
Technical Notes 
JOHN A. COLLEm M.D., Editor 

An Improved Technique of Local Anesthesia 
for Anorectal Surgery* 

SANTHAT NIVATVONGS, M.D. 

Nivatvongs S. An improved technique of local anesthesia for 
anorectal surgery. Dis Colon Rectum 1982;25:259-260. 

[Key words: Surgery, anal; Anesthesia, local; Hemorrhoidec- 
tomy; Sphincterotomy, anal] 

MOST ANORECTAL PROCEDURES, especially hem or -  
r ho idec tomy  and lateral anal sphinc tero tomy,  can be 
p e r f o r m e d  with the pat ient  u n d e r  local anesthesia.  
Kratzer  1 and  Ramalho  et aL 2 have shown that  full re- 
laxation o f  the anal canal can be accompl ished with 
local a n e s t h e s i a .  T r a d i t i o n a l l y ,  in j ec t ion  o f  the  
anesthetic solution is s tar ted f rom the per ianal  skin 
toward the anorecta l  ring. Because o f  the ex t r eme ly  
sensitive a n o d e r m ,  most  local anesthesia  causes severe 
pain du r ing  injection, unless the pat ient  is heavily 
sedated.  

A new technique is descr ibed which can avoid this 
problem.  T h e  sensitive a n o d e r m  is partially or  totally 
anes the t i zed  by squeez ing  the anes the t ic  solut ion 
f rom the relatively insensitive area  p rox imal  to the 
denta te  line. T h e  next  injection o f  the anesthetic solu- 
tion o f  the a n o d e r m  thus causes minimal  or  no pain to 
the patient.  T h e  technique described is actually the 
reverse  o f  steps used in convent ional  technique.  

Technique 

T h e  pat ient  lies in the left anterola tera l  position 
with the cheeks o f  the buttocks sp read  with tape.  a T h e  
perianal  area  is cleansed with antiseptic solution and  
the area  d raped .  Following digital examina t ion ,  a 
well-lubricated small anoscope  (such as Vernon-David  
anoscope) is inser ted into the anal canal. In  pat ients  
with anal fissure, a generous  a m o u n t  o f  2% lidocaine 
jelly is used. T w o  to three  ml o f  anesthetic solution 
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FIG. 1. A. Injection of the anesthetic solution 2 mm proximal 
to the dentate line. B. The anesthetic solution is squeezed into the 
anoderm. C. Injection of the anesthetic solution 2 mm distal to the 
dentate line. 
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(0.25% bupivacaine  or  0.5% lidocaine with 1 : 200,000 
ep inephr ine ,  and 150 units o f  hyaluronidase)  are in- 
j ec ted  submucosally,  2 m m  prox imal  to the denta te  
line (Fig. 1A). This  is p e r f o r m e d  with a 10-cc syringe 
and  a 25-gauge,  6-cm (2.5 inch) needle.  T h e  injection 
is m a d e  in four  quadrants .  T h e  well-lubricated index 
f inger  is then  inser ted  into the anal  canal and  each 
wheal  o f  the anesthetic  solution is squeezed into the 
s u b d e r m a l  plane distal to the denta te  line. This  is best 
accompl ished by bend ing  the f inger  like a hockey 
stick over  the anesthetic wheal and  wi thdrawing it dis- 
tally (Fig. 1B). Next,  the anode rm ,  at 2 m m  distal to 
the denta te  line, is inf i l t rated (in the subcutaneous  
plane) with 2 ml o f  the anesthetic  solution, in fou r  
q u a d r a n t s  (Fig. 1C). T h e  anal verge area  is then  mas-  

saged to spread  the anesthet ic  solution a round  the 
anus. I t  may be necessary to s u p p l e m e n t  the injection 
into the a n o d e r m  between the areas previously in- 
jected.  In  o rd ina ry  cases, 20 to 25 ml o f  the anesthetic  
so lu t ion  is r e q u i r e d .  For  a la te ra l  anal  sph inc-  
t e r o t o m y ,  it is not  necessary  to anes the t ize  com-  
pletely a r o u n d  the anode rm.  
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A n n o u n c e m e n t  

SOCIETY FOR SURGERY OF THE ALIMENTARY 
TRACT POSTGRADUATE COURSE 

A course entitled "Biliary Tract Disease" will be held at the Hyan 
Regency Hotel, Chicago, Illinois, May 16, 1982. The course is worth 
eight hours of CME credit. The Course Director is Frank G. Moody, 
M.D. For more information, contact: Registration Supervisor, Charles 
B. Slack, Inc., 6900 Grove Road, Thorofare, New Jersey 08086. Tele- 
phone: (609) 848-1000. 


