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Practice Guidelines @

Cover Story
Evidence-based clinical practice guideline for the

pharmacologic management of acute dental
pain in adolescents, adults, and older adults

A report from the American Dental Association Science and
Research Institute, the University of Pittsburgh, and the
University of Pennsylvania
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ABSTRACT

4
£

Background. A panel convened by the American Dental Association Science and Research
Institute, the University of Pittsburgh, and the University of Pennsylvania conducted systematic
reviews and meta-analyses and formulated evidence-based recommendations for the pharmacologic
management of acure dental pain after simple and surgical tooth extraction(s) and for the temporary
management (ie, definitive dental trearment nor immediztely available) of toothache associated
with pulp and periapical diseases in adolescents, adults, and clder adults.
Types of Studies Reviewed. The panel conducted 4 systematic reviews to determine the effect of
opioid and nonopioid analgesics, local anesthetics, corticosteroids, and topical anesthetics on acute
dental pain. The panel used the Grading of Recommendations, Assessment, Development and Evalu-
ation approach to assess the certainty of the evidence and the Grading of Recommendations, Assessment,
Development and Evaluation Evidence-to-Decision Framework to formulate recommendations.
Results. The panel formulated recommendations and good practice statemnents using the best avail-
able evidence. There is a beneficial net balance favoring the use of nonopioid medications compared
with oploid medicarions. In particular, nonsteroidal anti-inflammatory drugs alone or in combination
with acetaminophen likely provide superior pain relief with a more favorable safety profile than opioids.
Conclusions and Practical Implications. Nonopioid medications are first-line therapy for
managing acute dental pain after tooth extracrion(s) and the remporary management of.toothache.
The use of opioids should be reserved for clinical situations when the first-line therapy is insufficient
to reduce pain or there is contraindication of nonsteroidal anti-inflammatory drugs. Clinicians
should avoid the routine use of just-in-case prescribing of opioids and should exert extreme caution
when prescribing opioids to adolescents and young adults.
Key Words. Clinical practice guideline; acute denral pain; twoth extractions; toothache; analge-
sics: opioids.
JADA 2024:155(25102-117
htips:/dol.org/10.1016/.2d2].2023.10.009

entists, emergency medicine professionals, and other providers prescribe medication to
manage acute pain for numerous conditions ranging in pain severity from the mild pain
associated with having a tooth extracted to the severe pain associated with symptomatic
irreversible pulpitis. In a study comparing the change in opicid prescribing regardless of
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[ Dnstoperattve acute pain in adolescents aduits and older adults undergoing

M simple and surgical tooth extraction{s)
Figure 1 P 9 [

l Postprocedural use l

Supplemental local anesthetics (optlonai) First-line analgesic therapy J

NSAIDs are coniraindicated?

: : Inadequate postoperative pain control after -
i ] ‘ prescribing first-line therapy?
Simple Surgical
extraction(s) extraction(s)
I ! Add to the NSAID: Replace initial prescription with:
A(etaminophﬁn Acetaminophen 1 tablet of 325 mg of acetaminaphen . 1 tabi?t of NSAID (e':‘]' 400 mg Gf.
at full therapeutic at full therapeutic plus ibuprofen or 440 mg of naproxen sodium)
dose dose 1 tablet of combination plus .
(eg, 1,000 mg) (eg, 1,000 mg) 325 mg of acetaminophen with an 1 tablet of 325 mg of acetaminophen
' opioid (eg, 5-7.5 mg of hydrocodone or plues
OR S mg of oxycodone) at the | tablet of combination
lowest effective dose, fewest 325 mg of acetaminophen with an opioid
1 tablet of 325 mg of acetaminaphen tablets, and the shortest duration, (eg, 5-7.5 mg of hydrocodone or 5 mg
plus : which rarely exceeds 3 days of oxycodone) at the fowest effactive
1 tablet dose, fewest tablets, and the shortest

duratjon, which rarely exceeds 3 days

of combination 325 mg of acetaminophen
with an opioid (eg, 5-7.5mg of ~
hydrocodone or 5 mg of oxycodone)

1
1
at the lawest !
effective dose, fewest tablets, and the :
shortest duration, which rarely exceeds 3 |
days Y 4
? 1 The routine use of délayed (ie; just-in-case prescription for breakthrough pam)
' opioid prescriptions is not recommended
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Use extreme cautlon prescrlbmg for adolescents
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Taathache (symptomatic pulpitis fie, reversible or symptomatic irreversible pulpitis with or without symptomatic apical periodantitis]
or pulp necrosls
with symptomatic apical periodontitis or acute apical abscess) in adolescents, adults, and older adults

Figure 2

Yes = Definitive dental treatment immediately available?
Proceed to implement No
definitive dental treatment ‘
{en, endodantic treatment or tooth extraction) -
Implement temporary management of toothache

For immediate
. ' i : in-visit pain rulief
Add to the NSAID: | ' : o 100,000.¢ Philae: 08 | followed by
1 tablet of 325 my of acetaminophen ’ 1 }Qaf $1:100,000%epl ARe)E ] conversation to
' . plus i ) B —— - define postvisit
i tablet of cambination 325 mg of acetaminophen with . pain relief plan
an opioid (eg, 5-1.5 mg of hydrocodone or 5 mg of
oxycodone) at the lowest effective dose, foewest tablets, ; 55 i3 Conversation to

anc the shortest curation, which rarely exceeds 3 days _ define postyisit
pain relief while

\ waiting for
Replace initial prescription with: definitive dental

1 tablet of NSAID (eg, 400 mg of ibuprofen or treatment
440 mg of naproxen sodium)
plus
1 tablet of 325 mg of acetaminophen
plus
1 tablet of combination 325 mg of acetaminophen
with an opiold {eg, 5-7.5 mg of hydracodone
or § mg of oxycodone) at the lowest effective
dose, fewesl! tablets, and the shortest duratian,
which rarely exceeds 3 clays

| Y
The routine use of delayed (ie, just-in-case NS.QIDS: are
prescription for breakthrough pain) oplold contraindicated?
prescriptions i not recommended . - ‘

[ e o e e e e e ——

Use extreme caution prescribing for adolescents. PLUS
High risk of misuse or substance use disorder; flﬁﬁgﬁggﬁgggg’;
careglver consent is acvised {eg, 1,000 mg)
s Ry

A

Referral Provision of
immediate referral for prompt — gefinitive dental

‘:' - OR definitive dental treatment treatment

1tablet of 325 mg of acetaminophen
plus

1 tahlot nf rambinatinn 398 me ~é nradamiie;mobons soslabe s ombe ol $o o
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Absolute RX strength NSAID
coniraindications ,/

w= §. Lithium patient - leads {o lithlum fox

w 2, Black box warning - History of asthimatic reaction to
aspirn

= 3, Black box warning — do not use In coronary artery
bypass grait surgery — hos coused fatal thrombotic
events

= 4, Black box warning — causes Incr risk of serlous Gl
Inflammation/bleeding In elderly and history of peptlic
ulcer

= 5, Patient taking NSAIDs for medical reason

P o e e

. ibuprofen over 24 hour period is max

Clinical pearls - NSAIDs \/

= 1.Over-the-counter {ibuprofen) Advil is
useful as a pain reliever — no Rx required —
packaging states up to 1200 mg OTC

dose.

=»OTC dose for pain/swelling Is 2 fabs ~
{400mg] every 8 hours or 3 iabs every 12,

i21
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Clinical pearls - NSAIDs \/

=32, Rx ibuprofen — 2400 mg is max dose as
supervised by the prescriber.
.~ =Usual Rx dose for post op pain is 400-600
’ mg every 8 hours, Can go up o 800 mg
every 8 hours

Clinical pearls - NSAIDs /

=3, Use NSAIDs as your “pain reliever” if
there is need for anti-inflammatory action
as well.

=4, If no inflammation present or expected,
acetaminophen willusually do the trick In
mild-moderate pain. 500 mg every 6
hours; max dose 4000 mg over 24 hours

124
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Clinical pearls - NSAIDs /

= 5. NSAIDs and bloed thiinners - warfarin [Coumadia); clopidogrel
[Plavix), Eliquis, Xarelto, others NSAIDs are antl-platelel as long asin
the blocd stream. Thus, they can offect bleeding. Use lowest
eifective dose for shorest period of fime

= [ e ibuprofen 400 mg ifrea times dally for no more than 5 days. May
combine with acelominophen 500 mg tabs

= As pain reliever post op after seriots surgery, you might went jo
sick with ocetaminophen type products. in moderately-severe
pain, hydrocodone ¢ ecetaminephen would be pretered over
NSAID product.

s

Clinical pearls - NSAIDs /

w4, Be careful in using NSAIDs in Coumadin
patients. Enhancement of bleeding could
OCCUT.

=7 Ibuprofen and perhaps other NSAIDs
could blunt the cardioprotective actions
of daily low-dose aspirin.

Clinical pearls - NSAIDs

/

=38, Inrecovering drug addicis, NSAIDs can
be used. Any DEA conirolled “scheduled"”
product (narcotics etc) cannot be used.

=9, In opioid use disorder where you do not
want fo affect bleeding, acetaminophen
is o be used.
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