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Benefit of self-administered
vaginal lidocaine gel In
IUD placement

© while patient-administered lidocaine gel compared
with placebo gel did not alter pain scores on IUD

placement, the need for cervical dilation was considerably
lower in treated women—a side benefit that warrants
further study

ear of potential pain caused
F by insertion of an intrauterine

device (IUD) prevents some
women from using this highly effec-
tive and safe contraceptive method.
Recently, investigators conducted
a randomized, placebo-controlled
trial to assess whether vaginal lido-
caine gel administered shortly before
IUD placement was associated with
a decrease from baseline in patient-
reported pain scores.'

In this blinded trial, Rapkin
and colleagues randomly assigned
nulliparous women present-
ing for IUD placement (either the
copper T380A IUD or the 52-mg
levonorgestrel-releasing IUD) at fac-
ulty and resident clinics ata US urban
academic center to place 4 mL of 2%
lidocaine gel or placebo gel vaginally
(using an applicator) 5 to 15 minutes
prior to IUD placement.! A 100-mm
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visual analog scale (VAS) was used
to assess pain at each step of the pro-
cedure, including at baseline (before
speculum insertion), after speculum
placement, tenaculum placement,
uterine sound, IUD insertion, and
5 minutes after speculum removal.

Among the 58 evaluable partici-
pants, the mean age was 23 years in
the lidocaine group and 24 years in
the placebo group; more than 80% of
the women were white.

The study’s primary outcome
was change in pain experience from
baseline to IUD insertion. Pain was
measured on a VAS from 0 mm (no
pain) to 100 mm (worst pain in my
life). Secondary outcomes included
patient acceptability of gel self-
insertion, physician-reported ease
of IUD insertion, and need for pain
medication for up to 7 days after IUD
insertion.

What the investigators found

The mean change in pain scores with
IUD placement was 61 mm for the
lidocaine group and 69 mm for the
placebo group (P = .06). Thus, no
difference in the primary outcome
was found between the 2 groups.
However, women who received the
lidocaine gel treatment experienced
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significantly less pain with tenacu-
lum placement than those who
received placebo gel (32 mm vs
56 mm; P = .02), and they were sub-
stantially less likely to require cervi-
cal dilation (3.3% vs 34.5%; P = .002),
an often painful procedure.

Patient acceptability and satis-
faction. Five minutes after the [UD
placement procedure, approximately
two-thirds of women in both groups
indicated that they experienced an
acceptable level of discomfort, and
more than three-quarters indicated
that they were satisfied with the
placement procedure. Fully 67% of
the lidocaine group and 68% of the
placebo group indicated definitely
or probably yes when asked if the
level of discomfort they experienced
was acceptable, with 27% and 21%,
respectively, responding as neu-
tral. When asked if getting the IUD
was worth the level of discomfort
experienced, 73% of the lidocaine
group and 82% of the placebo group
responded “yes,” while 23% and 18%,
respectively, were unsure.

Pearls for practice

As this study showed, self-
administered lidocaine vaginal gel
did not alter the primary outcome
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(pain with IUD placement), but the
reduced need for cervical dilation
is a promising finding and warrants
additional study.

Tip. Interestingly, the placebo-
treated women experienced pain
intensity with cervical tenaculum
placement similar to that associated
with TUD placement. This finding

illuminates the fact that IUD place-
ment is not the only action that can
produce pain. For this reason, I
use a finer, single-tooth tenaculum
designed for use with sonohystero-
grams (Goldstein Grasp Cervical
Stabilizer).? This instrument appears
to cause less pain and bleeding than
conventional tenacula. @
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