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Abstract

Background: Peri-implantitis is an inflammatory process affecting soft and hard tissues surrounding dental im-
plants, causing progressive marginal bone loss. Peri-implant surgery is the treatment of choice. However, evidence
about its impact on patients’ quality of life (QoL) is limited. This study aimed to assess pain and QoL in the first
seven post-operative days and measure patient satisfaction at the end of this period.

Material and Methods: A prospective cohort study was conducted in patients with peri-implantitis. Patients re-
ported pain on a visual analogue scale (VAS) ranging from 0 to 100mm every day during the first week after
surgery. They then completed the OHIP-14sp questionnaire. A descriptive and inferential data analysis was used
to assess the effect of surgical approach (resective, regenerative or combined), gender and working status on pain,
satisfaction and QoL.

Results: Forty-one patients (93,2%) completed the daily pain VAS; scores ranged from 0 to 95 mm. Gender, oc-
cupation, or type of surgery had no significant effect upon its evolution. The mean total OHIP-14sp score was 16.7
(range = 5 to 33), indicating low to moderate deterioration in perceived oral health. Postoperative OHRQoL was
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significantly higher in working patients (mean difference (MD): 3.94; P = 0.042), and with the regenerative (MD:
6.34; P =0.044) or the combined approach (MD: 5.41; P = 0.027).

Conclusions: Considering the limitations of this study, postoperative pain was mild to moderate and decreased after
the third day. Surgical treatment of peri-implantitis has an impact on QoL, especially when augmentation procedures

are involved. This impact is higher in working patients.

Key words: Patient-centered outcomes, quality of life, peri-implantitis, peri-implant surgery, dental implants.

Introduction

Over recent decades, the use of dental implants for oral
rehabilitation has been proven to be a reliable therapy
due to its apparent predictability (1). However, as the
global number of patients that receive implant-support-
ed restorations is increasing, biological complications
(i.e. mucositis and peri-implantitis) have become a com-
mon problem in daily clinical practice. Reports in the
literature indicate that the prevalence of peri-implantitis
ranges from 9.3% to 12.8% of implants and from 18.5%
to 19.8% of patients (2,3). Since non-surgical peri-
implantitis therapy seems to be ineffective, surgery
has become the treatment of choice (4). These surgical
procedures commonly involve open flap debridement,
removal of the granulation tissue and cleaning of the ex-
posed surface of the implant. Subsequently, bone graft-
ing, implantoplasty and bone resection or a combination
of both might be performed (5,6).

Clinical outcomes mainly evaluate inflammation and
progression of bone loss and do not consider the pa-
tient’s opinion. Knowing the impact of these procedures
from the patient’s perspective is of great importance in
assessing the overall success of the treatment (7). The
concept of oral health-related quality of life (OHRQoL)
has gained in popularity and attracted greater attention
in recent years (8). However, despite this growing ten-
dency to report patient-centered outcomes, to the pres-
ent authors’ knowledge the available evidence regard-
ing the impact of peri-implant surgery on OHRQoL is
still scarce (9). Thus, the aim of the present study was
to describe the self-reported postoperative pain and as-
sess the OHRQoL and degree of satisfaction during the
first postoperative week of patients undergoing surgical
treatment for peri-implantitis.

Material and Methods

A prospective cohort study was conducted in consecu-
tive patients receiving surgical treatment for peri-im-
plantitis in the course of the Master’s Degree Program
in Oral Surgery and Implantology at the University of
Barcelona (Barcelona, Spain). The protocol was ap-
proved by the Ethics Committee (CEIm) of the Uni-
versity of Barcelona Dental Hospital (2014/20) and the
study was conducted in accordance with the Declara-
tion of Helsinki on human studies. The STROBE State-
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ment guidelines for cross-sectional studies were applied
in the study design and data reporting (10). Individuals
were given full information about the surgical proce-
dures and signed an informed consent form.

- Case definition of peri-implantitis

Preoperative analysis included complete medical his-
tories and clinical examination, and examination of
periapical radiographs taken with a positioner using
the long-cone paralleling technique. Patients with peri-
implantitis according to the definition of the 2017 World
Workshop on the Classification of Periodontal and Peri-
Implant Diseases and Conditions (11) were included, as
follows:

- Patients with implants with bleeding on probing and/
or suppuration; increased probing pocket depths and
progressive bone loss.

- In cases without previous records, implants with
bleeding or suppuration on gentle probing, PPD = 6mm
and bone level = 3mm apical to the most coronal part of
the rough surface of the implant.

If a patient required multiple surgeries, only the first
one was recorded.

The exclusion criteria were general contraindications
to implant surgery, radiotherapy in the head and neck
area, uncontrolled diabetes, current pregnancy or lacta-
tion, alcohol abuse and previous history of peri-implant
surgical treatment. Patients were excluded if they did
not complete the postoperative pain visual analog scales
(VAS) or the OHRQoL questionnaire.

- Management of peri-implantitis

All treatments were performed by fellows in the Mas-
ter’s Degree Program in Oral Surgery and Implantology
at the University of Barcelona under the direct supervi-
sion of a consultant surgeon and a periodontist. All the
patients underwent nonsurgical peri-implant therapy
6 weeks prior to surgery, by means of scaling and de-
bridement of the peri-implant sulcus. In implants with
no access to oral hygiene, implant-supported prosthesis
was modified to favor the use of interproximal brush
(12). The surgical procedure applied depended on the
peri-implant bone defect morphology, as described by
Schwarz et al. (13): a) a resective approach by means of
an apically repositioned flap with supracrestal implan-
toplasty of the exposed implants was used for Class 11
and Ia defects; b) a regenerative technique using natu-
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ral bone mineral of bovine origin (BioOss® spongiosa
granules, particle size 0.25-1 mm; Geistlich, Wolhu-
sen, Switzerland) covered with a collagen membrane
(BioGide®; Geistlich, Wolhusen, Switzerland) was em-
ployed for Class Ie; and ¢) a combined approach with
buccal or supracrestal implantoplasty and regenerative
techniques was used for combined defects (Class II +
Ib/Ic/Ie) (Fig. 1).

Written postoperative instructions and drug prescriptions
were given to the patients after the surgical procedure.
All patients were prescribed 750 mg of amoxicillin every
8 hours for 7 days and 600 mg of ibuprofen every 8 hours
for 5 days. If needed, patients were instructed to take 1g
paracetamol. They were also instructed to rinse twice
daily for 2 minutes with 0.12% chlorhexidine digluconate
with 0.05% cetylpyridinium chloride, for two weeks.
- Data sampling

A trained researcher (I.P-B.) collected all the data. This
included age, gender, educational level (primary school,
high school or university), occupation, location (max-
illa or mandible), position (anterior, posterior or both),
number of implants treated, peri-implant probing depth
without prosthesis assessed at 6 sites per implant on
gentle probing (all prostheses were removed) and surgi-
cal approach (resective, regenerative or combined).
After surgery, the patients were asked to fill in a pain
questionnaire every 24h during the first week. Pain was
measured on a 100 mm visual analogue scale (VAS),
with 0 mm representing “no pain” and 100 mm “worst
pain imaginable”. The participants were also asked to
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report the daily number of rescue tablets they took.
Seven days after the peri-implant surgical treatment, all
the patients completed the Spanish version of the Oral
Health Impact Profile questionnaire (OHIP-14sp) (14).
OHIP-14sp consists of 14 questions covering seven do-
mains (functional limitation, physical pain, psychologi-
cal discomfort, physical disability, psychological dis-
ability, social disability, and handicap). The participants
answered every item on S-point Likert scales ranging
from 0 to 4 (never or not applicable = 0, hardly ever =
1, occasionally = 2, fairly often = 3 and very often = 4).
"Don't know" and blank entries were entered as miss-
ing values. Accordingly, the possible total scores ranged
from 0 to 56; higher scores indicate a poorer OHRQoL
(15). Seven days after the peri-implant surgical treat-
ment, they also completed a Postsurgical Patient Satis-
faction Questionnaire (PSPSQ) to assess the short-term
patient satisfaction (16).

- Statistical analysis

The statistical analysis was carried out with Statal4
(StataCorp®, College Station, TX, USA).

The postoperative VAS score was the primary outcome
variable, while OHIP-14sp and PSPSQ scores were con-
sidered the secondary outcome variables. Categorical
outcomes were presented as absolute and relative fre-
quencies. The groups were compared through bivariate
analysiswith Chi-squaretests, or Fisher’sexacttests when
Chi-square test assumptions were not fulfilled. Normal-
ity of scale variables was explored using the Shapiro-
Wilk test and visual analysis of the P-P plot and box plot.

Fig. 1: Peri-implant defect anatomy and its relation with the different surgical approaches. A) Class E defect that usually

requires a regenerative approach; B) Class E and Class II defect which needs a combined approach; C) Class II defect,

which frequently needs a resective approach.
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Where normality was rejected, the interquartile range
(IQR) and median were calculated. Where the distribu-
tion was compatible with normality, the mean and stan-
dard deviation (SD) were used. Differences between
groups of scale variables were explored using paramet-
ric tests (Student’s t test for independent samples or one-
way analysis of variance (ANOVA)), or nonparametric
tests (Mann-Whitney U-test or Kruskal-Wallis test).

To analyze the influence of gender, educational level,
working status, surgical approach, and number of im-
plants on pain evolution, a repeated measures mixed
model for each categorical covariate was built. Fulfill-
ment of the assumptions was checked by means of the
graphical distribution of the residuals.

The reliability of each questionnaire was assessed with
the Cronbach o coefficient. The level of significance
was set at P < 0.05, using Bonferroni’s correction for
multiplicity of contrasts. To determine the power for
surgical approach and OHRQoL, post-hoc ANOVA us-
ing Cohen’s f2 test was performed.

Patient-centered outcomes of peri-implantitis treatment.

Results

Of 45 patients treated with peri-implantitis surgery, 41
(81.1%) completed the questionnaire. The mean age of the
participants was 61.5 years= 10.5. The majority of the patients
included were women (61.0%). Mean peri-implant probing
depth was 4.9 mm + 2.0. Table 1 shows demographic data.
VAS pain scores decreased significantly over time (F =
36.08; df = 6; P < 0.001). Daily VAS scores with a 95%
confidence interval (CI) are shown in Fig. 2. No signifi-
cant differences were observed during the first 3 days.
However, from day 4 to 7 the pain scores decreased sig-
nificantly (day 1 vs. days 4 to 7: P < 0.001; day 2 vs.
days 5 to 7: P < 0.001; day 3 vs. 5to 7: P <0.002; day
4 vs. day 6 and 7: P < 0.001; and day 5 vs. day 7: P
< 0.001). The VAS pain scores did not differ between
any of the grouping levels (P > 0.05) (Table 1) and the
decrease rate was similar in all the groups (P > 0.05).
The percentage of patients who took analgesics on each
day and the mean number of days of analgesic intake
are shown in Table 2.

Table 1: Sample distribution, Pain intensity on a visual analogue scale (VAS) and Oral Health Impact Profile question-

naire (OHIP-14sp) scores.

n (%) Mean VAS Mean OHIP-14sp
scores (SD) score (SD)
Male 16 (39.0) 29.59 (17.19) 16.13 (7.26)
Gender Female 25 (61.0) 33.53 (20.24) 17.12 (5.61)
P 0.521 0.624
Elementary school 12 (29.3) 30.75 (20.25) 15.25 (5.61)
) High school 19 (46.3) 29.63 (14.44) 16.63 (6.87)
Educational level - -
University 10 (24.4) 37.97 (25.09) 18.70 (5.74)
P 0.518 0.443
Not in employment 20 (48.8) 29.04 (16.22) 14.81 (4.98)
Working status Working 21 (51.2) 35.09 (21.49) 18.75 (6.89)
P 0.308 0.042*
Maxilla 23 (56.1) 34.28 (20.38) 15.39 (6.46)
Location Mandible 18 (43.9) 29.07 (17.15) 18.44 (5.66)
P 0.528 0.142
Anterior 6 (14.6) 34.80 (16.42) 21.0 (7.77)
Position Posterior 18 (43.9) 25.68 (18.31) 14.67 (5.38)
Anterior and posterior 17 (41.5) 37.69 (19.44) 17.41 (5.96)
P 0.143 0.087
Resective 20 (48.8) 31.60 (19.75) 13.80 (5.20)
. Regenerative 7 (17.1) 29.29 (16.92) 20.14 (6.52)
Surgical approach -
Combined 14 (34.1) 33.91 (19.97) 19.21 (5.87)
P 0.869 0.009™
1 12 (29.3) 29.38 (22.48) 15.75 (5.63)
Number of implants | 2-3 21 (51.2) 32.03 (19.15) 16.29 (6.54)
treated >4 8(19.5) 35.82 (13.72) 19.38 (6.35)
P 0.766 0.408

* Statistically significant (p < 0.05); ** Post-hoc power was 0.721.
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Table 2: Percentage of participants who took rescue medication (paracetamol).

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 | Paracetamol
(%) (%) (%) (%) (%) (%) (%) Days (SD)
Male 16 15 13 10 9 6 3 4.50
100) | (93.8) 813 | ©5 | 663 | 375 | (88) (1.97)
Gender | g o 23 2 23 21 18 13 8 5.20
©2.0) | 880 ©2.0 | 840 | 720 | 200 | 320 (2.06)
P 0512 | 1.000 0.362 0.150 | 0300 | 0364 | 0478 0.287
Elementary 11 10 10 9 9 6 4 4.92
school o017 | 833) ®3) | 5.0 | 750 | 600 | 333 (239)
. 18 17 9 5 5.16
Education- | Highschool [ 19.100) | g1 sos) | 1509|3684 | | ees (199
al level
Universit 9 9 9 7 5 4 2 4.50
y 90.0) | 90.0) ©0.0) | 2000 | 0.0 | @.0) | 00 (1.84)
P 0282 | 0797 0.845 0897 | 0486 | 0925 | 0818 0.719
Not in 19 18 19 17 15 1 5 5.05
employment | (90.5) | (85.7) ©0.5) | ®Lo) | 714 | 24 | @38 2.16)
Working
. 19 17 14 12 8 6 480
status Working 20.(100) | (95,0 8500 | 700) | ©60.0) | @0.0) | (30.0) (1.94)
P 0488 | 0.606 0.663 0414 | 0440 | 0427 | 0655 0.701
. 19 17 16 14 8 4 5.10
Resective 190500 (95) 8500 | ®0.0) | 700) | @0.0) | 0.0 (1.65)
. . 6 5 4 4 2 1 414
Surgical | Regenerative | 7(100) | g5+ (71.4) s | 61y | ese | a43) 2.19)
approach
Combined 13 12 1 1 9 9 6 5.07
©29 | ®57) 786) | 186 | ©643) | ©43) | @29 (2.46)
P 1000 | 0488 0327 | 0492 | 0908 | 0244 | 0319 0.544
9 8 5 4.00
| O | 250, ©o7 | 7683 | 6600 | iy | 2067) 05)
Number of | 2-3 21(100) | 21 (100) (12010) 18857) | 16 76.2) | 11 52.4) | 7(33.3) (f:jg)
implants » » 3 158
>4 7675 | (575) &5 | 6050 | 5@ | 535 |2050 536
P 0232 | 0041 0014 | 0246 | 0288 | 0768 | 0726 0.132
Overall 39 95.1) | 37 (90.2) (83768) 31(75.6) | 27 65.9) | 19 46.3) | 11 (26.8) é-gg)
60 All the groups soon discontinued the use of paracetamol.

Patients who had a single implant treated took signifi-
cantly more analgesics on days 2 and 3 than patients
who required treatment to several implants (P = 0.041
for 2-3 implants and P = 0.014 for >4 implants).
The impact of peri-implant surgical therapy on OHIP-
14sp is reported in Table 3. The mean total OHIP-14sp
score was 16.7 = 6.2, indicating a low to moderate de-
terioration in perceived oral health. The lowest mean
value was for the handicap domain (0.7« 0.8), while the
highest was for the physical pain domain (2.041.1). Post-
T N : A : : ] operative OHRQoL was mainly influenced by work-
Time (days) ing status, since working participants returned higher
Fig. 2: Visual analog scale (VAS) of mean pain scores on the 7 days scores than those who were not in employment (MD:
after peri-implant surgical treatment. 3.94 points; 95%CI: 0.16 to 7.72; P = 0.042).

Visual Analog Scale (mm)

—t

10
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Table 3: Oral Health Impact Profile questionnaire (OHIP-14) in English, This study used the validated translation into Spanish (OHIP-14sp) (n =41).

0 1 2 3 4 Mean
(%) (%) (%) (%) (%) (SD)
Functional limitation 0.9 (0.9)
1. Have you had trouble pronouncing any words because of 18 14 7 1 1 0.9
problems with your teeth or mouth? 43.9) (34.2) (17.1) 2.4) 2.4 (1.0)
2. Have you felt that your sense of taste has worsened because 13 16 11 1 0 1.0
of problems with your teeth or mouth? 31.7) (39.0) (26.8) 2.4 0) (0.8)
Physical pain 2.0 (1.1)
. L 2 15 6 9 9 2.2
?
3. Have you had painful aching in your mouth? “9) (36.6) (14.6) (23.0) (23.0) (13)
4. Have you found it uncomfortable to eat any foods because 4 12 15 10 0 1.8
of problems with your teeth or mouth? 9.8) (29.3) (36.6) (24.4) 0) (0.9)
Psychological discomfort 1.2 (0.8)
5. Have you been self-conscious because of your teeth or 2 29 9 1 0 1.2
mouth? @9 | 707 | @0 | @4 (0) (0.6)
6. Have you felt tense because of problems with your teeth or 13 13 11 4 0 1.1
mouth? 31.7) (31.7) (26.83) (9.8) 0) (1.0)
Physical disability 1.4 (0.9)
7. Has your diet been unsatisfactory because of problems with 7 13 17 4 0 1.4
your teeth or mouth? (17.1) 31.7) (41.5) 9.8) 0) 0.9)
8. Have you had to interrupt meals because of problems with 9 14 14 4 0 1.3
your teeth or mouth? (22.0) (34.2) (34.2) (9.8) 0) (0.9)
Psychological disability 1.0 (0.8)
9. Have you found it difficult to relax because of problems 9 15 15 1 1 1.3
with your teeth or mouth? (22.0) (36.6) (36.6) 2.4 24 (0.9)
10. Have you been a bit embarrassed because of problems with 17 22 2 0 0 0.6
your teeth or mouth? (41.5) (53.7) 4.9) 0) 0) (0.6)
Social disability 1.2 (1.0)
11. Have you been a bit irritable with other people because of 9 14 9 7 2 1.5
problems with your teeth or mouth? (22.0) (34.2) (22.0) (17.1) 4.9 (1.2)
12. Have you had difficulty doing your usual jobs because of 7 30 3 0 1 1.0
problems with your teeth or mouth? (17.1) (73.2) (7.3) 0) 2.4 0.7)
Handicap 0.7 (0.8)
13. Have you felt that life in general was less satisfying be- 16 17 5 3 0 0.9
cause of problems with your teeth or mouth? (39.0) 41.5) (12.2) (7.3) 0) (0.9)
14. Have you been totally unable to function because of prob- 22 15 4 0 0 0.6
lems with your teeth or mouth? (53.7) (36.6) (9.8) 0) 0) 0.7)
Overall (Cronbach a = 0.766) 16.7 (6.2); Range = 5 to 33
Similarly, patients treated with a regenerative or a com- Discussion

bined approach reported higher OHIP-14sp scores than
patients undergoing resective surgery (regenerative vs.
resective MD: 6.34 points; 95%CI: 0.12 to 12.57; P =
0.044; combined vs. resective MD: 5.41 points; 95%CI:
0.48 to 10.35; P = 0.027) (Table 1).

Regarding PSPSQ, 78.0% of patients were satisfied with
the treatment and 87.8% would recommend it. However,
36.6% would not repeat it and only 51.2% felt that their
problem had been solved. Almost a third of the patients
reported the maximal level of satisfaction (Table 4) (16).
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As with any other oral surgical procedure, the treatment
of peri-implantitis had an impact on the patient’s quality
of life. The participants reported moderate pain during
the first 3 days, which decreased progressively from the
fourth day. The mean total OHIP-14sp score was 16.7,
and the subjects frequently reported an impact on their
quality of life in the physical pain and physical disabil-
ity domains. Approximately 80% of the patients were
satisfied with the treatment but one third of the partici-
pants would not repeat it.
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Table 4: Patient Satisfaction Questionnaire (n = 41).

Patient-centered outcomes of peri-implantitis treatment.

No Yes Don’t know
(o) (o) (%)
. . 0 32 9
?
1. Are you satisfied with the treatment? (0.0) (78.0) (22.0)
. 1 36 4
?
2. Would you recommend it? .4) 87.8) )
. 15 23 3
?
3. Would you repeat it? (36.6) (56.1) 73)
4. Do you feel that the problem causing you seek treatment has 3 21 17
been solved? (7.3) (51.2) (41.5)
Cronbach o= 0.567

To the best of authors’ knowledge, this is the first study
to have evaluated changes in the quality of life dur-
ing the first postoperative week in patients who have
undergone peri-implant surgeries. The present study
adds new and relevant data that will help clinicians
in their choice of treatment. Patient-centered outcomes
(OHRQoL and PSPSQ) are of the outmost importance
and should be considered and discussed with patients
before performing any treatment (9,16). The OHIP-14
questionnaire is a patient-centered tool designed to
provide a comprehensive measurement of the dysfunc-
tion, discomfort and disability related to oral condi-
tions. It provides information about functional limi-
tations and treatment outcomes (17), thus giving an
insight into the impact of surgery on the psychosocial
well-being of the patient.

The present outcomes suggest that the effect on the
patient’s quality of life after surgical treatment of peri-
implantitis is similar to other oral surgical procedures
(18,19). Reports on OHRQoL after periodontal surgery
show that the greatest limitations occur during the
first 2 days (20,21). Similarly, the patients in the pres-
ent study reported higher pain levels during the first 72
hours, decreasing progressively from the fourth day.
Working participants reported significantly higher
OHIP-14sp scores although sick leave was uncommon.
The pain and disability could well have had an impact
on the patient’s working life, which might explain the
higher impact on their OHRQoL in comparison with
participants who were not in employment. Likewise, the
surgical approach also seems to be a relevant variable.
Augmentation techniques (regenerative or combined
approaches) had a higher impact on OHRQoL probably
because of the more extensive flap manipulation and
periosteal releasing incisions, which might cause addi-
tional pain and swelling.

Understanding the impact of peri-implant disease man-
agement on the OHRQoL is essential. Not only is in-
formation on patient-centered outcomes lacking, but
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at least 75% of patients seem to be unaware of the ex-
istence of peri-implant pathology (9,16), while many
others have major misunderstandings or unrealistic
expectations regarding dental implant treatment (22).
Only 64% of patients with disease are concerned about
peri-implantitis (16). This might be related to the fact
that the impact of peri-implantitis on well-being seems
to be relatively mild, as is its impact on the patient’s life
(9,16). Therefore, it is important to explain the nature
and consequences of peri-implantitis prior to implant
therapy and the importance of regular maintenance to
avoid peri-implant pathology.

Even though 80% of the patients were satisfied with the
surgical treatment, more than one third of the participants
(36.6%) would not repeat the treatment. This is probably
related with the moderate pain experienced in the first
72 hours and with the impact on their quality of life.
The success rates of peri-implantitis treatment depend
on multiple factors, but the progression of bone loss can
be stopped or at least slowed down in the majority of
the cases (23). Early treatment is justified by 2 obser-
vations: the prognosis for peri-implant surgery is bet-
ter when performed at the initial stages of the disease
(23,24), and bone loss progresses if left untreated (25).
Although the disease itself seems to have a low impact
on the patient’s well-being and life (22), its progression
could lead to implant loss, which will affect the patient’s
OHRQoL. When implant failure occurs, subsequent
treatments might be difficult due to the presence of large
bone defects caused by the removal of implants and by
the disease itself. Consequently, the patient may require
bone augmentation procedures, which have higher mor-
bidity rates and entail longer healing times without the
prosthesis. As a result, a major impact on the patient’s
OHRQoL is highly likely, although no reports have ad-
dressed this issue or compared peri-implant surgery
with bone augmentation procedures.

One limitation of this study is related to the limited
experience of the clinicians who performed the peri-
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implant treatments, which might increase the impact
on the OHRQoL, since more experienced surgeons are
faster and are likely to achieve better outcomes. On the
other hand, the fact that several clinicians were involved
in the surgical procedures increases the external validi-
ty of these results. It is also important to stress that these
results are limited to the first postoperative week and
those variables like flap extension, implant position and
the severity of the disease were not assessed. Further
research should focus on the medium- and long-term
impact of these treatments.

Surgical treatment of peri-implantitis has an impact on
the patient’s OHRQoL, especially when the patient is in
work or when regenerative or combined approaches are
employed. Postoperative pain was mild to moderate in
the first 72 hours, showing a steady decrease from the
fourth postoperative day. Patient satisfaction was high
despite one third of the patients’ not wishing to repeat
the procedure.
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