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rehabilitation under general anesthesia were 7 times more likely 
than other subjects to report pain after returning home.9 Prim- 
rosch et al.’s findings were similar, with extractions being more 
painful than restorative procedures, although the difference was 
not statistically significant.10

In the present study, it was interesting to note that, al- 
though the pain incidence for extractions was lower than for  
other procedures such as SSC, the administration of analgesics  
was higher than the frequency previously reported. Perhaps  
parents had a heightened level of anxiety associated with tooth 
extraction, causing them to give pre-emptive analgesia. Extrac- 
tions typically have more postoperative instructions, which may 
also cause parents to anticipate and try to prevent complica- 
tions. The high incidence of analgesics with extractions may  
have masked the true pain associated with this procedure. This 
study could have been strengthened by measuring the amount  
of root resorption on teeth undergoing extraction to determine  
if pain was correlated with the amount of the remaining root. 

The increased analgesic use, despite similar reports of pain, 
compared with Acs in 1992 may reflect changes in parenting  
over the last 2 decades. Results of the Slone survey show that  
56% of children polled had used at least 1 medication product  
in the last 7 days. Acetaminophen and ibuprofen were the sec- 
ond and third most commonly used product, following 
multi-vitamins, in 2- to 11-year-olds.11 This survey showed no  
statistically significant trends in pediatric analgesic/antipyretic  
use from 1999 through 2006, but a study in Spain did find an 
increased consumption of analgesics and antipyretics from 1993 
to 2003 in children.12 Our results may reflect a larger trend of 
increased use of analgesics by parents. 

Strengths of this study include the postoperative phone call  
by a single well-trained investigator to ensure consistency. Weak- 
nesses of the study include a relatively small sample size. Data 
analysis was complicated by the utilization of “quadrant den- 
tistry,” where multiple types of restorations were completed 
in 1 visit; however this practice was in the best interest of the  
patients and families being treated. Future studies may want to 
include a single operator. Procedures that did not require the 
use of local anesthetic do not involve the sensation of numbness 
that could be perceived as painful. Future studies may include  
an hourly pain log for parents to use to reduce recall bias and  
help measure pain when the sensation of numbness has worn  
off. At a minimum, a 2-hour postoperative phone call could  
have helped capture information about postoperative pain  
after the anesthetic has worn off. A more detailed history prior  
to treatment about pain and infection could have controlled for 
this variable as well as a preoperative Wong-Baker FACES Pain 
Rating Scale assessment.

In interpreting this study’s results, it is important to note  
that some of the subgroups, particularly sealants and PRR re- 
storations, had small sample sizes. Our overall sample size of 
respondents was greater than Acs (n=100 vs n=88).7 Acs did  
not report specific subgroups of operative dentistry, so there 
is little basis for comparison. Ashkenazi, however, who had a  
greater sample size (n=472), did show widely varying sample 
sizes in the restorative subgroups (eg, composite crown, n=7, vs 
restorations, n=231).8 Sample size was limited by the exclusion  
of children receiving treatment under sedation. Future studies  
with a greater sample size may find statistically significant dif- 
ferences that our study did not detect.

Existing studies show a lowered prevalence of postopera- 
tive pain when acetaminophen was administered preoperatively,  
but the difference was not significant.10 Future studies could 
examine the effects of preoperative ibuprofen on postoperative 

pain. Also, future studies could examine the relationship of past 
painful medical and dental procedures with postoperative pain.

Conclusions
Based on this study’s results, the following conclusions can be  
made:

1.	 Postoperative discomfort and analgesic use may occur 
after dental procedures in children.

2.	 Postoperative discomfort in children occurs most com-
monly after the placement of stainless steel crowns.

3.	 Children do not report postoperative discomfort for 
primary tooth extractions significantly more often vs  
the other dental procedures examined, although this  
may be due to pre-emptive analgesia administered by 
parents.
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