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Usefulness of Local Anesthesia for
Urethral Catheterization

Ssin Young Seoung, M.D., Yang Weon Kim, M.D., Mi
Ran Kim, M.D., Yoo Sang Yoon, M.D.

Purpose: Urethral catheterization is a commonly done,
painful procedure, but few studies have evaluated the use
of topical anesthesia prior to catheterization. This study was
designed to assess the effect of topical anesthetics (2%
lidocaine gel) prior to uretheral catheterization.

Methods: This study was a prospective, randomized, case-
controlled trial conducted in an emergency department of a
university teaching hospital. The 54 subjects were alert,
cooperative male adults. Patients in the experimental group
were catheterized after injection of topical lidocaine gel in
their urethras, and a wait of 3 minutes. Patients in the con-
trol group were catheterized with a urethral catheter that
was coated by plain lubricant. After each procedure, the
patients indicated their subjective assessment of pain on a
100 mm visual analog scale (VAS). We assessed VAS at 4
times: during the procedure, at the end of the procedure,
and at 3 and 6 hours after the procedure. SPSS 17.0 was
used for statistical analysis.

Results: The 54 patients were evenly distributed between
the 2 study groups. Mean age was 50 years (range 28-71)
in the control group, and 54 years (range 27-70) in the
experimental group. The mean reduction in VAS values in
the experimental group was 27 mm during the procedure,
and 23 mm at 6 hours after the procedure.

Conclusion: Use of a topical lidocaine gel during urethral
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catheterization results in significant reduction in pain com-
pared to topical lubricants. This benefit is provided both during
the procedure as well as up to 6 hours after the procedure.
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2. M=

Ao A Instillagel® (Farco—pharma, Berlin,
Germany) < 83std AFCZE F 11 ml £ A=
2% B AR FatATE FA O HAA Ak (Fig. 1).
TAAC RS 100g & Lidocaine Hydrochloride
2.000 g(2%), Chlorhexidine Gluconate Solution
0.250 g(0.25%), Methyl Hydroxybenzoate 0.060 g
(0.06%), Propyl Hydroxybenzoate 0.025 g (0.025%)
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Fig. 1. Instillagel® is a sterile lubricant, local anaesthetic
and disintectant for mucosa in disposable pre-filled
syringe.
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Fig. 2. Visual analogue scale
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Table 1. Characteristics of patients between Instillagel™ and plain gel groups

A BE 2.8+ 1680127 SHhakel
9 ol Bl mol s, HETel 2

ol =& 100021 3

1 36.7+17.3 o]gt1

Characteristics Instillagel™ group (n=27) Control group (n=27) p-vaue
Age (yrs, mean* SD*) 50.4+t12.9 545+11.0 0.248
Weight (kg, mean=+ SD*) 65.7+8.2 63.5+11.3 0.266
Disease (n)
Upper Gl bleeding 9 14
Congest heart failure 5 1
Trauma 2 3
Hepatocelluar carcinoma 2 2
Acuterenal failure 2
Liver cirrhosis 2
Pneumonia 2
DI 2
others 5 3
* standard deviation
% i control group
— lidocaine group
60 1
01 L
g =y
3 T
g
= L
201 1 1
T -
- =
= L
0 E - - -
During p?ocedure End of pr'ocedure Three hours of after Six hours of after
Fig. 3. The mean and standard deviation of pain score in each group
* p<0.05
Table 2. Response for necessity of local anesthesia from the viewpoint of patients
Instillagel® group (n=27) Control group (n=27)
Necessary 21 18 39
Unnecessary 6 9 15
27 27 54
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