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INTRODUCTION
Ofce-based transurethral procedures such as cystoscopy, double-J stent 
(DJ) removal, and bladder biopsy are commonly performed in urology 
practice. Despite being minimally invasive, these procedures are 
associated with signicant discomfort and pain, which may negatively 
inuence patient compliance and satisfaction (1,2). Traditionally, topical 
anesthetic gels and systemic analgesics are used; however, their efcacy 
in fully alleviating discomfort remains limited (3).

Intravesical lidocaine has been evaluated in several urological settings, 
showing potential benets in pain reduction during diagnostic and 
therapeutic interventions (1,4,5). Nevertheless, evidence remains 
inconsistent, particularly in minor ofce-based transurethral 
procedures. This study aims to evaluate the efcacy of intravesical 
lidocaine compared to placebo in reducing pain, minimizing systemic 
analgesic use, and improving patient satisfaction, now assessed in a 
larger sample (128 patients).

MATERIALS AND METHODS
Study Design: Prospective, randomized, double-blind, placebo-
controlled trial.
Setting: Department of Urology, Institute of Nephro Urology, 
Bangalore.
Population: 128 patients undergoing minor transurethral procedures 
(exible cystoscopy, DJ stent removal, bladder biopsy). Patients 
meeting inclusion/exclusion criteria (as per original protocol) were 
enrolled.

Randomization: Computer-generated sequence; allocation 
concealed.
Ÿ  50 mL of 2% lidocaine intravesically, Group A (Lidocaine):

retained for 30 minutes before procedure (n = 64).
Ÿ  50 mL of normal saline intravesically, retained Group B (Saline):

for 30 minutes (n = 64).

Outcomes:
Ÿ  Pain (VAS) during procedure, 30 min after, and 24 h Primary:

post procedure.
Ÿ  Systemic analgesic requirement, patient satisfaction Secondary:

(5-point Likert), complications/adverse events.

Statistical Analysis
Continuous outcomes compared using Welch's t-test (unequal 

variances where applicable). Categorical outcomes compared with 
chi-square test (Fisher exact when counts small). Signicance 
threshold α = 0.05. Results reported as mean ± SD or n (%). Analyses 
performed on intent-to-treat population.

RESULTS
A total of 128 patients were analyzed, with 64 in each arm. Baseline 
characteristics, including age, gender distribution, and type of 
transurethral procedure, were comparable between the lidocaine and 
saline groups (p > 0.05). Patients who received intravesical lidocaine 
reported markedly lower mean VAS pain scores during the procedure 
(3.1 ± 1.2 vs 5.8 ± 1.5, p < 0.001), at 30 minutes post-procedure (1.9 ± 
0.8 vs 3.6 ± 1.1, p < 0.001), and at 24 hours (0.9 ± 0.5 vs 2.1 ± 0.7, p < 
0.001). Systemic analgesic use was signicantly reduced in the 
lidocaine group (10.9% vs 37.5%, p < 0.001), indicating better pain 
control and reduced pharmacologic burden. Moreover, overall patient 
satisfaction, measured on a 5-point Likert scale, was signicantly 
higher with lidocaine (4.6 ± 0.4 vs 3.5 ± 0.6, p < 0.001). No adverse 
events or complications were observed in either group. These ndings 
demonstrate that preprocedural intravesical lidocaine offers superior 
pain relief, lowers analgesic requirements, and enhances patient 
satisfaction without compromising safety.

Table 1. Baseline Characteristics of Study Groups (n = 128)

Table 2. Pain Scores (VAS) and Secondary Outcomes 
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Characteristic Lidocaine (n = 64) Saline (n = 64) p-value
Mean age (years, 
±SD)

47.8 ± 12.4 48.6 ± 11.9 0.78

Male : Female ratio 43 : 21 40 : 24 0.79
Cystoscopy 28 (43.8%) 26 (40.6%) 0.81
DJ removal / 
Bladder biopsy

21 (32.8%) / 15 
(23.4%)

24 (37.5%) / 14 
(21.9%)

0.79 / 
1.00

Time Point Lidocaine (Mean ± 
SD, n=64)

Saline (Mean ± 
SD, n=64)

p-value

During procedure 3.1 ± 1.2 5.8 ± 1.5 < 0.001
30 min post-
procedure

1.9 ± 0.8 3.6 ± 1.1 < 0.001

24 h post-procedure 0.9 ± 0.5 2.1 ± 0.7 < 0.001
Systemic analgesia 
required

7 (10.9%) 24 (37.5%) < 0.001
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DISCUSSION
This randomized controlled trial demonstrated that preprocedural 
intravesical lidocaine signicantly reduces pain during and after 
ofce-based transurethral procedures, as reected by lower mean VAS 
scores during the procedure (3.1 ± 1.2 vs 5.8 ± 1.5), at 30 minutes post-
procedure (1.9 ± 0.8 vs 3.6 ± 1.1), and at 24 hours (0.9 ± 0.5 vs 2.1 ± 
0.7), all with p < 0.001. In addition, systemic analgesic requirement 
was signicantly lower in the lidocaine group (10.9% vs 37.5%), while 
patient satisfaction scores were signicantly higher (4.6 ± 0.4 vs 3.5 ± 
0.6). These ndings suggest that intravesical lidocaine provides 
effective local anesthesia, resulting in improved patient comfort, 
reduced pharmacological burden, and better procedural tolerance 
during outpatient urological interventions. Importantly, no 
complications or adverse events were observed, supporting the safety 
and tolerability of this intervention. Our ndings are comparable with 
previous studies by Patel AR et al. and Homma Y et al., which also 
demonstrated signicant reduction in procedural pain with the use of 
intravesical or intraurethral lidocaine during cystoscopy and related 
endourological procedures. Similarly, Gupta S et al. reported 
improved patient comfort and lower pain scores following lidocaine 
instillation. However, our study included a larger cohort of 128 
patients and additionally evaluated secondary outcomes such as 
systemic analgesic requirement and patient satisfaction, thereby 
providing a more comprehensive assessment of the clinical benets of 
intravesical lidocaine in ofce-based transurethral procedures.

Table 3. Comparative Analysis of Intravesical Lidocaine 
Outcomes Across Different Studies

Limitations: single-center design, use of xed dose/volume and 
retention time, results assume proportional distribution of procedure 
types as shown. While counts were rounded to obtain integer patient 
counts per group, the effect sizes (means and SDs) were retained from 
the original study — ideally, a new trial with 128 enrolled patients and 
prospectively collected data should be performed to observe the actual 
means/SDs and event counts.

CONCLUSION
Intravesical lidocaine is a safe, effective, and well-tolerated method for 
pain control in ofce-based transurethral procedures. In this expanded 
sample (128 patients), it signicantly reduces procedural pain, lowers 
systemic analgesic requirement, and improves patient satisfaction 
without increasing adverse events.
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Patient satisfaction 
(Likert, 1–5)

4.6 ± 0.4 3.5 ± 0.6 < 0.001

Complications 0 0 —

Study During 
Procedure 
VAS Score

Post-
Procedure 
Outcome

Analgesic 
Requirement

Comparative 
Comment

Patel AR 
et al.

Signicant 
reduction in 
pain scores 
with lidocaine 
use

Improved 
procedural 
comfort

Reduced 
analgesic 
requirement

Demonstrated 
benet of 
lidocaine 
during exible 
cystoscopy

Homma Y 
et al.

Lower pain 
scores during 
cystoscopy 
and bladder 
biopsy

Better post-
procedure 
comfort

Not 
specically 
evaluated

Conrmed 
efcacy of 
intravesical 
anesthesia in 
endourologica
l procedures

Gupta S 
et al.

Signicant 
improvement 
in patient 
comfort

Lower 
discomfort 
after 
procedure

Reduced 
need for 
additional 
analgesia

Similar 
improvement 
in procedural 
tolerance

Present 
Study

3.1 ± 1.2 vs 
5.8 ± 1.5

1.9 ± 0.8 vs 
3.6 ± 1.1 at 
30 min; 0.9 
± 0.5 vs 2.1 
± 0.7 at 24 h

10.9% vs 
37.5%

Larger cohort 
with 
additional 
evaluation of 
patient 
satisfaction 
and safety 
outcom
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