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The role of intraarterial lidocaine ad ministration for relief of pain resulting from transarterial chemoemboliza-

tion of hepatic carcinoma

ZHONG Cheng—chengl ,PENG Zhi'yi2 (1 . Rui’ an People’ s Hospital, Ruian 325200 ,-China ;2. Depart ment of Radiology,
the 1 st Affiliuted Hos;;ital of Zhejiang University , School of Medicine, Hangzhou 31003 , China)

ABSTRACT : OBJECTIVE. = Application of lidocaine for relief of pain during transarterial che moe mbolization to guarantee arterial
che moe mbolization carrying out smoothly. METHOD In a prospective trial, 114congsecutive patients with HCC who underwent
TACE were divided into two groups : those who received a lidocaine bolus intraarterially im mediately prior to TACE( group A, n =
68)and those who did not received lidocaine( group B, 7 =46) .RESULTS The incidence of postprocedural pain and the mean dose
of analgesic used after the procedure in group A were 19 .1 % and 16 .17 mg, those in group B( P=0.001 <0.005) were 63 .04 % and
93 .47mg . CONCLUSION Intra-arterial administration of lidocaine prior to TACE is much more effective to reduce the severity of
pain, dosage of analgesics and make the patients get quick recovery, which guarantees the TACE to obtain the anticipated results .
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