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Abstract 

Background: Recurrent Aphthous stomatitis is immunologically mediated 
associated with acute multiple ulcerations of oral mucosa. Though evidence 
based management of Aphthous stomatitis recommends the usage of 
immunomodulators in refractory cases Aphthous stomatitis, use of topical 
antiseptics and anaesthetics is preferred by most of the clinicians as it 
promotes healing. Aim & Objectives: The aim of the study was to assess the 
various therapeutics used in management of Aphthous stomatitis treated in 
an university setting and the objective was to assess the therapeutic response 
following treatment of Aphthous stomatitis. Materials & Methods: A total 
of 40 cases were collected from the case documentation database of Saveetha 
Dental College from September 2019 to April 2020. Frequency distribution 
was used to analyze the prevalence of topical therapeutics such as antiseptic, 
anesthetic, steroids and systemic vitamin B complex used in various clinical 
types of Aphthous stomatitis. Pearson chi square association analysis used to 
analyze the association of therapeutics used in management of Aphthous 
stomatitis with therapeutic response following 1 week after treatment using 
SPSS version 26. Results: The most common prevalent therapeutic used in 
management of minor and major and herpetiformaphthous ulcer was topical 
antiseptic with higher prevalence of complete healing (57.5%). The topical 
anaesthetic has an equal prevalence of complete healing and 50% remission 
responses (44.4%). The topical steroid has higher prevalence of complete 
healing response (83.3%). The systemic vitamin B complex was mostly 
prescribed along with topical therapeutics as supportive medication and 
have highest prevalence of complete healing response (100%). The 
association between different types of therapeutics and healing response in 
various types of Aphthous stomatitis revealed no statistical significant 
association with p-value=0.206 (>0.05). Conclusion: Within the limits, the 
medications used commonly to treat recurrent aphthous minor, major and 
herpetiformaphthous ulcer was topical antiseptic and therapeutic response 
was complete healing in maximum number of cases. 

 

Keywords: Aphthous ulcer; Aphthous minor; Aphthous major; Topical 

antiseptic; Topical anesthetic 
 

Introduction 

Recurrent Aphthous stomatitis are a common cause for acute 

multiple oral ulceration, occurring only in oral mucosa with 

unknown etiology. 
[1]

 The occurrence is associated with 

precipitating factors such as stress, physical or chemical trauma, 

food sensitivity, and genetic predisposition. 
[2]

 Aphthous ulcer is 

divided into three forms such as minor, major, and herpetiform. 

The most common aphthous ulcer is the minor form variety. 

They are small in size, usually less than 5 mm in diameter and 

can form as a single ulcer or in a cluster. 
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These are less common, are generally 5 mm or larger, and form 

singularly or in a pair. They can be painful, especially when 

eating or drinking and last anywhere between two weeks and 

several months. 
[3,4]

 The dysphagia is associated with the site 

of the lesion, being more frequent in the internal mucous 
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membrane of the lip, tongue, and soft palate. The herpetiform 

form is rare with a size of 0.1-0.2 cm and in large numbers. 
[5]

 

They can be formed as a large and irregular lesion that can have 

a clinical course of 7-14 days. 

These can occur when multiple pinpoint lesions fuse 

together and form large, irregularly shaped ulcers. 

Herpetiform ulcers are so called because of their similarity 

in appearance to herpes, however, herpetiform ulceration is 

not caused by the herpes simplex virus. 
[6]

 

Aphthous ulcers do not have a clear etiology and, 

sometimes, are of difficult control and treatment and produce 

discomfort to the patients. Recurrences due to development can 

be due to hereditary, psychosomatic, infectious, hormonal such 

as periods, pregnancy or post-menopausal factors, trauma, 

stress, food allergies, nutritional deficiencies iron, vitamin 

B12, and folic acid and hematological abnormalities. 
[7]

 The 

absence of biochemical and histological specific changes 

differentiates this type of condition and allows the diagnosis of 

aphthous ulcers. 

The treatment modalities include the use of nutritional 

supplements,     topical     anesthetics,     antiseptic, steroids, 

and severe cases systemic immunomodulators and 

corticosteroids are pharmacotherapeutic agents with varying 

stages of effectiveness and side effects. A diagnosis of 

recurrent aphthous ulceration depends mainly on history and 

clinical examination. 
[8]

 

The management of aphthous ulcer varies greatly among 

different populations and in different age groups. Patients 

with mild   recurrent   aphthous   ulceration usually do not 

need any treatment for the lesion. However topical 

corticosteroid therapy may be used   to   reduce   the 

frequency and severity of attacks. 
[9]

 

Previous research in association with the management of 

aphthous ulcer had difficulties in application to   the 

posterior region of the oral cavity if ulcer occurs in that 

region and had discomfort in accessing. Another 

disadvantage was treating refractory and cases with frequent 

recurrence episodes. Previously our team has a rich 

experience in working on various research projects across 

multiple disciplines. 
[10–24]

 

The study aims to assess the management of Aphthous 

stomatitis treated in a University setting. The primary objective 

was to evaluate the frequency distribution of various 

therapeutics used in various clinical types of Aphthous 

stomatitis. The secondary objectives were to assess the 

association of therapeutics of Aphthous stomatitis with healing 

response in different clinical types of Aphthous stomatitis. 

 

Methodology 

Retrospective study on assessment of management of aphthous 

ulcer carried out in a university setting. The case records of 

clinical features and treatment of aphthous stomatitis was 

collected from the electronic case history database of Saveetha 

Dental College. The study was conducted after receiving 

ethical clearance from the Scientific Review Board (SDC/ 

SIHEC/2020/DIASDATA/0619-0320). The study population 

was 40. The sampling was done by collecting case records data 

from (01\06\2019) till (01/03/2020) and compiled 

systematically in an excel sheet. The demographic data of 

patients with Aphthous stomatitis such as patient age, gender, 

occupation and pain history such as duration, history of 

recurrence, associated prodromal symptoms was recorded from 

the case history database. Clinical examinations such as site, 

size, shape of the ulcer and therapeutic used in the 

management and follow up details were documented. The 

number of people involved in the current study were three 

namely the principal investigator, guide and reviewer. In this 

data, all the case sheets are reviewed, cross verification was 

done, duplicate entries were removed and photographic 

evidence was also used for confirmation of all cases included. 

There were also measures taken only to include clinically 

diagnosed and treated aphthous ulcer cases in the department 

of oral medicine and radiology. 

The inclusion criteria was clinically diagnosed recurrent 

Aphthous stomatitis cases with proper documentation of case 

history such as complaint and history of present illness with 

prodromal symptoms, recurrence, pain history and clinical 

examination of ulcers and clinical type. The exclusion criteria 

were incomplete documentation of cases and ulcers not 

clinically diagnosed as Aphthous stomatitis. The inclusion and 

exclusion criteria were devised to ensure internal and external 

validity and convenience sampling method was followed to 

ensure proper selection of study samples. The data was 

transferred to excel and duplicate entries were removed. The 

analysis was done using SPSS software version 26. The 

dependent variable considered as therapeutic healing response 

of aphthous ulcer and independent variables are therapeutics 

and clinical types of aphthous ulcer. The descriptive statistics 

such as frequency distribution of various clinical types with 

different therapeutics and healing response was done. 

Inferential statistical tests such as Pearson chi-square analysis 

were conducted to evaluate the association between different 

types of therapeutics and healing response in minor, major and 

herpetiform Aphthous stomatitis. 

 

Results and Observations 

The most common prevalent therapeutic used in the 

management of aphthous ulcer was topical antiseptic 47.5% 

[Graph 1]. The most common prevalent therapeutic used in 

management of minor aphthous ulcer was topical antiseptic 

43.7% [Graph 2]. The most common prevalent therapeutic 

used in management of major aphthous ulcers was topical 

antiseptic 40% [Graph 3]. The only therapeutic used in the 

management of herpetiformaphthous ulcer was topical 

antiseptic as 100% [Graph 4]. Based on the prevalence of the 

healing phase during management of aphthous ulcer, complete 

healing observed was 57.5% [Graph 5]. High prevalence of 

complete healing 57.5% of ulcer using topical antiseptic was 

observed in management of aphthous ulcer [Graph 6]. High 

prevalence of complete healing 44.4% and 50% remission of 
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ulcer 44.4% using topical anaesthetic during the management 

of aphthous ulcer [Graph 7]. The most prevalent healing 

response using topical steroid was complete healing 83.3% and 

50% remission as 16.6 [Graph 8]. The only prevalent healing 

response using systemic vitamin B complex was complete 

healing 100% [Graph 9]. Association of aphthous ulcer and 

therapeutics reponses of topical antiseptic, topical anaesthetic, 

topical steroid and systemic vitamin B complex. Topical 

antiseptic have higher and equal prevalence of complete 

healing and 50% remission as 20% [Graph 10]. Association of 

minor aphthous ulcer and therapeutics reponses of 4 

therapeutics revealed topical antiseptic have higher and equal 

prevalence on complete healing and 50% remission responses 

as 21.8% [Graph 11]. Association of major aphthous ulcer and 

therapeutics reponses of 4 therapeutics revealed topical steroid 

and systemic vitamin B complex have higher and equal 

prevalence of complete healing response as 20% [Graph 12]. 
 

 

Graph 1: Bar graph represents prevalence of drugs used in 

management of Aphthous ulcer. X axis represents therapeutics 

used. Y axis shows the number of aphthous ulcer patients. The 

most common therapeutic used in the management of aphthous 

ulcer was topical antiseptic (blue) as 47.5% followed by topical 

anaesthetic (green) as 22.5%, topical steroid (orange) as 15% , 

systemic vitamin B complex (grey) as 15%. 
 

 
Graph 2: Bar graph represents prevalence of drugs used in 

management of minor Aphthous ulcer. X axis represents 

therapeutics used. Y axis shows the number of minor aphthous 

ulcer patients. The most common therapeutic used in the 

management of minor aphthous ulcer was topical antiseptic 

(blue) as 43.75% followed by topical anaesthetic (green) as 

25%, topical steroid (orange) as 15.6% , systemic vitamin B 

complex (grey) as 15.6%. 

 

 
 

Graph 3: Bar graph represents prevalence of drugs used in 

management of Major Aphthous ulcer. X axis represents 

therapeutics used. Y axis shows the number of major aphthous 

ulcer patients. The most common therapeutic used in the 

management of major aphthous ulcer was topical antiseptic 

(blue) as 40% followed by topical anaesthetic (green) as 20%, 

topical steroid (orange) as 20% , systemic vitamin B complex 

(grey) as 20%. 
 

 

Graph 4: Bar graph represents prevalence of drugs used in 

management of herpetiform Aphthous ulcer. X axis represents 

therapeutics used. Y axis shows the number of 

herpetiformaphthous ulcer patients. The only therapeutic used 

in the management of herpetiformaphthous ulcer was topical 

antiseptic (blue) as 100%. 
 

 

Graph 5: Bar graph represents prevalence of healing response 

in management of aphthous ulcer. X axis represents the healing 

response. Y axis represents the number of patients received 

treatment. The most prevalent healing response was complete 

healing as 57.5% (bottle green) followed by 32.5% of patients 
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had 50% remission (light green) and 10% of patients reported 

with no healing (light cream). 
 

 

Graph 6: Bar graph represents prevalence of healing response 

in management of aphthous ulcer using topical antiseptic. X 

axis represents the healing response of ulcer. Y axis represents 

the number of patients treated with topical antiseptic. The most 

prevalent healing response was complete healing and 50% 

remission as 42.1% (bottle green, light green). The least 

healing response was no healing 15.7% (white colour). 
 

 

Graph 7: Bar graph represents prevalence of healing response 

in management of aphthous ulcer using topical anaesthetic. 

The X axis represents the healing response of ulcer. Y axis 

represents the number of patients treated with topical 

anaesthetic. The most prevalent healing response was complete 

healing and 50% remission as 44.4% (bottle green, light 

green). The least healing response was no healing 11.1% 

(white colour). 
 

 

Graph 8: Bar graph represents prevalence of healing response 

in management of aphthous ulcer using topical steroid. X axis 

represents the healing response of ulcer. Y axis represents the 

number of patients treated with topical anaesthetic. The most 

prevalent healing response was complete healing 83.3% (bottle 

green) and 50% remission as 16.6 (light green). 
 

 

Graph 9: Bar graph represents prevalence of healing response 

in management of aphthous ulcer using systemic vitamin B 

complex. The X axis represents the healing response of ulcer. 

Y axis represents the number of patients treated with systemic 

vitamin B complex. The only prevalent healing response was 

complete healing 100% (bottle green). 
 

 

Graph 10: Bar graph represents association between aphthous 

ulcer and therapeutics responses of 4 therapeutics in 

management of aphthous ulcers. X axis represents therapeutic 

responses of 4 therapeutics. Y axis represents the number of 

patients with aphthous ulcers. Pearson chi square analysis 

(7.655) reveals no statistical significant association with p 

value 0.206 (>0.05). Topical antiseptic have higher and equal 

prevalence of complete healing and 50% remission responses. 
 

 
 

Graph 11: Bar graph represents association between minor 

aphthous ulcer and therapeutic responses of 4 therapeutics in 

management of minor Aphthous stomatitis. X axis represents 

therapeutic responses of 4 therapeutics. Y axis represents the 
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number of patients with minor aphthous ulcers. Pearson chi 

square analysis (4.840) reveals no statistical significant 

association with p value 0.189 (>0.05). Topical antiseptic have 

higher and equal prevalence of complete healing and 50% 

remission responses. 

 

 

Graph 12: Bar graph represents association between major 

aphthous ulcer and therapeutic responses of 4 therapeutics in 

management of major aphthous ulcer. X axis represents 

therapeutic responses of 4 therapeutics. Y axis represents the 

number of patients with major aphthous ulcers. Pearson chi 

square analysis (6.547) reveals no statistical significant 

association with p value 1.000 (>0.05). The topical steroid and 

systemic vitamin B complex have higher and equal prevalence 

of complete healing response. 

 

Discussion 

In this study, the most common prevalent therapeutic used in 

the management of aphthous ulcer was topical antiseptic 

47.5%. (27.3%) in the age group of 20-30 years. In agreement 

with this study, aphthous ulcers had a higher prevalence of 

therapeutics used in management as topical antiseptic. 
[25]

 In 

contrast to this study, aphthous ulcer proposed to be higher in 

topical steroids. 
[26–28]

 Overall Consensus showed that the 

prevalence of aphthous ulcer was higher in topical antiseptic. 

In this study, the most common prevalent therapeutic used in 

management of minor aphthous ulcer was topical antiseptic 

43.7%. In agreement with this study aphthous showed higher 

prevalence topical antiseptic. 
[29]

 On contrary to this study 

Santhosh et al. showed a higher prevalence in topical 

anaesthetic. Overall consensus was found to be prevalent in 

topical antiseptic. 
[30]

 The most common prevalent therapeutic 

used in management of major aphthous ulcer is topical 

antiseptic 40%. In agreement with this study it had a higher 

efficacy on the topical antiseptic. 
[31]

 On contrary to this study 

higher efficacy was topical anaesthetic. 
[32]

 Overall consensus 

about the management of major aphthous ulcer was topical 

antiseptic. Based on the prevalence of the healing phase during 

management of aphthous ulcer, complete healing observed was 

57.5%. In agreement with this study, higher efficacy on topical 

antiseptic. 
[33]

 On contrary to this study there was higher 

efficacy on topical steroid. 
[34-42]

 The overall consensus 

showed most studies with respect to healing are topical 

antiseptic. The limitations of this study includes a small 

number of sample sizes as the study was conducted in a single 

university setting and many case dropouts were there due to 

incomplete documentation of case records, treatments and 

follow up. 

 

Conclusion 

Within the limits of the study, the medications used commonly 

to treat minor , major and herpetiformaphthous ulcers was 

topical antiseptic (47.5%) followed by topical anaesthetic 

(22.5%), topical steroids (15%) and systemic vitamin B 

complex (15%). Pearson chi square analysis reveals no 

statistical significant association with p value 0.206 (>0.05) 

between therapeutics and healing response of Aphthous 

stomatitis.  

Future prospective studies should focus on multicentric 

hospital or university settings involving larger sample size with 

evidence based therapeutics such as immunomodulators in 

management of refractory and high recurrence rate in 

Aphthous stomatitis. 
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