Vajira Medical Journal Vol. 55 No.1 January - April 2011 3

mﬁ“l*’zrmm'lﬁzﬁ@Lﬂumm@m‘?uﬁuuﬁ el LAEIUNL LALAL
‘lummmn@@mm@fwmwn
mmﬂmLmumﬂnﬂﬂmﬂmﬂdﬁmmﬂu

Natel ﬁ'al,‘ﬁa.lﬂaﬁ?i WAL, 2.9. Tan 1SN 21592901, 8.9, LIAAIGASASAUAST*

r
UNANEe

o d 1 o ] (9 [ 1 v
'JFIQ‘IJS“’iNﬂ‘ Lﬁmﬂ?ﬂmﬁﬂummmuﬂm 'i'lila“’Lﬁd)ilﬂﬂﬁﬂi"]i]W‘U"I]']ﬂﬂ'liﬁﬂ\iﬂﬁ@\i@]i’ﬁﬂWiQﬁ]iJﬂ UAZNNITUNINBDU 5314’\]']\12‘1'ﬁ

v v v yyv

]lﬂi‘]JfJ'lslﬂll“BIﬁLﬂuﬂ’JﬁJL“IJ?J"'U'N‘JE]EJﬂ“’ 2 WENDZAIUAY 1: 80,000 AUTAAUANNIYNYUTOYAL 5

v

Wendiumsive: mAveiidumsuvuguindaiinguiSeuifien Anvlumbeiiuiu 64 nefiliveus¥lumsasnasinse

[} v v

Twswuﬂﬁmmn%’ﬂmﬁmﬂ%ﬂaﬁ] 719 WNANTNGT ABULUWNBFNAATITINGTND Tﬂﬂp:ﬂ'aﬂ%z'la%'umit%mmeuamﬂam
@m%Twm%umw"lmumm"l«ﬂamummLﬂuiu;eﬂau 2 WANDLATUIAY 1:80,000 mﬂ'lmﬂﬂmummzeﬁui?u;ﬂﬂau 5
cm%x“lsmmamaﬂﬂmﬂLimmﬂwumafgmlwnw"h‘nwuwaﬂwswyﬂwmwawm middle turbinate 1@ inferior
turbinate (Hutia 10 ¥ Lﬂ?ﬂ‘uLﬁfmﬂzuumLazixé’ummﬂmmm:&aaﬂg@mﬂﬂwawy‘ﬂ YALLDYIAVDINTATIINL

NMIFADINAB LUASNNITUNINFOUIEUIN 2 NQU

v v v v v

Wﬁﬂ"li?li]ﬂ NII’J‘EJ 32 ﬂEJ]lﬂi‘UfJ"l‘lﬂ”l"]iTﬁlﬂuﬂ’ﬂlll‘lm‘lluiﬂﬂﬁu 2 Nﬁuﬂuﬂiu"lﬁu 1:80,000 ttae 32 ﬂﬂnlﬂi‘lﬂﬂlﬂuﬂ’ﬂul‘lllﬁlu
i’é)ﬂ’dw 5 W‘U’SWZ‘IJ"J?J‘JJFI !,Luummﬂmmmzamnaawmﬂmwnn 2.50 + 1.16 (ﬂ’]”l‘]JL‘]iE)IJHiE)fJﬁg 95; 2.10 — 2.90 ﬂ“’LLuLl)
e 2.47 £ 1.27 (ﬂ’ﬂlll“]iﬂhlﬁ@ﬂﬁu 955 2.03 — 2.90 ﬂuuuu) MuMAY ‘Vii@01i]i]w%ﬂiwC°1Uﬂﬂ?uﬂ?ﬂﬂlﬂﬁﬂﬁﬁ@iﬂmﬂﬂl‘ﬂu
ﬂ?ﬂlﬁﬂuﬂﬂiﬂﬂa“’ 78.1 LLa“i’E]EJﬂ" 87.5 MM ‘IJ’Jﬂﬂ'luﬂa'NiﬂfJa" 21 9 uaw iﬂﬂﬁ“’ 12.5 Gl'liJa'lﬂ‘]J“NlmﬂWl\‘Iﬂu’Oﬁl'N

q‘lﬁJuﬂfﬂﬂﬂﬂﬂNﬁOﬂ i'lEJa“’LE)EIWUE]Qﬂ'liﬂi?]ﬁ]wuﬁ]'lﬂﬂ'Iiﬁ'ﬁ)Qﬂa’ﬁNWU’JWNa’ENﬂﬂimeJ'liﬂGﬁ’J"l]LWIJGQ nasopharynx i’é]‘(’Ja“’
75.0 Lla‘”iﬂﬂa“’ 84.3 Gl'llJﬁ'lﬂ‘U“]NLmﬂGl'NﬂME]EINUIIJIJMEJG"IFIEUTINETGG] Llﬂ“’ulllW'Uﬂ'l’J“’Llﬂiﬂ“ﬁﬁ]ui}'lﬂﬂ'l"’ﬁ'm\‘m’ﬁ]ﬂ%uﬂ

v v v v v

Eﬁ‘lj Eﬂ‘]ﬂll“ﬂﬁlﬂUﬂ’J13JL‘ll‘1J‘IJu5EJ‘(’Jﬁu 2 Nﬁ‘JJE)uﬂi‘Ll"l’du 1:80,000 Mﬂiuﬁ'ﬂ‘ﬁﬂWW uawmauumﬂmau‘lumamﬂiﬂLﬂummwmu

iﬂﬂﬁu 5 iﬂﬂiUﬂ"liﬁfJ\‘iﬂﬁﬂ\‘iﬁi’]ﬁﬂWNi]lJﬂ

a a a 4 a a g
* ﬂWﬂ’JG]ﬂT’cTﬂ 9 WIEANINYT AUSUNNINTATITINGIVID NHINYAYNFUNNUIUAT



]
al

4 i 55 R1UN 1 1NIAN - LWENEU WA, 2554

TS LRS

Abstract

Comparison of Xylocaine with Adrenaline and Cocaine in the Nasal Endoscopy:

a Randomized Double Blind Controlled Trial

Pichai Puapermpoonsiri MD

Department of Otolaryngology, Faculty of Medicine Vajira Hospital, University of Bangkok Metropolis

Objectives:

To compare pain, thoroughness, and complications of the nasal endoscopic examination between the

patients who received xylocaine with adrenaline and cocaine.

Methods:

This double blind randomized controlled trial was carried out in 64 patients undergoing nasal endoscopy

at the out patient unit of the Department of Otolaryngology, Faculty of Medicine Vajira Hospital. The patients

were randomized to receive local anesthetic agents via applicator soaked with either 2% xylocaine with

adrenaline diluted 1:80,000 or 5% cocaine at posterior part of middle and inferior turbinates 10 minutes prior

to nasal endoscopy. Visual analogue pain score and pain level, thoroughness of the examination, and compli-

cations from the procedures between the two groups were compared.

Results: Thirty—two patients received local anesthetic agent as 2% xylocaine with adrenaline 1:80,000 while the other

32 received 5% cocaine. Pain score was 2.50 + 1.16 (95% confidence interval [CI], 2.10 - 2.90) and 2.47 *

1.27 (95% CI, 2.03 — 2.90), respectively. The corresponding pain levels were: mild in 78.1% and 87.5%,

moderate in 21.9% and 12.5%. The differences of pain score and pain level were not statistical significantly

different. The thoroughness of the examination to the nasopharynx level between both groups was not

significantly different, 75.0% in the xylocaine group compared to 84.3% in the cocaine group. Complications

were not encountered in both groups.

Conclusion: The pain, thoroughness and complications during nasal endoscopy between the patients having local 29

xylocaine with adrenaline 1:80,000 and 5% cocaine were not significantly different.
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