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MINIMISING VENOUS CANNULATION PAIN: COMPARISONOF ‘RAW’ 22 GAUGE

VENFLON CANNULATION VERSUS THAT OF LIGNOCAINE INJECTION USING

EITHER A 25 GAUGE OR 29 GAUGE (DIABETIC) NEEDLE PRIOR TO CANNULATION
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ABSTRACT

INTRODUCTION: EMLA cream or a pre-cannulation injection of lignocaine are mostly used to attenuate pain of

cannulation, despite pain associated with lignocaine injection. Others claim minimal iatrogenic discomfort when inserting

a 22 gaugeVenfloncannula without EMLA or lignocaine injection (raw cannulation).  The efficacy of reducing pain by

injecting lignocaine through an ultra-small 29 gauge 'insulin' needle has not been studied to date.This prospective,

observational audit compared pain responses to raw cannulation using a 22gaugeVenflon, with that caused by injecting

lignocaine either through the conventional 25gauge needle (as control) or via a 29gauge insulin (diabetic) needle (as test

group), prior to venous cannulation using a 20gauge Venflon in both latter groups.

METHODS: Three groups of 66 patients each were audited.  Subjective (using a visual analogue pain scale: 0 = no pain,

10 = severe pain) and objective pain responses (vocalization, grimace, any movement) were recorded to raw cannulation,

lignocaine injection and, in the 29gauge needle group, following insertion of a 20 gauge Venflon after lignocaine injection.

RESULTS: Similar low incidences of objective pain occurred in the three groups, and in the 20gaugeVenflon post-29

gauge needle/lignocaine injection sub-group.  Subjective pain responses occurred both with greatest incidence (χ² =5.87,

p<0.0125) and overall number of responses (χ²=12.59, p<0.0125) in those cannulated raw compared with those given

lignocaine through a 25 gauge needle.  In the latter group,the least overall pain response to cannulation occurred

compared to both raw cannulation (χ²=12.59, p<0.00025) and cannulation after 29gauge needle/lignocaine injection

(χ²=5.87, p<0.0125).

CONCLUSION: This study strongly suggests that ‘raw’ cannulation using a 22 gaugeVenflonis marginally more painful

than cannulation following the administration of lignocaine using either the standard25gauge or 29 gauge test ‘insulin’

needle, and confirms that lignocaine injection does not totally obtund subsequent venous cannulation pain
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