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Clinical application of compound lidocaine cream to minimally invasive male circumcision

YANG Benhai, JIA Chao,LIU Tao,PENG Yifeng
Department of Sexual Medicine, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[Abstract 1Objective: To evaluate the analgesic effects of applying compound lidocaine cream to minimally invasive male circumcision. Methods: Com—
pound lidocaine cream was evenly applied to both inner and outer layers of the foreskin. For cases of phimosis, the cream was directly injected into the in—
ner layer of foreskin. After application, the foreskin was gently rubbed for 1 to two minutes. Results: Anesthesia was initiated between 20 and 30 minutes.

Sixty-two in 63 patients arrived at the analgesic effect( 98.41%) ,and intra-operative pain index was zero in 60 of the 62 cases. The pain index was 1 for
another 2 cases. Conclusion: Compound lidocaine cream is effective in male circumcision,and worthy of wider clinical recommendation.
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