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PARACERVICAL BLOCK

*Anterior lip
*4 o’clock
*8 o’clock

WAIT 1-2 mins
after block

@abortionMD @abortionMD

intracervical block. .. De Oliveria 2021, Intrauterine Instillation. .. Envall 2024

| 4

[Paracervical block... Mody 2018, Intracervical block... De Nadai 2020, Naproxen vs





image6.png
1UD PAIN MANAGEMENT
AND PENTHROX

Emily Stuart, MD, CCFP
Women's & Sexual Health

Socials: @abortionMD
Email: e

Sherher
Fcb 20,2025





image7.png
POTENTIAL PITFALLS

Supplies

1. Bleeding/hematoma 5cc syringe

25g, 1.5” needle
1% lido, no epi
Large cotton
swabs

+/- needle

extender

2. Lidocaine going
intravascular

3. Local anesthesia systemic
toxicity- (LAST)
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METHOXYFLURANE:

AKA “Penthrox”

Methoxyflurane is an effective step
in managing pain and anxiety
during minimally invasive in-office
procedures

For outpatient gynaecological... Sairally 2024, Role of inhaled methoxy... Fabbri 2020, Inhaled
methoxy. .. Borobia 2020, Pilot study...Wong 2022, Pain self-management... Ghazali 2023
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*more powerful
analgesic than
Entonox, and

more anxiolytic

affect

*No clinically
significant effect
on vital signs

PHARMACOLOGY

Halogenated anesthetic, when inhaled at low concentrations
produces an analgesic effect. Potential contributing factors include
effects on substance P and beta-endorphin.

* Onset: within 5 minutes

* Duration: lasts 25-30 minutes with continuous inhalation. ~60
minutes with intermittent

* Metabolism: hepatic. Also, highly lipophilic and will diffuse into
fatty tissue, and release over days.

* Excretion: Urine 60%, Resp 40%
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INDICATIONS FOR USE

* Prior unsuccessful insertion
* Stenotic os

* Prior painful experience
 Difficult IUD removal

» Difficult to visualize cervix
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MAIN CONTRAINDICATIONS

1. Sedating drugs

2. Family hx of malignant hyperthermia, or personal hx

of trouble with inhaled anesthetics

3. Clinically significant renal/liver failure
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PATIENT EXPERIENCE

Tastes like alcohol, or same “The doctor was happy to provide
sensation as sniffing a anesthetic as well as a laughing gas type
sharpie medication that was a miracle!”

Makes some people feel

high or loopy. I have “Thanks to the numbing shot, ibuprofen,
literally had a patient laugh Penthrox and the doctor’s skill, the most
through the entire [UD pain I felt during this insertion was the
insertion, and joke about tiniest pinch and a small cramp. No more
coming back for another than a 2/10 pain!”

one because it was so great.

Need to breathe “Pve never had a medical procedure &
continuously to be spent the rest of the day smiling and not
A in pain, so all the measures helped

enormously”
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LIMITATIONS

* I've found some people had cramping that returns fairly
quickly after it’s stopped. Needs multimodal approach still

* Ride home

* Schedule structuring and office constraints

* Potential for dissociation- chose patients wisely.

* No pre-medication with benzos/opioids before procedures.

e *CPSBC recommendations

**Sedation in the OR is still the gold standard if someone does not

want to experience any pain
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}cps COLLEGE OF NON-HOSPITAL MEDICAL AND SURGICAL FACILITIES ACCREDITATION PROGRAM
sl T 604-733-7758 300-669 Howe Street cpsbe.ca

'AND SURGEONS . .
BC:xw: S = *  BLS certification
02 in clinic
POSITION STATEMENT . .
Consider fasting

Inhalational Sedation and Analgesia .
Consider pulse ox

Purpose e 2" health provider in

Position statements from the College provide background information and express or clarify 11di i
the College’s intent on a particular matter. They are intended as guidance for stakeholders in bulldll’lg/Clll’llC
areas where events are evolving or changing rapidly, the implementation of processes and

procedures may be premature, or it is timely to communicate the College’s broad intent

before or as policies and procedures are developed.

This document addresses the administration of inhalational sedation and analgesia. Stricter than most:

A | W\

Background o o.q q
. . . - . *Position statement, not strict

Inhaled nitrous oxide is an analgesic/anxiolytic agent causing central nervous system (CNS) . .

depression and euphoria which can safely and effectively reduce anxiety and provide short- procedural guldehnes"‘

term pain relief during a range of medical procedures.

Penthrox™ (methoxyflurane) is an anesthetic agent that is administered using an inhaler. It is

used for the short-term relief of pain associated with trauma or medical procedures.

The position statement outlines the regulatory requirements for the use of inhalational
sedation and analgesia in the community-based office or private clinic setting (i.e. not a
public hospital or health authority clinic).
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Innervation of the Uterus and Cervix ‘

UTERINE FUNDUS:
Sympathetic innervation through hypogastric
nerves (T10-L1)

LOWER UTERUS/CERVIX:
Mainly parasympathetic innervation through
frankenhauser’s nerve plexus (52-S4)

**Sensory fibres in the cervix have more ‘pressure/crush
sensation than ‘pinpoint/sharp’
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IUD INSERTION STEPS

| Bimanual/Ultrasound |

| Speculum |

| Tenaculum |

| Sounding/Dilation |

‘ Insertion |

| Tenaculum/Spec Removal |

| Post Procedure |
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COMPONENTS OF PAIN

Cognitive-Evaluative Motivation-Affective
» Past-experience * Fear
*always ask patients to candidly * Current mood

describe prior experience with
IUD insertion

Multimodal pain management is best*

These
components of
the pain
experience lead
to patients
delaying care

(o)

N





