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Topical Anesthesia Tips

Cream-based topical anesthetics are the most studied form of effective pain
relief when time permits. Here are some fips:

LMX-4® is a liposomal delivery system allowing a 4% lidocaine preparation
to be rapidly absorbed. While lacking a specific FDA indication for needle
pain, it is widely used and as effective in 30 minutes as EMLA is in 60 min-
utes. Taddio et al demonstrated improved cannulation success and pain
relief in a pediatric ED using LMX-4 for venipuncture.

EMLA will vasoconstrict for the first hour; pain relief begins around 45 min-
utes, deepening to 0.6cm over the next 3 hours. At 1.5 hours vasodilation
begins, improving venipuncture success.

Consider Glad® Press-N-Seal as a less painful occlusive dressing option!

A less messy twist on the topical cream is a newer product Synera® which
contains 70 mg tetracaine and 70 mg lidocaine mixed in a self heating patch
recommended for children 3 years and older. The heating element enhances
absorption, giving efficacy in 20 minutes, and results in some vasodilation.

When time doesn’t permit, Buzzy® works in about 15 seconds. The AAA
batteries last about 8 hours, so with Blue Gel Wings the cost averages about
$0.09/3 minute stick; add 20 cents for White Ice Wings if you plan to throw
them away.
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