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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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ABSTRACT

Background: Sustained poor hyperglycemic control is devastating to oral mucosa that needs 
top-notch care of oral health. The study aimed to assess the strength of knowledge, attitude, and 
practices of oral health in diabetic patients, and its associated demographic factors.

Methods: This study was carried out on diabetic patients who came into the Endocrine OPD of Patel 
Hospital in Karachi. The study was conducted on 363 patients for more than a year. Genders with 
age greater than 18 years and had at least one natural tooth, were included. The study was 
analyzed by SPSS software version 21, applying the Mann-Whitney U Test and the Kruskal-Wallis test 
for categorical variables and mean scores for knowledge, attitude, and practices.

Results: In our study, 64.2% were females with a median age of 56 years. The education level was 
20.7%, 23.7%, 19.8%, and 37.5% tertiary, secondary, primary, and formal, respectively. The socioeco-
nomic status was 21%, 57%, and 22%, were belonging to low, middle, and upper, respectively. The 
age of participants was found weak but positively correlated with knowledge (r= −0.108, p =0.040*) 
and negatively correlated with attitude (r= -0.004, p= 0.946. Employment status and anti-diabetic 
therapy had an insignificant association with knowledge, attitude, and practices regarding oral 
health in diabetic patients (p > 0.05).
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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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INTRODUCTION
Diabetes is a chronic endocrinological disorder that 
results from long-term poor glycemic control1. 
Universally since 1980 it expanding from 4.7% to 9 %2 

with an overall prevalence rate in Pakistan was 
26.3% in 2016-20173. Pakistan ranked as 3rd highest 
proportion of diabetic patients worldwide4. World 
Health Organization (WHO) estimated that, by 2030, 
diabetes would be the seventh chief reason of 
death5. Persistent reduced hyperglycemic control 
can harm almost all tissues in the body6. It is associat-
ed with macro and microvascular complications in 
different tissues and affects oral health7. Several 
studies have re-counted that diabetic patients are 
at a greater risk for oral health problems, such as 
dental caries, gingivitis, periodontitis, tooth loss, 
delayed mucosal wound healing, mucosal 
neuro-sensory disorders, oral candidiasis as equaled 
to non-diabetes8. Destruction of periodontal tissue 
seen in diabetes due to exaggerated inflammatory 
response after AGE–RAGE (Receptor for AGE) 
interaction9.

Currently, it is believed that there is a bidirectional 
relationship between oral health issues and Diabe-
tes Mellitus10. Despite the bidirectional link between 
diabetes and periodontal disease, researchers from 
several countries report that diabetic patients often 
have a low level of oral health knowledge, aware-
ness, and compliance with good oral health behav-
iors11, most of the patients were unaware of the 
serious oral health complications of their disease 
and the need for proper preventive care8. There are 
no clear or specific guidelines for oral health care 
among diabetic patients12.

Bowyer et al. stated that, in the UK, 69.1% of diabetic 
patients had never received any oral health advice 
related to their disease 11. Sinduja Palati et al., 
described in their study that only 29.13% had any 
knowledge about oral lesions while the rest had no 
knowledge and considered these lesions to be 
normal changes with increasing age 13. Diabetic 
patients and their families need to be taught how to 
practice new skills of lifestyle, including early diagno-
sis, glycemic control, following medication instruc-
tions, physical activity, having a proper diet, and 
more important of these skills are controlling diabe-
tes and preventing or delaying its complications14. 
These patients should be active contributors in the 
learning process and in setting interactive goals15. 

Few studies have been conducted in Pakistan that 
primarily focus on diabetic patients’ knowledge, 
attitudes, and practices regarding oral health main-
tenance. Such data are important to plan public 
health programs and identify the lacking areas of 
the disease, so they can be improved by designing 
patient-tailored diabetes educational interventions 
in Pakistan. Thus, the study aimed to assess the 

strength of knowledge, attitude, and practices of 
oral health in diabetic patients, and its association 
with demographic factors.

METHODS
The current study was carried out on diabetic 
patients who came into the OPD of the Endocrinolo-
gy department of Patel Hospital in Karachi, Pakistan 
and visited the hospital from the date 1st March till 1st 
July 2022. ERC approval has been taken from the 
institute having ERC# PH/IRB/2022/015.

This was an analytical cross-sectional study, recruit-
ing eligible 363 diabetic patients following the 
criteria. Those patients who were diagnosed with 
Type I or Type II Diabetes Mellitus, for more than 1 
year, both genders were included with age greater 
than 18 years and had at least one natural tooth. 
Those diabetic patients, who were physically or 
psychologically compromised, were excluded from 
the study. 

The questionnaire aimed to evaluate the knowl-
edge, attitude, and practices of diabetic patients, 
in addition to demographic variables. In endocrine 
OPD, all the selected patients were explained about 
the objective of the research project, that the study 
was questionnaire-based, the information was kept 
confidential and ensured that it will not cause any 
effect on the treatment process and by this study; 
we can improve the oral health in diabetic patients. 
Inform and written permission was taken and a 
questionnaire was filled out according to the reac-
tion of the participant. The confidentiality of the 
patients was ensured during the filling of the ques-
tionnaire. The questionnaire included questions 
about sociodemographic history, and their diabetic 
history. 

The statistics were analyzed through SPSS, version 21. 
The confidence interval (CI) was taken as 95%, while 
a p-value <0.05 was considered significant. Age was 
summarized with median and IQR. Categorical 
variables were tabulated with frequencies and 
percentages. The normality of the data was 
assessed by the Shapiro-Wilk test. As the statistics 
were not normally distributed, non-parametric tests 
were performed. Spearmen's test was performed for 
the test of correlation between age and mean 
scores of knowledge, attitude, and practices. While, 
Mann Whitney U Test and Kruskal Wallis test were 
performed between categorical variables (gender, 
education, socioeconomic status, employment 
status, co-morbidities, addiction history, type of 
diabetes, family history of diabetes, diabetic treat-
ment, duration of diabetes) and mean scores of 
knowledge, attitude, and practices.

RESULTS
In our study, there were 363 patients included, 64.2% 

of them were female, with a median age of 56 rang-
ing from 24 to 86 years. Twenty-seven percent of 
diabetic patients had tertiary education, twen-
ty-three percent had secondary school, nineteen 
percent had elementary education, and thirty-five 
percent had no formal education. In terms of socio-
economic status, 21% of patients were classified as 
having a low socioeconomic position, 56.5% as 
having a middle socioeconomic status, and 22% as 
having a higher socioeconomic status. Only 29.9% of 
diabetic patients had jobs, and 70.2% were jobless.
 
We examined the medical and diabetes histories of 
the patients and found that 68% of them had no 
history of addiction, 9.9% were chewed tobacco 

users, 9.4% were smokers, and 1.7% were alcoholics. 
In terms of co-morbidities, 26.2% of the patients had 
none, 20.7% had hypertension, 12.4% had chronic 
liver disease, 12.1% had asthma, 12.9% had chronic 
renal disease, and 15.7% had numerous illnesses. 
Regarding anti-diabetic therapy, 17.1% of diabetic 
patients manage their condition solely through diet, 
42.4% of diabetic patients take oral hypoglycemic 
medications, 16.3% of patients only use insulin, and 
24.2% use insulin in conjunction with oral hypoglyce-
mic medications and anti-diabetic therapy. In terms 
of family history, 86.2% of patients had a history of 
diabetes, whereas 13.8% did not.  Every single value 
as displayed in Table 1.
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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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INTRODUCTION
Diabetes is a chronic endocrinological disorder that 
results from long-term poor glycemic control1. 
Universally since 1980 it expanding from 4.7% to 9 %2 

with an overall prevalence rate in Pakistan was 
26.3% in 2016-20173. Pakistan ranked as 3rd highest 
proportion of diabetic patients worldwide4. World 
Health Organization (WHO) estimated that, by 2030, 
diabetes would be the seventh chief reason of 
death5. Persistent reduced hyperglycemic control 
can harm almost all tissues in the body6. It is associat-
ed with macro and microvascular complications in 
different tissues and affects oral health7. Several 
studies have re-counted that diabetic patients are 
at a greater risk for oral health problems, such as 
dental caries, gingivitis, periodontitis, tooth loss, 
delayed mucosal wound healing, mucosal 
neuro-sensory disorders, oral candidiasis as equaled 
to non-diabetes8. Destruction of periodontal tissue 
seen in diabetes due to exaggerated inflammatory 
response after AGE–RAGE (Receptor for AGE) 
interaction9.

Currently, it is believed that there is a bidirectional 
relationship between oral health issues and Diabe-
tes Mellitus10. Despite the bidirectional link between 
diabetes and periodontal disease, researchers from 
several countries report that diabetic patients often 
have a low level of oral health knowledge, aware-
ness, and compliance with good oral health behav-
iors11, most of the patients were unaware of the 
serious oral health complications of their disease 
and the need for proper preventive care8. There are 
no clear or specific guidelines for oral health care 
among diabetic patients12.

Bowyer et al. stated that, in the UK, 69.1% of diabetic 
patients had never received any oral health advice 
related to their disease 11. Sinduja Palati et al., 
described in their study that only 29.13% had any 
knowledge about oral lesions while the rest had no 
knowledge and considered these lesions to be 
normal changes with increasing age 13. Diabetic 
patients and their families need to be taught how to 
practice new skills of lifestyle, including early diagno-
sis, glycemic control, following medication instruc-
tions, physical activity, having a proper diet, and 
more important of these skills are controlling diabe-
tes and preventing or delaying its complications14. 
These patients should be active contributors in the 
learning process and in setting interactive goals15. 

Few studies have been conducted in Pakistan that 
primarily focus on diabetic patients’ knowledge, 
attitudes, and practices regarding oral health main-
tenance. Such data are important to plan public 
health programs and identify the lacking areas of 
the disease, so they can be improved by designing 
patient-tailored diabetes educational interventions 
in Pakistan. Thus, the study aimed to assess the 

strength of knowledge, attitude, and practices of 
oral health in diabetic patients, and its association 
with demographic factors.

METHODS
The current study was carried out on diabetic 
patients who came into the OPD of the Endocrinolo-
gy department of Patel Hospital in Karachi, Pakistan 
and visited the hospital from the date 1st March till 1st 
July 2022. ERC approval has been taken from the 
institute having ERC# PH/IRB/2022/015.

This was an analytical cross-sectional study, recruit-
ing eligible 363 diabetic patients following the 
criteria. Those patients who were diagnosed with 
Type I or Type II Diabetes Mellitus, for more than 1 
year, both genders were included with age greater 
than 18 years and had at least one natural tooth. 
Those diabetic patients, who were physically or 
psychologically compromised, were excluded from 
the study. 

The questionnaire aimed to evaluate the knowl-
edge, attitude, and practices of diabetic patients, 
in addition to demographic variables. In endocrine 
OPD, all the selected patients were explained about 
the objective of the research project, that the study 
was questionnaire-based, the information was kept 
confidential and ensured that it will not cause any 
effect on the treatment process and by this study; 
we can improve the oral health in diabetic patients. 
Inform and written permission was taken and a 
questionnaire was filled out according to the reac-
tion of the participant. The confidentiality of the 
patients was ensured during the filling of the ques-
tionnaire. The questionnaire included questions 
about sociodemographic history, and their diabetic 
history. 

The statistics were analyzed through SPSS, version 21. 
The confidence interval (CI) was taken as 95%, while 
a p-value <0.05 was considered significant. Age was 
summarized with median and IQR. Categorical 
variables were tabulated with frequencies and 
percentages. The normality of the data was 
assessed by the Shapiro-Wilk test. As the statistics 
were not normally distributed, non-parametric tests 
were performed. Spearmen's test was performed for 
the test of correlation between age and mean 
scores of knowledge, attitude, and practices. While, 
Mann Whitney U Test and Kruskal Wallis test were 
performed between categorical variables (gender, 
education, socioeconomic status, employment 
status, co-morbidities, addiction history, type of 
diabetes, family history of diabetes, diabetic treat-
ment, duration of diabetes) and mean scores of 
knowledge, attitude, and practices.

RESULTS
In our study, there were 363 patients included, 64.2% 

of them were female, with a median age of 56 rang-
ing from 24 to 86 years. Twenty-seven percent of 
diabetic patients had tertiary education, twen-
ty-three percent had secondary school, nineteen 
percent had elementary education, and thirty-five 
percent had no formal education. In terms of socio-
economic status, 21% of patients were classified as 
having a low socioeconomic position, 56.5% as 
having a middle socioeconomic status, and 22% as 
having a higher socioeconomic status. Only 29.9% of 
diabetic patients had jobs, and 70.2% were jobless.
 
We examined the medical and diabetes histories of 
the patients and found that 68% of them had no 
history of addiction, 9.9% were chewed tobacco 

users, 9.4% were smokers, and 1.7% were alcoholics. 
In terms of co-morbidities, 26.2% of the patients had 
none, 20.7% had hypertension, 12.4% had chronic 
liver disease, 12.1% had asthma, 12.9% had chronic 
renal disease, and 15.7% had numerous illnesses. 
Regarding anti-diabetic therapy, 17.1% of diabetic 
patients manage their condition solely through diet, 
42.4% of diabetic patients take oral hypoglycemic 
medications, 16.3% of patients only use insulin, and 
24.2% use insulin in conjunction with oral hypoglyce-
mic medications and anti-diabetic therapy. In terms 
of family history, 86.2% of patients had a history of 
diabetes, whereas 13.8% did not.  Every single value 
as displayed in Table 1.

Table 1: Baseline Demographics
Variables

Variables

Gender
Male Female

130 (35.8) 233 (64.2)
Age(year) Median(Q1-Q3)

56 (48 – 64)
Marital Status

Single Married
31 (8.5) 322 (91.5)

Education
No formal education Madrasah Primary level Secondary level Tertiary level

64 (17.6) 66 (18.2) 72 (19.8) 86 (23.7) 75 (20.7)
Employment Status

Yes No
108 (29.8) 255 (70.2)

Socioeconomic status
Low income Middle income High income

78 (21.5) 205 (56.5) 80 (22)
Substance for abuse

Chewing tobacco Alcohol Smoking Others None
36 (9.9) 6 (1.7) 34 (9.4) 40 (11) 247 (68)

Co-morbidities
No Comorbid Hypertension Chronic Liver 

Disease
Chronic Renal 
Disease

Asthma Multiple

95 (26.2) 75 (20.7) 45 (12.4) 47 (12.9) 44 (12.1) 57 (57.7)
Type of diabetes

Type 1 Type 2
8 (2.2) 355 (97.8)

Diabetes duration(years)
1 to 5 6 to 10 11 to 15

119 (32.8) 88 (24.2) 71 (19.6)
Anti-diabetic therapy

Diet only Oral hypoglycemic agents 
only

Exclusively insulin Insulin combined with 
medication

62 (17.1) 154 (42.4) 59 (16.3) 88 (24.2)
Family history of diabetes

Yes No
313 (86.2) 50 (13.8)
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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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Figure 1: Distribution of total mean score age with knowledge, attitude and practices

Table 2: Association with strength of knowledge, attitude, and practices with demographics variables

* Mann-Whitney U test, † Kruskal-Wallis H test

In the age group >55 the total average score of 
knowledge was 47.71 slightly greater than the age 
group in ≤55 with a weak and negative correlation 
with a significant p-value (r = − 0.108, p = 0.040*). 
Concerning the practices with compare to age 
groups we have seen same total average score in 

both groups with a weak and negative correlation 
with an insignificant p-value (r = -0.005, p = 0.929). 
Similarly in the age group we have seen that the 
total mean score was same in both groups with a 
weak and negative correlation (r = -0.004, p = 0.946) 
with insignificant p-value, as shown in figure 1.

We found no evidence of a significant relationship 
between knowledge, attitude, and practices for 
either gender (p > 0.05). Marital status does not 
significantly affect knowledge or attitude (p>0.05), 
but it does significantly affect practices (p=0.038), 
which revealed that married diabetic patients often 
practice more oral hygiene than unmarried 
patients. According to our findings, education has a 
negligible impact on diabetes patients' oral health 
knowledge and attitudes (p>0.05), but it has a 

substantial impact on their practices (p=0.014), 
demonstrating a more realistic approach to oral 
health in patients with higher educational attain-
ment. Patients with diabetes who made a 
middle-class income were better informed and had 
a significant link with oral health (p=0.001), but there 
was no correlation with attitudes or behaviors relat-
ed to oral health (p>0.05). Each and every value as 
displayed in Table 2.

Variables Knowledge
Median (IQR)

p-value Attitude
Median (IQR)

p-value Practice
Median (IQR)

p-value

Gender*
Male 60 (50-70) 0.803 65 (57.5-72.5) 0.194 60 (50-70) 0.664Female 60 (50 -70) 62 (57-70) 60 (50-70)
Marital Status*
Single 50 (40-60) 0.01 65 (52.5-72.5) 0.829 60 (50-70) 0.038Married 60 (50-70) 62.5(57.5-70) 60(50-70)
Education†
No formal education 55 (50-60)

0.187

62.50 (57.5-70)

0.514

60 (50-70)

0.014
Madrasah 60 (50-70) 61.25 (52.5-70) 60 (50-70)
Primary Level 60 (50-70) 65 (57.5-70) 60 (50-70)
Secondary Level 60 (50-70) 62.5 (57.5-72) 60 (50-70)
Tertiary Level 60 (50-70) 62.5 (57.5-72) 60 (50-70)
Employment Status*
Yes 60 (50-70)

0.705
62.5 (57.5-70)

0.792
60 (50-70)

0.552No 60 (50-70) 62.5(57.5-70) 60 (50-70)
Socio Economic Status†
Low 60 (50-70)

0.001

62.5 (55-70)

0.801

60 (50-70)

0.378Middle 60 (50-70) 65 (57-70) 60 (50-70)
High 60 (50-70) 62.5 (57.5-73.5) 60 (50-70)
No 60 (50-70) 70 (62.5-75) 60 (50-70)
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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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Table 3: Association with strength of knowledge, attitude, and practices with clinical history

We have gathered both the clinical and diabetes 
histories. Co-morbidities were found to have little 
impact on knowledge and attitude (p>0.05), but a 
substantial impact on practices (p=0.037), indicat-
ing that patients with multiple diseases typically 
practice better oral health self-care. Smoking was 
associated with better oral health attitudes among 
diabetic patients (p=0.046), although these patients 
were not interested in participating in any proce-

dures, indicating that they generally believed they 
should take care of their oral health but rarely did. 
We discovered that patients with type II who had 
lengthier histories had knowledge that was signifi-
cantly associated with them (p = 0.05), but not with 
their attitudes or behaviors (p>0.05). Family history of 
diabetes had a minor relationship with knowledge 
and behaviors (p>0.05) but a substantial relationship 
with attitude (p=0.00013), as shown in Table 3.

Variables
Knowledge

Median 
(IQR)

p-value Attitude
Median (IQR) p –value Practice

Median (IQR) p-value

Type of 
Diabetes*

Type1 
Diabetes 50 (50-70)

0.050

58.75(53.75-
68.75)

0.366

80 (55-80)

0.095Type2 
Diabetes 60 (50-70) 62.5(57.5-70) 60 (60-70)

Duration of 
Diabetes† 
(years)

1 to 5 60 (50-70)

0.043

65 (57.50-70)

0.612

60 (50-70)

0.010

6 to 10 60 (50-60) 62.5 (57.5-
68.75) 60 (50-70)

11 to 15 50(50-60) 62.5 (57.5-72.5) 60 (50-70)

> 15 60 (50-70) 65 (57.5-70) 60 (50-70)

Family 
History*

Yes 60 (50-60)
0.606

62.5(57.5-70)
0.000

60 (50-70)
0.673

No 60 (50-70) 70 (62.5-75) 60 (50-70)

Anti-
diabetic 
therapy†

Diet only 50 (50-60)

0.219

63.75 (57.5-70)

0.930

65 (56.25-72.5)

0.105

Oral 
hypoglycemic 
agents only

50 (50-60) 62.5 (55-70) 65 (56.25-72.5)

Exclusively 
insulin 60 (50-70) 62.5 (57.5-70) 70 (50-70)

Insulin 
combined 
with 
medication

60 (50-70) 65 (56.25-72.5) 65 (56.25-72.5)

Comorbid†

No Comorbid 60 (50-70)

0.100

62.5 (57.5-72.5)

0.690

60 (50-70)

0.037

Hypertension 60 (50-70) 65 (57.5-70) 60 (50-70)

Chronic liver 
disease 50 (50-60) 60 (57.5-70) 60 (50-70)

Chronic renal 
disease 60 (50-60) 62.5 (57.5-67.5) 60 (50-70)

Asthma 55 (50-60) 65 (57.5-72.5) 60 (50-70)

Multiple 60 (50-70) 65 (55-70) 70 (60-70)

Addiction 
history†

Chewing 
Tobacco 50 (45-65)

0.071

60 (50-60)

0.046

60 (50-70)

0.635

Alcohol 60 (40 – 80) 67.50 (60-70) 65 (60-70)

Smoking 60 (60-70) 67.5 (60-72.5) 60 (50-70)

Others 60 (50- 70) 62.5 (55-71.25) 60 (50-70.0)

None 60 (50-60) 62.5 (57.5-70) 60 (50-70)

* Mann-Whitney U test, † Kruskal-Wallis H test

Poor Oral Health Care Practices by Diabetic Patients
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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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DISCUSSION
Oral health in Pakistan has always been neglected 
and given less privilege. Oral health must be given 
equal importance to general health16. Diabetes is a 
chronic systemic disease that has a significant 
impact on oral cavity tissues, which directly influenc-
es general health17. In the current study, it was seen 
that the old age diabetic patients had statistically 
significant results about knowledge of oral health 
but the attitude and practices showed statistically 
insignificant results. Oral health awareness plays a 
pivotal role in diabetic patients improving their 
self-care practices18. In our survey, female patients 
who had diabetes were in greater fraction and the 
median age was 55 years which is the same as 
reported by Ismaeil et al.1 We did not see any signifi-
cant link with respect to gender but contrary to our 
study, Myriam et al, found that women had a better 
attitude because they tend to brush more as com-
pared to men19.

In Iran, Razie et al, also reported in their study that 
old-age diabetic patients had good knowledge20, 
but contrary to our study the attitude and practices 
of older age patients with diabetes were also statisti-
cally significant in their study. In our survey, we saw 
that married were more anxious regarding their oral 
health than those who were unmarried and support-
ed the study of Shaifiur Rehman et al, who reported 
that married diabetic patients used to practice 
better oral hygiene to keep their married life 
healthy21. 

Education plays a vital role in one's daily basis of life. 
We have seen in our study that, diabetic patients 
who had tertiary-level education had good practic-
es but did not find an association between knowl-
edge and attitude. On the contrary, we have seen 
in the study of Prakash Poudel, showed in their study 
that their patients had more awareness, had 
sufficient knowledge of oral-related health prob-
lems, were more prepared for treatment, and had 
higher acquiescence to most favorable oral health 
manners9. In the current study, we have seen that 
diabetic patients with middle to high socioeconom-
ic status were more knowledgeable about oral 
health; they had a significant association with oral 
health, similar to the study with Kh, ShafiurRehman et 
al, showed that diabetics with high income were 
used to get better health education and health 
facilities for oral health21.

Regarding co-morbidities, we have seen that 
patients who had systemic diseases other than 
diabetes revealed a significant association with 
practices concerning oral health, similar to the study 
held in Ethiopia by Yimer et al22. Diabetic patients 
who were smokers had better attitudes toward oral 
health (p=0.046*) but were not interested in doing 
any practices, showing these patients usually 

believed that they must care for it but usually did 
not. The same result shown in the study conducted 
by MoneraAlhuwais in Kuwait23 reported less than 
50% of participating smoker-diabetic patients were 
unaware of the fact that they have a great chance 
of developing oral-related health problems. Patients 
with type II diabetes had better knowledge about 
oral health than patients with type 1 diabetes, similar 
results also showed in the study of Afifa Ehsan et al, 
and that patients suffering from type II diabetes 
mellitus had ample oral health perception and 
elevated percentage of oral health semblance24. 

Diabetic patient having their family history had a 
great attitude toward oral health. Similar results were 
also seen in a survey done by Ghada et al held in 
Egypt, which revealed that diabetic patients with a 
positive family history were more knowledgeable 
about their oral health25. Patients having diabetes 
for more than 15 years have a sufficient understand-
ing regarding oral health. Still, their good knowledge 
was not reflected in their attitude and practices, 
similar to our study related to Shruti et al conducted 
in India26. They stated that diabetic patients suffered 
from disease for a long period, they regularly 
exercised and consulted their physicians on a yearly 
basis and that reflected they had good overall 
awareness about diabetes mellitus with respect to 
oral health.

Good knowledge but poor practices towards oral 
health in patients with diabetes speculate the com-
munity that these patients give less importance to 
the consequences of bad oral health. The purpose 
of our survey was to evaluate the strength of knowl-
edge, attitude, and practices among patients 
having diabetes regarding the link between diabe-
tes and oral health status. Our study aims to assess 
the role of education of patients with diabetes 
rather than comparing the differences between 
them. Overall, the assessment of our survey suggests 
that in general, most diabetic patients were aware 
of the consequences on oral health, although, these 
patients had good knowledge of the risks associat-
ed with oral health problems. However, being good 
oral-related health knowledge, the attitude and 
practices of most of the involved individuals were 
unsatisfactory; speculate that these patients gave 
less importance to the consequences of bad oral 
health.

CONCLUSION
It was found that the majority of diabetic patients 
had an adequate level of knowledge concerning 
their oral health, by the large, attitudes and practic-
es were not good enough to maintain good oral 
hygiene. Such adequate knowledge but poor oral 
hygiene practices reflect that our population is 
vulnerable to developing oral health complications. 
Therefore, it is recommended that oral health practi-

tioners, endocrinologists, and general physicians 
should encourage and create awareness in diabet-
ic patients to maintain proper oral hygiene and 
continue regular dental visits.
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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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DISCUSSION
Oral health in Pakistan has always been neglected 
and given less privilege. Oral health must be given 
equal importance to general health16. Diabetes is a 
chronic systemic disease that has a significant 
impact on oral cavity tissues, which directly influenc-
es general health17. In the current study, it was seen 
that the old age diabetic patients had statistically 
significant results about knowledge of oral health 
but the attitude and practices showed statistically 
insignificant results. Oral health awareness plays a 
pivotal role in diabetic patients improving their 
self-care practices18. In our survey, female patients 
who had diabetes were in greater fraction and the 
median age was 55 years which is the same as 
reported by Ismaeil et al.1 We did not see any signifi-
cant link with respect to gender but contrary to our 
study, Myriam et al, found that women had a better 
attitude because they tend to brush more as com-
pared to men19.

In Iran, Razie et al, also reported in their study that 
old-age diabetic patients had good knowledge20, 
but contrary to our study the attitude and practices 
of older age patients with diabetes were also statisti-
cally significant in their study. In our survey, we saw 
that married were more anxious regarding their oral 
health than those who were unmarried and support-
ed the study of Shaifiur Rehman et al, who reported 
that married diabetic patients used to practice 
better oral hygiene to keep their married life 
healthy21. 

Education plays a vital role in one's daily basis of life. 
We have seen in our study that, diabetic patients 
who had tertiary-level education had good practic-
es but did not find an association between knowl-
edge and attitude. On the contrary, we have seen 
in the study of Prakash Poudel, showed in their study 
that their patients had more awareness, had 
sufficient knowledge of oral-related health prob-
lems, were more prepared for treatment, and had 
higher acquiescence to most favorable oral health 
manners9. In the current study, we have seen that 
diabetic patients with middle to high socioeconom-
ic status were more knowledgeable about oral 
health; they had a significant association with oral 
health, similar to the study with Kh, ShafiurRehman et 
al, showed that diabetics with high income were 
used to get better health education and health 
facilities for oral health21.

Regarding co-morbidities, we have seen that 
patients who had systemic diseases other than 
diabetes revealed a significant association with 
practices concerning oral health, similar to the study 
held in Ethiopia by Yimer et al22. Diabetic patients 
who were smokers had better attitudes toward oral 
health (p=0.046*) but were not interested in doing 
any practices, showing these patients usually 

believed that they must care for it but usually did 
not. The same result shown in the study conducted 
by MoneraAlhuwais in Kuwait23 reported less than 
50% of participating smoker-diabetic patients were 
unaware of the fact that they have a great chance 
of developing oral-related health problems. Patients 
with type II diabetes had better knowledge about 
oral health than patients with type 1 diabetes, similar 
results also showed in the study of Afifa Ehsan et al, 
and that patients suffering from type II diabetes 
mellitus had ample oral health perception and 
elevated percentage of oral health semblance24. 

Diabetic patient having their family history had a 
great attitude toward oral health. Similar results were 
also seen in a survey done by Ghada et al held in 
Egypt, which revealed that diabetic patients with a 
positive family history were more knowledgeable 
about their oral health25. Patients having diabetes 
for more than 15 years have a sufficient understand-
ing regarding oral health. Still, their good knowledge 
was not reflected in their attitude and practices, 
similar to our study related to Shruti et al conducted 
in India26. They stated that diabetic patients suffered 
from disease for a long period, they regularly 
exercised and consulted their physicians on a yearly 
basis and that reflected they had good overall 
awareness about diabetes mellitus with respect to 
oral health.

Good knowledge but poor practices towards oral 
health in patients with diabetes speculate the com-
munity that these patients give less importance to 
the consequences of bad oral health. The purpose 
of our survey was to evaluate the strength of knowl-
edge, attitude, and practices among patients 
having diabetes regarding the link between diabe-
tes and oral health status. Our study aims to assess 
the role of education of patients with diabetes 
rather than comparing the differences between 
them. Overall, the assessment of our survey suggests 
that in general, most diabetic patients were aware 
of the consequences on oral health, although, these 
patients had good knowledge of the risks associat-
ed with oral health problems. However, being good 
oral-related health knowledge, the attitude and 
practices of most of the involved individuals were 
unsatisfactory; speculate that these patients gave 
less importance to the consequences of bad oral 
health.

CONCLUSION
It was found that the majority of diabetic patients 
had an adequate level of knowledge concerning 
their oral health, by the large, attitudes and practic-
es were not good enough to maintain good oral 
hygiene. Such adequate knowledge but poor oral 
hygiene practices reflect that our population is 
vulnerable to developing oral health complications. 
Therefore, it is recommended that oral health practi-

tioners, endocrinologists, and general physicians 
should encourage and create awareness in diabet-
ic patients to maintain proper oral hygiene and 
continue regular dental visits.
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DISCUSSION
Post-operative chronic pain is a significant issue after 
inguinal hernia repair, affecting 8% to 16% of 
patients within six months and negatively impacting 
their quality of life7, 16. To address this, the current 
study compared the effectiveness of using triamcin-
olone acetonide along with lidocaine versus 
lidocaine alone for chronic pain after Lichtenstein 
repair. Lidocaine, a local anesthetic, blocks nerve 
signals and provides analgesia, while triamcinolone 
acetonide, a corticosteroid, reduces inflammation 
at the surgical site 5, 14, 17, 18. The current study findings 
showed that patients receiving triamcinolone 
acetonide with lidocaine experienced significantly 
lower chronic pain at different time points com-
pared to those who received lidocaine alone, 
suggesting that this intervention consistently 
reduced postoperative pain at 1st week, 1st month, 
and 3rd month. The study's results indicate the 
potential benefits of using this combination to 
improve the post-operative experience for patients 
undergoing inguinal hernioplasty.

Other studies have also demonstrated the effective-
ness of using local anesthesia with steroids to treat 
different types of pain 10, 19-22. the study by Geh et al. 

showed successful outcomes in managing musculo-
skeletal pain in 80% of patients with minimal compli-
cations13. Amjad et al. found that combining local 
anesthesia with triamcinolone acetonide provided 
superior pain relief for patients with postherpetic 
neuralgia compared to local anesthesia alone14. 
Emperumal et al. reported positive results in manag-
ing temporomandibular joint pain through intra-ar-
ticular injections of triamcinolone acetonide along-
side lidocaine15. 

The study by Verhagen et al. compared a combina-
tion of corticosteroids, lidocaine, and hyaluronic 
acid and a neurectomy over six weeks for the treat-
ment of chronic pain. They found baseline pain 
score was similar in both groups (p=0.86), however, 
the success rate of neurectomy was significantly 
higher than combination therapy (p=0.001) 23. 
Furthermore, Bahari et al. discovered that combin-
ing triamcinolone acetonide with bupivacaine 
resulted in significantly lower pain scores, reduced 
opiate requirements in the first 24 hours post-surgery, 
and shorter inpatient stays after lumbar discectomy, 
compared to other groups using only one of these 
agents or a control22. Similarly, Boelens et al. evaluat-
ed a diagnostic workup and treatment protocol for 

chronic abdominal pain caused by suspected ante-
rior cutaneous nerve entrapment syndrome 
(ACNES). They found that trigger point lidocaine 
injections with corticosteroids provided significant 
pain reduction in a majority of patients, and neurec-
tomy was effective for refractory cases21. 

The administration of local anesthesia with steroids 
for the management of pain is not only efficacious 
but also offers various advantages as compared to 
traditional pain medications like NSAIDs and opioids 
10, 19, 20. While NSAIDs and opioids can temporarily 
relieve pain, they are significantly associated with 
various side effects like sedation, vomiting, nausea, 
and addiction to opioids. In contrast, local anesthe-
sia with steroids acts directly at the pain side, 
minimizing systemic adverse effects and decreasing 
the requirement for systemic pain medications10, 19, 20, 

24, 25. Furthermore, the use of local anesthesia with 
steroids can lead to improved post-operative recov-
ery and reduced hospital stay. Effective pain man-
agement is closely linked to patient satisfaction and 
faster recovery, as patients experience less discom-
fort and are better able to engage in early mobiliza-
tion and physical activity. The shorter hospital stay 
can also contribute to cost savings for both patients 
and healthcare facilities 10, 19, 20, 24, 25.
 
It is important to recognize some of the study's short-
comings. Firstly, because just one center was includ-
ed in the research, it's possible that the results 
cannot be applied to other healthcare environ-
ments. Second, the study's sample size was quite 
small, which might have affected the results' statisti-
cal power. Larger multicenter trials are required to 
verify the findings and evaluate the efficacy of the 
intervention in a range of patient demographics.

CONCLUSION
The combination of lidocaine with triamcinolone 
acetonide emerges as a robust strategy for effec-
tively managing chronic post-operative pain in 
patients undergoing inguinal hernioplasty. This 
strategy presents a meaningful advancement in 
pain management, demonstrating its potential to 
lessen pain and improve patient recovery after the 
surgical procedure. 
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DISCUSSION
Oral health in Pakistan has always been neglected 
and given less privilege. Oral health must be given 
equal importance to general health16. Diabetes is a 
chronic systemic disease that has a significant 
impact on oral cavity tissues, which directly influenc-
es general health17. In the current study, it was seen 
that the old age diabetic patients had statistically 
significant results about knowledge of oral health 
but the attitude and practices showed statistically 
insignificant results. Oral health awareness plays a 
pivotal role in diabetic patients improving their 
self-care practices18. In our survey, female patients 
who had diabetes were in greater fraction and the 
median age was 55 years which is the same as 
reported by Ismaeil et al.1 We did not see any signifi-
cant link with respect to gender but contrary to our 
study, Myriam et al, found that women had a better 
attitude because they tend to brush more as com-
pared to men19.

In Iran, Razie et al, also reported in their study that 
old-age diabetic patients had good knowledge20, 
but contrary to our study the attitude and practices 
of older age patients with diabetes were also statisti-
cally significant in their study. In our survey, we saw 
that married were more anxious regarding their oral 
health than those who were unmarried and support-
ed the study of Shaifiur Rehman et al, who reported 
that married diabetic patients used to practice 
better oral hygiene to keep their married life 
healthy21. 

Education plays a vital role in one's daily basis of life. 
We have seen in our study that, diabetic patients 
who had tertiary-level education had good practic-
es but did not find an association between knowl-
edge and attitude. On the contrary, we have seen 
in the study of Prakash Poudel, showed in their study 
that their patients had more awareness, had 
sufficient knowledge of oral-related health prob-
lems, were more prepared for treatment, and had 
higher acquiescence to most favorable oral health 
manners9. In the current study, we have seen that 
diabetic patients with middle to high socioeconom-
ic status were more knowledgeable about oral 
health; they had a significant association with oral 
health, similar to the study with Kh, ShafiurRehman et 
al, showed that diabetics with high income were 
used to get better health education and health 
facilities for oral health21.

Regarding co-morbidities, we have seen that 
patients who had systemic diseases other than 
diabetes revealed a significant association with 
practices concerning oral health, similar to the study 
held in Ethiopia by Yimer et al22. Diabetic patients 
who were smokers had better attitudes toward oral 
health (p=0.046*) but were not interested in doing 
any practices, showing these patients usually 

believed that they must care for it but usually did 
not. The same result shown in the study conducted 
by MoneraAlhuwais in Kuwait23 reported less than 
50% of participating smoker-diabetic patients were 
unaware of the fact that they have a great chance 
of developing oral-related health problems. Patients 
with type II diabetes had better knowledge about 
oral health than patients with type 1 diabetes, similar 
results also showed in the study of Afifa Ehsan et al, 
and that patients suffering from type II diabetes 
mellitus had ample oral health perception and 
elevated percentage of oral health semblance24. 

Diabetic patient having their family history had a 
great attitude toward oral health. Similar results were 
also seen in a survey done by Ghada et al held in 
Egypt, which revealed that diabetic patients with a 
positive family history were more knowledgeable 
about their oral health25. Patients having diabetes 
for more than 15 years have a sufficient understand-
ing regarding oral health. Still, their good knowledge 
was not reflected in their attitude and practices, 
similar to our study related to Shruti et al conducted 
in India26. They stated that diabetic patients suffered 
from disease for a long period, they regularly 
exercised and consulted their physicians on a yearly 
basis and that reflected they had good overall 
awareness about diabetes mellitus with respect to 
oral health.

Good knowledge but poor practices towards oral 
health in patients with diabetes speculate the com-
munity that these patients give less importance to 
the consequences of bad oral health. The purpose 
of our survey was to evaluate the strength of knowl-
edge, attitude, and practices among patients 
having diabetes regarding the link between diabe-
tes and oral health status. Our study aims to assess 
the role of education of patients with diabetes 
rather than comparing the differences between 
them. Overall, the assessment of our survey suggests 
that in general, most diabetic patients were aware 
of the consequences on oral health, although, these 
patients had good knowledge of the risks associat-
ed with oral health problems. However, being good 
oral-related health knowledge, the attitude and 
practices of most of the involved individuals were 
unsatisfactory; speculate that these patients gave 
less importance to the consequences of bad oral 
health.

CONCLUSION
It was found that the majority of diabetic patients 
had an adequate level of knowledge concerning 
their oral health, by the large, attitudes and practic-
es were not good enough to maintain good oral 
hygiene. Such adequate knowledge but poor oral 
hygiene practices reflect that our population is 
vulnerable to developing oral health complications. 
Therefore, it is recommended that oral health practi-

tioners, endocrinologists, and general physicians 
should encourage and create awareness in diabet-
ic patients to maintain proper oral hygiene and 
continue regular dental visits.
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