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Introduction

Postoperative pain remains a significant concern in
oral and maxillofacial surgery, often affecting
patient comfort, wound healing, and overall
recovery outcomes. The intensity of pain following
surgical procedures such as third molar extractions,
apicoectomies, and cyst enucleations can vary, but
effective pain management is essential to improve
patient satisfaction and reduce the need for
systemic analgesics. Traditionally, pain control has
relied on  short-acting  local  anesthetics
supplemented with nonsteroidal anti-inflammatory
drugs (NSAIDs) or opioids. However, the advent of
long-acting local anesthetics, such as bupivacaine
and ropivacaine, has provided an opportunity for
extended postoperative analgesia without the
drawbacks associated with systemic medications
[1,2,3,4,5].

These anesthetics act by blocking sodium ion
channels in nerve membranes for an extended
period, thereby delaying the return of nociceptive
transmission. Their prolonged duration of action
reduces the frequency of postoperative pain spikes,
particularly within the critical first 8—12 hours after
surgery, which is often the peak discomfort period.
Furthermore, the strategic use of long-acting agents
can contribute to decreased opioid consumption,
aligning with modern pain management protocols
aimed at minimizing opioid dependency risks.
Despite their proven efficacy, clinical adoption
varies, and debates persist regarding potential side
effects such as delayed motor recovery or local
tissue  toxicity. Therefore, evaluating the
effectiveness and safety of long-acting local
anesthetics in oral surgery remains crucial for
evidence-based practice.

Conclusion

Long-acting local anesthetics offer a promising
approach to enhance postoperative pain control in
oral surgery, enabling improved patient comfort
and potentially reducing reliance on systemic
analgesics. By extending the analgesic window
during the most critical postoperative period, these
agents can contribute to faster recovery and better
patient-reported outcomes. Further large-scale
clinical trials and meta-analyses are warranted to
establish standardized protocols and assess long-
term safety profiles, ensuring their optimal use in
surgical practice.
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