೆು ೋನೆ. 

3. ಚಿಕ್ಸತಿೆ ಯಸ್ಮಯದಲಿಲ ವೈದಾ ರುನ್ಸ್ೋಡ್ರದಸೂಚನೆಗಳ್ನುನ 

ನಾನುಅನುಸ್ರಿಸುತೆು ೋನೆಮತ್ತು ಸೂ ಚಿಸಿದ ations ಷಧಿಗಳ್ನುನ 

ತೆಗೆದುಕ್ಳ್ಳಳ ತೆು ೋನೆ. 

4. ಮುನನ ರಿವುಕಳ್ಪೆಯಾಗಿದದ ರೆ, ನನನ ಅೊಂಗೊಂಶದಸಿಥ 

ತ್ತಯಕಾರಣ, ನಾನುದಂತ್ವೈದಾ ರನುನ ಹಣೆಗರರನಾನ 

ಗಿಮಾಡುವುದಿಲ್ಲ. ಹೇಗದರೂದಂತ್ವೈದಾ ರುಮುನನ ರಿವನುನ 

ಸುಧಾರಿಸ್ಲುಪಯಾಜಯಸಂಸ್ೂ ರಣಾಘಟಕವ ನುನ ಮಾಡಬಹುದು.  

5. ನಾನುಚಿಕ್ಸತಿೆ ಯಶುಲ್ೂ ವನುನ ಕೆ.ಎಲ್.ಇ.ಎಸ್. ಇನ ಸಿಿ ಟ್ಯಾ ಟ್ಆಫ್ಡ 

ೊಂಟಲ್ಿ ೈನಿ ಸ್, ಸ್ತವ ಗತ್ಕೊಂಟರ್ ನಲಿಲ ಬೆಲಾೊ ಮಮ ತ್ತು 

ಅದರರಶಿೋದಿಯನುನ ಸಂಗಾ ಹಿಸಿ. 
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6. ನ್ಸ್ದಿಜಷಿ ನೇಮಕಾತ್ತಗಳಂತೆ (ದಿನಾೊಂಕಮತ್ತು ಸ್ಮಯ) 

ನಾನುದಂತ್ವೈದಾ ರನುನ ಚಿಕ್ಸತಿೆ ಗೆಅಗತ್ಾ ವಾದ್ಯಗಭೇಟಿಮಾಡುತೆು 

ೋನೆ.  

7. ನಾನುನ್ಸ್ೋಡ್ರದಮಾಹಿತ್ತಯನುನ ಮತ್ತು ಈಅಧ್ಾ 

ಯನದಿೊಂದಪಡದಫಲಿತೊಂಶವನುನ ಪಾ ಸುು ತ್ತಮ ತ್ತು ಪಾ 

ಕಟಣೆಗಗಿಬಳ್ಸಿಕ್ಳ್ಳ ಲುಆಪರೇಟರ್ ಗೆನಾನುಅನುಮತ್ತನ್ಸ್ೋಡುತೆು 

ೋನೆ.  

8. ಅಗತ್ಾ ವಿದದ ರೆ, ಅಧ್ಾ ಯನದಉದ್ದ ೋಶಕಾೂ ಗಿಬಳ್ಸಿಕ್ಳ್ಳ ಲುನನನ 

ಇೊಂಟ್ರಾ ರಲ್ಎಕಿ್ ಟ್ರಾ ರಲ್ s ಾ ಯಾಚಿತ್ಾ ಗಳ್ನುನ ತೆಗೆದುಕ್ಳ್ಳ 

ಲುನಾನುವೈದಾ ರಿಗೆಅನುಮತ್ತನ್ಸ್ೋಡುತೆು ೋನೆ.  

9. ಅಧ್ಾ ಯನದಲಿಲ ನನನ ಸ್ಹಕಾರಕಾೂ 

ಗಿನಾನುಯಾವುದೇಆದ್ಯಯವನುನ ಪಡಯುವುದಿಲ್ಲ , ಅದನುನ 

ಏಜನ್ಸಿ್ ಪಾಾ ಯೋಜಿಸುತ್ತು ದದ ರೂಸ್ಹ. ನಾನುನನನ ಸ್ವ 

ೊಂತ್ಇಚ್ಾ ಯೊಂದಿಗೆಭಾಗವಹಿಸುತ್ತು ದ್ದ ೋನೆಮತ್ತು 

ಸ್ಮುದ್ಯಯದಸುಧಾರಣೆಗ ಗಿಬಯಸುತೆು ೋನೆ.  

10. ಯಾವುದೇಕಾರಣಕಾೂ ಗಿನಾನುಅಧ್ಾ ಯನದಲಿಲ ಭಾಗವಹಿಸ್ಲುಸ್ತಧ್ಾ 

ವಾಗದಿದದ ರೆ, ಅಪರಿಚಿತ್ಕಾರಣಗಳಗಗಿ, ನಾನುಅಧ್ಾ 

ಯನದಿೊಂದಹಿೊಂದ್ಸ್ರಿಯಬಹುದು. ವೈದಾ 

ರುನ್ಸ್ೋಡ್ರದಮೇಲಿನಮಾಹಿತ್ತಯನುನ ನಾನುಓದಿದ್ದ ೋನೆ, 

ಹೋಗಿದ್ದ ೋನೆಮತ್ತು ಅರ್ಜಮಾಡ್ರಕ್ೊಂಡ್ರದ್ದ ೋನೆ. 

ನಾನುಈಅಪ್ಲಲ ಕೇಶನಅನುನ ನಮೂದಿಸಿದ್ದ  ೋನೆಮತ್ತು 

ಸ್ಹಿಮಾಡ್ರದ್ದ ೋನೆ. ದಂತ್ವೈದಾ ರಹೆಸ್ರು: 

_________________________________________________ 

ವಿಳಾಸ್:_________________________________________________________ 

ದೂರವಾಣಿಸಂಖ್ಯಾ: ___________________ ಮೊಬೈಲ್ಿ ೊಂಖ್ಯಾ 

______________________  

ದಂತ್ವೈದಾ ರಸ್ಹಿ: ರೋಗಿಯಸ್ಹಿ  

ಸ್ತಕ್ಸೆ: ___________________________  

ದಿನಾೊಂಕ: ಸ್ಥ ಳ್: 
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संर्मतीपत्र: 

ओरलआणिर्मॅक्सिलॉफोसेकलसर्जरीणिभाग 

के.एल.ई.एस. दंतणिज्ञानसंस्था, बेळगाि 

 मी, 

____________________________________________________________________ 

sप=ा:_________________________________________________________________  

 डॉ~रचेनाव: ___________________________________________________  

डॉ~रांनीमलाटाके ड्च�ड्ि◌याआड्ि◌�ाम+ेमाझासहभागयाब�लमाड्हतीड्दलीआहे.  

१. माझेवैय��कतपशीिलसेकीनाव, वय, ड्लंग, प=ा, वै>कीयइड्तहास, 

मागीलदंतइड्तहासआड्ि◌अFासासाठीआव�कअसले?ातपशीलांनामा�ामाड्हतीनुसारमी

देDाससह मतआहे.  

२. मीअ ंतगजतआड्ि◌बा�परीCेसाठीदंतड्चड्क�कांनासहकायजकरीन. 

मीउपचारादर�ानडॉ~रांनीड्दले?ासूचनांचेपालनकरेनवड्लAनड्दलीि◌◌ाि◌◌ारीऔषधेघेईन. 

The.  

ि◌ररोगड्नदानकमकु वतअ सेलतरमा�ाऊतकांBा�%थतीमुळे 

मीदंतड्चड्क�कांनाि◌बाबदारध�रारनाही. 

रोगड्नदानसुधारDासाठीदंतड्चड्क�कवैक��कउपचारप्◌ा◌ंटबनवूशकतात. 

 I. 

 मीके.एल.ई.एस.लाउपचारशु�देईन. इ���ूटऑफड�टलसाय�ेस, 

बेळगावररसे�शनकाउंटरवरआड्ि◌�ाचीपावतीगोळाकरते.  

The.  

ड्दले?ानेिमुका (तारीखववेळ) 

�माि◌◌ेचआड्ि◌ि◌◌े ाउपचारआव�कअसतीलते ादंतड्चड्क�कांनाभेटदेऊ. 

 I. 

 

मीऑपरेटरलामा�ा�ारेड्दलेलीमाड्हतीवापरDासआड्ि◌याअFासामधून�ा�झाले?ासादरी

क�रासाठी आड्ि◌�काशनासाठीवापरDासपरवानगीदेतो. 

 I.  
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आव�कअस?ास, मीअFासाBाउ�ेशासाठीमाझेइंटर 

◌ाओरलए�ोरलफोटोकाढDासाठीडॉ~रांनापरवानगीदेतो. 

अFासाBामा�ासहकायाजसाठीमीपरता;ाचादावाक�रारनाही, 

ि◌रीतीएखा>ािए�ीने�ायोड्ि◌तके लीअ सेल. मीमा�ाइ�े 

नुसारसहभागीहोतआहेआड्ि◌समाि◌◌ाBाउ�तीसाठीशुभे�ादेतो.  

१०. 

 कोि◌�ाहीका�रा�वमीअFासाम+ेभागघेDासअसमथजअस?ास, अ$ातका�रांमुळे 

मीअFासातूनमाघारघेऊशकतो. मीडॉ~रांनीड्दलेलीवरीलमाड्हतीमीवाचलीआहे, 

तीसिमूनघेतलीआहे. मीहाअ नु�योग�ड्व�के लाआहेआड्ि◌�ावरसहीके लीआहे. 

 दंतवै>ाचेनाव: _________________________________________________ 

प=ा:__________________________________________________________________ 

_____ _______________________________________  

फोननंबर: _______________________ मोबाईिलमांक ______________________ 

_______________ _______________ दंतवै>ाचीKाCरी: �ग्◌ा◌ंचीसही  

उ=रः  _____________________________________________________  

तारीख:  

ड्ठकाि◌◌ः  
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ANNEXURE-IV 

MASTER CHART  

S NO NAME Age Sex ONSET  ( SEC) DURATION ( MIN ) 
VAS ( VISUAL 

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 T-0 
6 VINAYAK PATIL 25 M L-115 T-125 L - 48 T-51 L-1 T-0 
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 47 M L-178 T-156 L - 55 T- 52 L-0 T-0 
11 SAGAR  HATKAR 27 M L-106 T-119 L - 57 T-49 L-0 T-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 T-0 
16 Siddhesh m 23 M L -119 T – 132 L -53 T - 55 L - 0 T – 1 

17 Dhanaji sutar 45 M L - 122 T -116 L -55 T -58 L - 0 T – 0 
18 sumayya h 26 F L- 88 T – 100 L - 41 T - 43 L - 0 T -1 
19 Rudrappa 39 M L - 102 T – 110 L - 47 T - 41 L - 0 T – 0 
20 Sarojini hiremath 48 F L -119 T – 113 L - 53 T - 49 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 T - 42 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 F L - 100 T – 106 L - 52 T - 55 L - 0 T – 0 
26 Kavita s 36 F L - 112 T – 103 L - 47 T - 41 L - 0 T -0 
27 Jagdish h 43 M L - 96 T – 101 L - 45 T - 43 L - 0 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 - 0 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 L - 0 T – 0 

32 Dodappa mandakki 50 M L - 98 T – 107 L - 49 T -46 L - 0 L – 0 

 

 

 

 


