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g ABSTRACT
‘ , 5
Objectives: To assess efficacy of intracervical block in management of pain in cervical dilatation and ute !
[ Minor gynecological procedures like suction curettage, dilatation curettage hysteroscopy and hystero
are frequent occurrence of almost all Obstetrics and Gynecology units All these procedures are painiul af
some form of anesthesia. Mostly G/A or paracervical blocks are preferred General anesthesia Is expensive, 1
deally Aiffie
i expertise, long hospital stays and associated with drugs complications. Paracervical block 1 [eenmieary =
er to assess Its eflicacy

its efficacy is still controversial. We selected intracervical block because It is easier and simpl
- in pain management as an alternative to general anesthesia

Results: Total 60 patients were recruited in the study. 72% of patients were <30 years of age. 38(63.3% i
D&C, 19(31.7%) had suction curretage,2(3.3%) underwent difficult cannulation for hysterosalpingography Tk
patent had good results with no pain .12(20%) patients had satisfactory pain relief with mild discomfort and In 5(8%
patients it failed and procedure performed under G/A. No drug or procedure related complications

any patient

Conclusion: Intracervical block is effective safe and simple for pain management in cervica
intervention.
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patients nad
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were observed In

dilatation and uterine

is awake and can communicate with operator for any
problem and can recover without nausea headache
and drowsiness. Local/regional anesthesia may be in

INTRODUCTION
Abnormal uterine bleeding, miscarriage, subfer-

tility are most common and frequent presentation in
‘obstetrics and gynecology outpatient department’.The
1t of these conditions may requires some

form of intra cervical (ICB) or para cervical block (PCB)
which includes infiltration of cervix with local anesthetic
resulting in cervical numbness®.intracervical block is

orm of suction evacuation,diltation and

)

technically much easy and simple than paracervical

The purpose of this study is as suction curettage,
Dilatation and curettage are frequent procedure and
mostly carried out under G/A. Many patients due to time
and financial constraints either delays or carry out these
procedure at low resource center at cost of pain. Many
centers usually use paracervical block but we selected
intracervical as it is easier to perform in comparison to
para cervical and also efficacy of later is not yet proved-,
to observe the efficacy and safety in management of

~pain as an alternative 1o general anesthesia.

-_—

pective observational study carried
an medical institute over
uly 2016 to Dec 2016. All



ug of misoprostol at leasl 2 hours betore procedure

Intravenous line (1/V) with 18g cannula was maintained

Hall an hour prior 1o procedure vaging was packid
with xylocaine-soaked swab to reduce pain of vaginal
retractor and were given in| Tramacol (S0mg/mi) intra
muscular (M), About 10ml of 1% xylocaine uaing 10
oo syringe was Injected at 2,6 and 10 o clock position
(tig-2)in cervix at depth of 1. 5cm after chack aspiration,
1o avold intravenous injection and procedure cartied oul
after 5 mints,. Patient pain was parceived using 0-10
numeric pain rating seale (illus-1). patients who, still find
it sevarely painful general anesthesia was wonsidered

Patients were kept for one hour under observation
post procedure and discharged home after bladder
emptying on oral analgesics, A total of 60 patients were
recruited in this study. Data was collected in terms of
age, parity, procedure performed, pain rating, need for
supplementary G/anesthesia or sedation and analyzed
using SPSS 16. (0-10 numeric pain rating scale.0=no
pain. 1-3mild, 4-6 moderate and 7-10 severe (fig.1)

RESULTS
Total 60 patients were recruited in the study

.72% of patients were <30 years of age.6 (10%) pa-
tients were nulliparous while rest were multiparous

(table 1) 3B(63 3%) patients had DEC. 19(31 7% had
avacuation and curettage, 2(3 3%) undarwent difficult
gannulation for hysterosalpingography and in one pa

Hent lost IUCD was ramaved ltom utarine cavit y. (Tab 2)

AJ(72%) patent had good rasults with no pair:
12(20%) patisnts had satsfactory pain ralief with mild
discomtornt and were partectly cooperative throuaghout
the procadure wheare an n 5(8 patenis 1 lalad and
procedure performed under G/A None of tha patient

were in category of moderate pan (Tab 3

& patients refused /M tramadaol. but still onty IC8

was anough to keep patient pain free during whole
procedure. In one patient intra cervical block was pos
sible only on one site due to fibrosis so. G/A was giver
4 patients in spite of intracervical block ha

d savere

VO Of

pain so. G/A was considerad alternatively
procedure related complications were o
patient. E&C(evacuation and curratage), DAC(dilatation

and curratage) HSG(hysterosalpingography|

DISCUSSION

Minor gynecological procedure like suction
curettage and diagnostic dilatation and curettage are
frequent procedure carried out in Operation Theater

Table 1: Patient’'s Demographic Data

No of patients %ge

Age <30 43 72%
>30 17 28% L

parity 0 6 10%

1-2 24 35%

>3 33 55%

o

Table 2: Procedure performed under ICB

[ in ication E&C D&C HSG Removal of Lost lucd | Total
} .n'i:“- tient: : ‘ 38 2 1 60 ‘
M L el 3.3% 17% 100%
il
DERATE | SEVERE PAIN (7-10)  TOTAL
\
5 60
.~ 8% 100%
i
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Fig 2: Intracervical block position

under general anesthesia of almost all essential ob-
stetric and gyneeoiogieal units. Many patients refuse
oor delay the procedure because of feal of complication
related to general anesthesia and m because of
time and financial constraints. We conducted this study

to observe if mtracervical block is effective and safe in
managing pain and can be considered as an alternative

to general anesthesia.

tudy which concluded that Intra carvioal bloek
' :
Vg : ( P
anesthetic lechnique s simplar relatively sale .
|li|l.|l""rl.!‘||llw K 1o pain managamant of -
Ji

in incomplate abartion

One study published in 2007 by Willord Ha
Medical Canter to nssass intra carvical block and pa
parception during MSG show that Lidocaine intrac
cal block providas battar pain telief than placebo dur
performance of MSG ""Our study we a hied diff
hysterosalpingography In 2 patients and !
completely pain free

Two other studies comparing intracervical block
(ICB) with intramuscular (IM) sedation and paracs
block concluded that ICB is effective, easier during DaL
procedure'' '?. we performed 38 D&C with good result

Department of Obstetric and gynae of St Jho
hospital, Essex carried out a study on 278 patient ur

dergoing trans cervical resection of endometrium under
effect of intracervical block and concluded that ICE is
highly effective and safe for this procedure and p
acceptance was quite high and comparable 1o G/A

In our study intracervival block failed to provide
adequate pain relief in 85 % of patients and alternative
analgesia was considered.study by Ashish Vadhra

shows 2.5% patient's dis satisfaction rate

The results of our study were nearly comparable
to all above mentioned studies with 55(%) patients ex-
periencing only mild pain and 5(%) severe. High patient
acceptance was observed*®

CONCLUSION

Intracervical block is safe, effective, and simple
for pain management for cervical dilatation and uterine
intervention.
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