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[ Abstract] Objective To invastigate the effectiveness and safety of lidocaine-epirubicin-
lipiodol emulsion in relieving intraoperative and postoperative pain related to transcatheter arterial
chemoembolization(TACE) in patients with hepatocellular carcinoma(HCC). Methods A total of 55 HCC
patients were enrolled in this prospective randomized controlled trial. Using minimization method, the
patients were dynamically and randomly divided into group A(n=28) and group B(n=27). For patients in
group A, one-off injection of lidocaine 100 mg through catheter was given before TACE, which was followed
by injection of epirubicin-lipiodol emulsion. For patients in group B, injection of lidocaine-epirubicin-
lipiodol emulsion was adopted during TACE. The dosage of lidocaine was 100 mg in both groups. Pain scores
during and within 72 hours after TACE(using visual pain rating scale) were recorded. The general situation
of patients, postoperative adverse reactions and dosage of other analgesic drugs were compared between
the two groups. The measurement data was represented by (mean = standard deviation) or by median (inter-

quartile range), and the enumeration data was expressed as a percentage. The comparison of measurement
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data between the two groups of patients was conducted by independent sample 7 test or Mann-Whitney U
test, and ” test or Fisher accurate test were used to compare the enumeration data. The difference of P<0.05
was defined as statistically significant. Results No statistically significant differences in general condition,
the total amount of used lipiodol, the time spent for TACE, the dose of epirubicin and the incidence of
postoperative adverse reactions existed between the two groups(P>>0.05). The intraoperative pain score as
well as 4-hour, 8-hour and 24-hour postoperative pain scores in group B were remarkably lower than those
in group A(P<<0.01), while no statistically significant differences in preoperative pain score as well as in
48-hour and 72-hour postoperative pain scores existed between the two groups(P>>0.05). The postoperative
used amount of tramudol in group B was obviously less than that in group A(P<<0.05). There was no
statistically significant difference in the postoperative used amount of pethidine between the two groups
(P>0.05). Conclusion Lidocaine-epirubicin-lipiodol emulsion has the effect of prolonging the pain-relief
time of lidocaine. It can effectively reduce the degree of pain in HCC patients during and after TACE, achieving

the effect of relieving pain for a long time, thus, to improve patient’s quality of life during hospitalization.
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