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Abstract

The Use of 5% Lidocaine for Prolonged Analgesia in Neuropathic Pain Patients

Sung Wook Park, M.D., Doo Ik Lee, M.D., Dong Ok Kim, M.D., Keon Sik Kim, M.D.
Young Kyu Choi, M.D., Moo Il Kwon, M.D., and Kwang Il Shin, M.D.

Department of Anesthesiology and Pain Medicine, College of Medicine,
Kyung Hee University, Seoul, Korea

Background: The use of neurolytic agents to control neuropathic pain has been described from the
last century. Phenol and ethyl alcohol have been widely used as neurolytic agents, however, their
neurolytic effect is variable in efficacy and duration of action, and infrequently accompanied with grave
complications. It has been found that 5% lidocaine causes irreversible conduction blockade in animal
studies. The goal of this study was to evaluate the neurolytic effect of 5% lidocaine on various
neuropathic pain syndromes for prolonged analgesia.

Methods: Twenty-five patients with a diagnosis of neuropathic pain including trigeminal neuralgia
(n = 7), postherpetic neuralgia (n = 10), and postsurgical neuralgia (n = 8) were selected after failure
of routine therapeutic regimens. After performing a diagnostic nerve block with 1% lidocaine and 5%
lidocaine was injected. The patients were followed for 6 months. Visual analog scale (VAS) scores
and side effects were recorded for each patients.

Results: A significant decrease in pain scores after neurolytic blockade with 5% lidocaine was seen
in all of three pain groups. All the patients reported immediate and prolonged pain relief lasting from
4 weeks to 6 months. None of patients exhibited any appreciable side effects or complications.

Conclusions: We suggest that 5% lidocaine may be used safely and effectively for the purpose of
prolonged analgesia in selected patients with intractable neuropathic pain syndromes. (JKDSA 2003;
3: 6~9)
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Table 1. Characteristics of Patients Blocking with 5% Lidocaine

Trigeminal neuralgia Postherpetic neuralgia Postsurgical neuralgia

n 7 10 8
Age (year)

Median 42 62 41

Range 29-63 49-78 25-58
Pain score (VAS)

Pre-block 82 + 1.29 7.1 £ 085 6.7 £+ 0.41

Post-block 19 + 043 43 + 1.60% 22 + 049"
Analgesia

Onset Immediate Immediate Immediate

Duration (range) 4 wks-3 mo 4 wks-6 mo > 4 wks

Pain scores are reported as the mean + SD. Asterisks denote a significant difference between pre-block and post-block
using t-test for paired data: "P < 001 and *P < 0.05.
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Table 2. Nerves Blocking with 5% Lidocaine

Trigeminal Postherpetic Postsurgical

neuralgia  neuralgia  neuralgia
Supraorbital 2 4 -
Supratrochleal 2 4 -
Infraorbital 1 1 -
Maxillary 2 2
Mandibular 2 1 2
Intercostal - 3 6
4 o
A& A F 3F3F AGHESAH 5 A%
A5 B2 SHE Table 17 2ol folaA 7
et or 4o A LAA A&E AT
EE BAEAA 5% =T ok A&
Age] we Auvh e TS g 77
Sl o L 24A3HE EA @kor] Al
A% B4 F 290N olguzel Agou 159
F 2490

¢

A& AtS B2 AFL Extol wet FHEH
A

& Table 29} Zt}

k
1]

N7 Al Abgl daiAE el
w4o] glont Heta AREs v
Be nABE e LS Bao

=
a
e} = FRgoz I AMEHI U #HEe
Putnam¥} Hampton (Putnam and Hampton, 1936)©] *]
S0z AAAAE AAEHE Y8 AMEsIHeH,
5% o9 FRAAM= ZH o dwdE g9 A7

Aol mawA PAE zde 5% olae] FE

dXe Ted a4 vHHERE Yepiga 3l
AN Mgl AHE S

AfE wAg AR vy

Katz, 1992). &1} =&}

Fpolefe] vstz2], M,

M7= Aol Aok

Bo] Husi 9l
g

>
X
I
N
o,
£
2
<
[¢]
g
g
o

i

Al
o H-E bisulfite =

gkl 3Th(Wang et al, 1984). 218U & =+
A AAHE F-F, schwann A E &4 o
Wallerian 733} 4] 95& 7HAeH, =&
aE% Y=o viual o] =F o] niuEE
€ Z¥Y37]= FTH(Gentili et al, 1980; Myers et al,
1986). Lambert S-=(Lambert et al, 1994) B5xH
i e T AAE 5% =R =EAA
HIZ7FG Al A AEAGS #FIIoY 5% =
H7 g Ao g2 gAste
AP A T avtHA

N
rr
A
Hr
of
QL
3R
iuj
v
il
ot it
et

(Bainton and Strichartz, 1994).

ol g fmsile AR 4L o8
o B A7dde dad A7WEY 30 e
Role] Bz Felsdnh AgHE 5% A%
Zhle B 29 AN BT2RE B ol
zAS] F2vhAA BES 9 REAE W7l

1 q ]]

A gskth AAANAE BATe 29elA Hlag
He ol grzel Aot 24x12e dA gt
B g4 Ave AgelAsh gol 5% E7}

S 3
Wz 520 ge wRAE AAE Ao

pil

off o M AL HI
o o p1 e

iy

>

oo

o

2,

N

=

o

32

o

=

Hl

Bainton CR, Strichartz GR: Concentration dependence of



S 9 63l

lidocaine-induced irreversible conduction loss in frog
nerve. Anesthesiology 1994; 81: 657-67.

Bonica JJ: Classification of chronic pain. 2nd ed. Seattle,
TIASP Press 1994 pp 209-14.

Gentili F, Hudson AR, Hunter D, Kline DG: Nerve
injection injury with local anesthetic agents: a light
and electron microscopic, fluorescent microscopic,
and horseradish peroxidase study. Neurosurgery 1980;
6: 263-72.

Lambert LA, Lambert DH, Strichartz GR: Irreversible
conduction block in isolated nerve by high concen-
trations of local anesthetics. Anesthesiology 1994; 80:
1082-93.

Myers RR, Kalichman MW, Reisner LS, Powell HC:
Neurotoxicity of local anesthetics: altered perineurial
permeability, edema, and nerve fiber injury. Anes-
thesiology 1986; 64: 29-35.

Myers RR, Katz J: Practical Management of Pain, 2nd
ed. edited by Raj PP, Philadelphia, Mosby Yearbook
1992, pp 701-12

Merskey H: Classification of chronic pain. Descriptions
of chronic pain syndromes and definitions of pain
terms. Prepared by the IASP Subcommittee on
Taxonomy. Pain 1986; 3: S1-226.

AANEH B2 A% AL 9@ 5%

T

=7k 9

Patt RB: Peripheral neurolysis and the management of
cancer pain. Pain Digest 1992; 2: 30-42.

Putnam TJ, Hampton AO: A technique of injection into
the gasserian ganglion roentgeographic control. Arch
Neurol Psychiatry 1936; 35: 92-8.

Rigler ML, Drasner K, Krejcie TC, Yelich SJ, Scholnick
FT, DeFontes J et al: Cauda equina syndrome after
continuous spinal anesthesia. Anesth Analg 1991; 72:
275-81.

Ross BK, Coda B, Heath CH: Local anesthetic
distribution in a spinal model: a possible mechanism
of neurologic injury after continuous spinal anesthesia.
Reg Anesth 1992; 17: 69-77.

Swerdlow M: The history of neurolytic block. Tech-
niques of Neurolysis. Boston, Kluwer Academic
Publishers, 1989, pp 1-11

Wang BC, Hillman DE, Spielholz NI, Turndorf H:
Chronic neurological deficits and Nesacaine-CE: An
effect of the anesthetic, 2-chloroprocaine, or the
antioxidant, sodium bisulfite? Anesth Analg 1984; 63:
445-7.

Wood KM: The use of phenol as a neurolytic agent: a
review. Pain 1978; 5: 205-29.




