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POST-SURGICAL PAIN MANAGEMENT

You can expect to be uncomfortable for the next few days, but we will do everything possible to
help you manage your pain, and to manage it safely. Keep in mind that not all pain relief comes
from a pill. Application of ice (20 minutes on, 20 minutes off) can be helpful. Quiet relaxation
and meditation are effective for pain management, and many online resources describe the
basics of these techniques. Expectation of success is also a powerful pain management tool.
Studies show that a strong expectation of successful pain relief and being very determined that
you will successfully manage your pain, causes the brain to release pain-relieving chemicals into
your bloodstream.

The most effective and safest pills to take for postsurgical dental pain are usually Advil
(ibuprofen) and Tylenol (acetaminophen), taken together, if you are not allergic to or have not
been told to avoid these over-the-counter medications. We recommend staggering them; with 2
over-the-counter Advil (400mg) taken first, followed 2 hours later with Tylenol (either one
325mg regular strength or one 500mg extra strength), followed 2 hours later with two more
Advil; then Tylenol again two hours later, etc. Continue by the clock on the day of surgery and
the following day, up to and including bedtime; then as needed. In this way Advil and Tylenol
are each taken at 4-hour intervals, but there are only 2 hours between a dose of one or the
other. Aleve (naproxen), taken as directed on the bottle, may be substituted for Advil.

Double-blind studies routinely show that nonsteroidal anti-inflammatory drugs, such as Advil and
Aleve, taken along with Tylenol, are as good or better than opioid pain medications such as
Vicodin, at controlling postsurgical dental pain. Vicodin and other opioids also come with
common side effects of nausea, vomiting, dizziness, drowsiness, and constipation. We are
especially concerned about the risk of opioid abuse and addiction in the adolescent and young
adult population. Their still-developing brains are especially vulnerable to permanent changes in
brain chemistry that opioids can cause, which prime the brain for future substance misuse and
addiction. Recent data showed a 33% higher incidence of misusing opioid pain pills during the
college-age years for children who took legitimately prescribed opioid pain pills before finishing
high school.

If we gave you a “just in case” prescription for another pain medication, we suggest that you not
have it filled unless you find you actually need it. Most do very well with the Advil and Tylenol
schedule described above. The optional prescriptions are not always covered by insurance, so you
risk incurring an unnecessary expense if you fill one but don’t use it. (If you fill a flurbiprofen
prescription, it should be taken instead of Advil or Aleve, while continuing with Tylenol. If you fill a
Journavx prescription, you may take Journavx along with Advil (ibuprofen) but consider stopping
Tylenol, since both Tylenol and Journavx are metabolized by the liver.)

If you are experiencing significant pain that does not seem to be improving despite the
above recommendations, call us so we can look for other ways to help.



