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[Abstract] Objective To evaluate the analgesic effect of lidocaine gel cervical anaesthesia and
tramadol uterine cavity injection anaesthesia in patients undergoing hysterosalpingography (HSG) and fallopian
tube dredging. Methods A total of 109 infertile patients, who were admitted to the Affiliated Beijing
Friendship Hospital of Capital Medical University of China between December 2021 and December 2022,
were enrolled in this study. The patients were divided into anesthesia group and non-anesthesia group. For the
patients of the anesthesia group, lidocaine gel cervical anaesthesia and tramadol uterine cavity injection
anaesthesia were separately performed for HSG and fallopian tube dredging; while for the patients of the non-
anesthesia group, no any anesthetic measure was given during the operation. The intraoperative, postoperative
0.5-hour and 24-hour visual analog scale (VAS) scores were analyzed. Results The intraoperative VAS score
in the anesthesia group was lower than that in the non-anesthesia group, and the difference was statistically
significant (P<<0.01). All patients of the anesthesia group could well tolerate and complete HSG and fallopian
tube dredging procedure. Conclusion After the use of lidocaine gel cervical anaesthesia and tramadol
uterine cavity injection anaesthesia, the patients have only mild pain during HSG and fallopian tube
dredging procedure, the procedure becomes well tolerated, and the incidence of adverse reactions is also
very low. (J Intervent Radiol, 2024, 33. 651-666)
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