NASOPHARYNGEAL PROCEDURES: NASAL AND ORAL 4% LIDOCAINE (with or without oxymetazoline) 

Indications: To reduce pain and gagging and induce vasoconstriction in patients requiring:

1. Nasogastric tubes 

2. Nasal intubations

3. Nasal fiberoptics  

Indications: As an option to treat selected migraine, cluster or ice pick temporal headaches by blocking the sphenopalatine ganglion in the nasal cavity

Procedure:

1. Load a 5cc syringe with 4.5 ml of 4% lidocaine and attach a nasal atomizer (adult dose)

a. A topical vasoconstrictor such as oxymetazoline can also be used either as a separate spray or mixed with the lidocaine to shrink mucosal membranes and constrict blood vessels.  This will reduce risk of epistaxis during the procedure and open the nasal cavity to allow easier passage of the device.

2. Give the patient a tissue to capture any runoff solution

3. Place atomizer within the selected nostril

4. Briskly compress syringe to administer 1.5 ml of atomized spray into the nose. If the patient is awake, ask them to inhale through their nose during the time you spray. 

5. Remove the atomizer from the nostril and open the patient’s mouth.  Spray the remaining 3 ml of 4% lidocaine into throat.  If the patient is awake, ask them to gargle and swallow. (Oral lidocaine not needed to treat headaches)

6. Lubricate end of NGT or ETT.

7. After the lidocaine has had 3 minutes to take effect, insert the device as per standard protocol. If anesthesia is inadequate, repeat with ½ dose and allow several more minutes to take effect.
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· Singer, A. J. and N. Konia (1999). "Comparison of topical anesthetics and vasoconstrictors vs lubricants prior to nasogastric intubation: a randomized, controlled trial." Acad Emerg Med 6(3): 184-90.
· Mills TM, Scoggin JA. Intranasal lidocaine for migraine and cluster headaches. Ann Pharmacother 1997; 31:914-5.
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Topical Lidocaine dosing protocol:

Indication: Topical anesthetics are partially absorbed into the blood stream and if high doses result may lead to cardiovascular (arrhythmias) and neurologic (seizures) toxicity.  Lidocaine is one of the safer topical anesthetics but can still lead to these complications if improperly applied.  To prevent the risk of these toxic side effects, it is important to limit the volume of topically applied lidocaine to doses well within the safety range.

Dose: A reasonable dose that is safe for topical lidocaine is 4 mg/kg.  (Doses as high as 7 mg/kg may be considered safe if a topical vasoconstrictor (oxymetazoline) is applied prior or simultaneously to the lidocaine.)

2% lidocaine contains 20 mg/ml  

4% lidocaine contains 40 mg/ml

	Patient weight
	Maximal dose of lidocaine 

(4 mg/kg)
	Maximal volume of 2% lidocaine
	Maximal volume of 4% lidocaine

	3-5 kg 
	12-20 mg
	0.75 ml
	------

	6-10 kg 
	24-40 mg
	1.5 ml
	------

	11-15 kg  
	44-60 mg
	2.5 ml
	------

	16-20 kg  
	64-80 mg
	3.5 ml
	------

	21-25 kg  
	84-100 mg
	4.5 ml
	------

	26-30 kg  
	104-120 mg
	6 ml
	3 ml

	31-35 kg  
	124-140 mg
	7 ml
	3.5 ml

	36-40 kg  
	144-160 mg
	8 ml
	4 ml

	41-45 kg
	164-180 mg
	9 ml
	4.5ml

	46-50 kg
	184-200 mg
	10 ml
	5 ml

	51-55 kg
	204-220 mg
	------
	5.5 ml

	56-60 kg
	224-240
	------
	6 ml

	61-70 kg
	244-280
	------
	7 ml

	71-80 kg
	284-320
	------
	8 ml

	81-90 kg
	324-360
	------
	9 ml

	91-100 kg
	364-400
	------
	10 ml


Comments: 

· When performing a nasal procedure, strongly consider a topical vasoconstrictor in addition to the lidocaine to prevent bleeding and shrink the nasal mucosa. This can be mixed with the lidocaine or applied separately.  Oxymetazoline probably has best safety profile in children.

· When possible allow a full 3 minutes for lidocaine to take complete effect before performing the procedure.

EPISTAXIS: NASAL OXYMETAZOLINE AND 4% LIDOCAINE 

Indications: To induce vasoconstriction and stop bleeding in patients with anterior epistaxis

Procedure:

1. Provide a gown, tray and tissue to the patient to capture the blood.

2. Put cotton ball between upper lip and gum so patient can apply pressure here when procedure is completed.

3. Squirt oxymetazoline (Afrin) spray into a medication cup so it can be easily drawn into a syringe.

4. Draw up 1.0 ml of oxymetazoline (Afrin) into a 3 cc syringe. (Option - Also draw up 0.5 ml of 4% lidocaine into the same syringe for anesthesia if you intend to use cautery).

5. Put a cotton ball in the remaining oxymetazoline and soak the cotton ball.

6. Ask the patient to blow their nose to clear all the blood clots from the nasal passage. This will clear the nasal cavity and expose the nasal mucosa so the medication is more effective.

7. Position the patient approximately 45 degrees recumbent in the bed.

8. Place atomizer within the affected nostril.

9. Briskly compress syringe to administer 1-1.5 ml of atomized spray into the affected nostril. Ask them to inhale through their nose during the time you spray.

10. Allow the patient to capture any runoff blood and solution. 

11. Take the cotton ball soaked with oxymetazoline and roll into cigarette shape.  Place this into the bleeding nostril.

12. Repeat in other nostril if it is also bleeding.

13. Tape a folded 4X4 across the nose to hold the cotton ball in place and capture blood.

14. Sit the patient back up.

15. Ask the patient to pinch the bridge of their nose with one hand and press on their upper lip against the cotton ball with the other hand to reduce blood flow to the anterior nose.

16. Wait 15 minutes.

17. Return, remove the gauze and packing, cauterize any anterior vessels that require cautery (usually not needed).

18. Discharge the patient with instructions to use oxymetazoline spray every 8 hours for the next 24-48 hours to maintain vasoconstriction. Instruct them to apply topical Vaseline or other appropriate material to the anterior nose twice a day to keep the mucous membrane from drying and cracking.
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