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Abstract

Introduction: Oral soft tissue lesion is an abnormal condition of the oral soft tissue. Clinically this lesion can be
seen from the changes of colour and size in the surface of the oral soft tissues. There are various types of lesions
in the oral cavity, including primary and secondary lesions. The treatment of each lesion is also different, it can
be with non-surgical treatment, or surgical treatment. Biopsy is a surgical treatment procedure where tissue is
taken for histopathological examination. The purpose of biopsy is to help establish a diagnosis and determine the
prognosis of a treatment. After an excisional biopsy, dentists usually give patients anti-inflammatory as a pain
control. Anti-inflammatory drugs devide into two groups, steroid and non-steroidal drugs. The most commonly
used are non-steroidal groups. The use of anti-inflammatory drugs is seen based on the best therapeutic effects
and the fewest side effects. Purpose: The purpose of this study was to examine the prescription profile of anti-
inflammatory drugs after excision biopsy of soft tissue disease performed by dentists in Palembang. Method: This
research was a descriptive study with survey technique. This research was conducted at the dentist's practice and
the hospital's dental clinic in Palembang. Data was collected using a questionnaire form which was filled in by the
respondents themselves. The questionnaire consists of several questions that were considered representative to
find out how the prescription profile of anti-inflammatory use after excision biopsy of oral soft tissue disease by
dentists and or specialist in Palembang. Results: The results of the study showed that the frequency distribution
of anti-inflammatory drugs used by dentists in Palembang after excision biopsy was diclofenac (52.5%) and tablet
preparations are the main choice (92.5%). Conclusion: The most widely used prescription of anti-inflammatory
drugs after excision biopsy of oral soft tissue disease by dentists in Palembang was diclofenac, and tablet
preparation of anti-inflammatory drugs was most prescribed by dentist in Palembang.
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Introduction

Oral soft tissue lesion is an abnormal condition of the oral soft tissue.* Clinically this lesion
can be seen from the changes of colour and size in the surface of the oral soft tissues.? There are various
types of lesions in the oral cavity, including primary and secondary lesions. The primary lesion is the
first lesion to appear which if not treated immediately, changes will occur and secondary lesions will
form. Primary lesions include vesicles, bullae, macules, pustules and others.® Secondary lesions include
erosions, ulcers, fissures, and others. Red lesions and white lesions are also lesions that can be found in
the soft tissues of the oral cavity based on the discoloration of the lesions.* The treatment of each lesion
is also different, it can be with non-surgical treatment, or surgical treatment. Some examples of lesions

in the soft tissues of the oral cavity are mucoceles and traumatic fibromas.® Department of Diagnostic
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Sciences, Kuwait University, reviewed that traumatic mucoceles and fibromas are the two most

common oral soft tissue lesions.®

Biopsy is a surgical treatment procedure where tissue is taken for histopathological
examination.” The purpose of biopsy is to help establish a diagnosis and determine the prognosis of a
treatment. One of the most frequently performed biopsy techniques in the Department of Oral Medicine
is excisional biopsy.® Excisional biopsy is a medical procedure with perform the removal of all abnormal
tissue along with the surrounding healthy tissue.®

After an excisional biopsy, dentists usually give patients anti-inflammatory as a pain
control.’® Anti-inflammatory drugs devide into two groups, steroid and non-steroidal drugs.'* The most
commonly used are non-steroidal groups. Non-steroidal anti-inflammatory drugs include many kinds,
such as ibuprofen, diclofenac, phenylbutazone, mefenamic acid, naproxen, fenoprofen, and flurbiprofen.
For steroid anti-inflammatory drugs, corticosteroids can be used, such as hydrocortisone,
dexamethasone, prednisone, betamethasone and methylprednisolone.'? The use of anti-inflammatory
drugs is seen based on the best therapeutic effects and the fewest side effects. 1° Steroid drugs are used
less frequently because they have greater side effects.*® Oral administration of drugs is more often used
in dentistry because the patient is fully conscious or compos mentis. Based on the description above,
we were interested in examining the prescription profile of anti-inflammatory drugs after excision

biopsy of soft tissue disease performed by dentists in Palembang.
Methods

This research was a descriptive study with survey technique. This research was conducted at
the dentist's practice and the hospital's dental clinic in Palembang. The population in this study were
general dentists and/or dental specialists in Palembang. The sample of this research was selected using
purposive sampling technique. The sample size in this study was calculated using the formula from
Lemeshow et al and obtained the number of samples in this study was 40 people. The inclusion criteria
in this study were dentists and/or dental specialist who had performed excisional biopsies. Meanwhile,
the exclusion criteria were dentists and/or specialist who were not willing to fill out the questionnaire
form. Data was collected using a questionnaire form which was filled in by the respondents themselves.
The questionnaire consists of several questions that were considered representative to find out how the
prescription profile of anti-inflammatory use after excision biopsy of oral soft tissue disease by dentists
and or specialist in Palembang. The data obtained from the completed questionnaires were collected,
processed, and analyzed simply using Microsoft Excel and then presented in the form of a frequency

distribution chart to determine the frequency of respondents’ answers.
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Results

The results of the study showed that the frequency distribution of anti-inflammatory drugs used
by dentists in Palembang after excision biopsy was 52.5% diclofenac, 35% mefenamic acid, 7.5%

dexamethason and the most rarely prescribed was ibuprofen (5%). (Chart 1)

= Diklofenak " Asam Mefenamat - Deksametason lbuprofen

Chart 1. The frequency distribution of anti-inflammatory drugs

This study also showed that tablet preparations are the main choice for dentists in Palembang
after excision biopsy of oral soft tissue disease (92.5%), while 2.5% of samples chose capsules, pulveres,

caplets and 0% of dentists chose injection preparations. (Chart 2)

] ] ]
Tablet Kapsul Pulveres Caplet

Chart 2. The frequency distribution of drug’s preparation
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Discussion

The aim of giving anti-inflammatory drugs was to reduce inflammatory symptoms after a
excicional biopsy. The type of anti-inflammatory drug that was widely prescribed by dentists in
Palembang is diclofenac. Datta reported that most implantologists in India prescribe anti-inflammatory
drugs in the form of diclofenac and ibuprofen. Diclofenac is a type of non-steroidal anti-inflammatory
drug that has been widely prescribed by dentists in various countries for a long time.** Gazal and Al-
Samadani reported that diclofenac potassium was effective in reducing pain after tooth extraction and
cavity preparation compared with paracetamol and ibuprofen.®®

Diclofenac potassium was preferred because this drug was easier to obtain, had a strong anti-
inflammatory effect and had mild side effects. Diclofenac potassium was a non-steroidal anti-
inflammatory drug that works by inhibiting the cyclooxygenase and lipoxygenase enzymes, interfering
with the release of arachidonic acid, inhibiting the synthesis of prostanoids (such as prostaglandins,
prostacyclin, thromboxane).’® Prostaglandins were a type of prostanoid as mediators of pain in
inflammation.’

Besides potassium diclofenac, dentists in Palembang also prescribe mefenamic acid. It was
because mefenamic acid was a type of anti-inflammatory generally available in public health services,
such as in hospitals or in pharmacies in Palembang. Mefenamic acid also had a strong anti-inflammatory
effect that suppresses the production of prostaglandins, so that pain due to inflammation could be
reduced.’® Moll et al said that dentists in several cities in America prescribe a lot of single-dose
mefenamic acid after surgery such as tooth extraction.'® Pozzi and Gallelli reported that the anti-pain
effect of mefenamic acid is equivalent to that of ibuprofen in dental treatment.?° Other studies have
shown that mefenamic acid is effective in reducing inflammatory pain, but not as strong as that of
diclofenac.?

Anti-inflammatory drugs with tablet preparations were most often used by dentists in
Palembang and were given to patients after excision biopsy. The choice of tablet as drug preparation
was because people were more familiar with and widely available on the market. The patient's comfort
level was also maintained by giving the tablet type of drug because the application of the drug was also

easy. The patient could immediately consume the tablet orally.??

Conclusion

The most widely used prescription of anti-inflammatory drugs after excision biopsy of
oral soft tissue disease by dentists in Palembang was diclofenac, followed by mefenamic acid,
dexamethason, and ibuprofen. Tablet preparation of anti-inflammatory drugs was most

prescribed by dentist in Palembang.
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