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Objective
^:Tb compare the effectiveness of 4
•^topical anaesthetics that do not con-
;: tain cocaine with topical tetracaine-
;̂ adrenaline-cocaine (TAC) or liciocaine

; infiltration during laceration repair
;: in children.

Design
Randomised, blinded, controlled

." trial with 14-day follow-up.

Setting
Emergency department of the Chil-
dren's Hospital in Columbus, Ohio,
USA.

Patients
240 children > 2 years of age (mean
age 5 y) with a laceration < 5 cm in
length that required suturing. Exclu-
sion criteria were laceration near or
on a mucous membrane or in an area

Commentary
Lacerations are common minor injuries in
emergency medicine. Recent advances in
our understanding of the treatment of lac-
erations have improved care for what can be
a painful and frightening procedure, espe-
cially for children. For example, when inject-
able anaesthetics are required, buffered
lidocaine when compared with regular
lidocaine is less painful for patients (1). In
addition, tissue adhesives (glue) for selected
lacerations appear to be equally efficacious,
less costly, and less painful than traditional
suturing (2). Finally, a body of literature
exists that supports die use of topical anaes-
thetics as alternatives to traditional inject-
able anaesthesia.

One of the first topical agents used for
anaesthesia was TAC. Since its introduction,
additional topical agents have been devel-

with end-arteriolar blood supply, sei-
zure or cardiac disorder, hypertension,
allergy to any of the study medica-
tions, lacerations from animal or hu-
man bites or into muscles or tendons,
or multiple lacerations requiring repair.

Intervention
Patients were allocated to 1 of 6
anaesthetic treatment groups: 0.48%
bupivacaine with 1:26 000 norepi-
nephrine (Bupivanor, n = 30); 0.95%
etidocaine with 1:26 000 norepi-
nephrine (Etidonor, n = 30); 1.90%
mepivacaine with 1:26 000 norepi-
nephrine (Mepivanor, n = 30); 3.81%
prilocaine with 1:26 000 norepineph-
rine (Prilonor, n - 30); 1.00% tetra-
caine, 1:4000 adrenaline, and 4.00%
cocaine (TAC, n = 60); or 1 % lido-
caine infiltration (n - 60). Follow-up
by day 14 was 92%.

Main outcome measures
Pain perception using a visual ana-
logue scale (VAS), Likert scale, and
anesthetic effectiveness scale; and dis-
tress behaviours using the Restrained
Infants and Children Distress Rating
Scale (RICDRS).

Main results
Bupivanor was more effective than
the other 3 topical anaesthetics that

oped that are presumably safer and less
expensive. Most studies of topical agents
compare TAC with some other combina-
tion of anaesthetics with or without a vaso-
constrictor agent and attempt to show
equivalency. In the current trial, Smith and
colleagues compare TAC with a number of
newer agents, one of which contained
bupivacaine and norepinephrine. Using
appropriate methods and outcome mea-
sures, the authors show bupivacaine-nor-
epinephrine to be superior to other topical
agents and as effective as TAC.

This study provides additional evidence
that the use of topical agents is effective for
wound anaesthesia. This approach has been
shown to provide adequate anaesthesia for
small (< 5 cm) lacerations on nonmucous
membrane and nondigit locations; the

did not contain cocaine (P < 0.05).
Bupivanor provided effective wound
anaesthesia during laceration repair,
especially for lacerations of the face
and scalp. Bupivanor was as effective
as TAC and 1 % lidocaine infiltration
and was consistently rated as such
among all observer groups (suture
technicians, research assistants, par-
ents, and patients) on the VAS or
Likert scale and when distress behav-
iours were compared using the
RICDRS. Etidonor had the least
favourable performance. The overall
wound complication rate was 4%
with no significant difference among
the treatment groups.

Conclusion
For laceration repair in children,
bupivacaine-norepinephrine was an
effective and safe topical anaesthetic,
especially for lacerations involving
the face and scalp.
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authors suggest that topical anaesthesia is
particuiarly effective for facial lacerations.
Continued efforts to reduce the pain and
patient anxiety associated with laceration
repair should be encouraged. Moreover,
physicians should seriously consider using
topical agents as first-line agents for wound
anaesthesia, especially in children.

Brian H. Reive, MD
Northeastern Ontario Family Medicine

Program
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