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SURGICAL CHALLENGE

It is difficult to make patients comfortable during ablative laser procedures. This outpatient procedure can be

quite painful if the proper anxiety and pain management are not addressed.
TECHNIQUE

First, 30% topical lidocaine is applied to the treatment site(s) for 1 hour. Thirty minutes before ablative

resurfacing, patients receive diazepam 10 mg orally followed by intramuscular injections of meperidine 100 mg
and hydroxyzine 25 mg. Doses are dependent on the patient’s weight and pain sensitivity. The patient’s vital
signs are carefully monitored to avoid excessive dosing.

Articaine hydrochloride 4% with epinephrine bitartrate is used for supraorbital, supratrochlear, infraorbital,
and mental nerve blocks. It is helpful to use dental syringes with a thumb retractor and preloaded carpules,
especially for intraoral injections. After the nerve blocks, the areas of the face that are not anesthetized by the
blocks are injected with amixture of equal parts containing 1% lidocainewith epinephrine, 0.5% plainmarcaine,
and hyaluronidase 1.0 cc for every 9 cc of the anesthetic mixture. The mix is injected high into the subcutaneous
space using a 27-gauge 1.25-inch needle with a fanning technique to areas including the lateral forehead, the
lateral and medial canthus, the upper and lower lid, the nasal tip, the corners of the mouth, the cheeks, and the
jawline. Awareness of the amount of local anesthetic used is critical to avoid toxicity.

The last step is eye protection. Three drops of 0.5% proparacaine ophthalmic solution are applied to each
eye. A petroleum ointment lubricant is applied to the metal eye shields before they are placed.

This combination of oral anxiolytics, intramuscular analgesia, topical anesthesia, and local anesthesia allows
patients to be comfortable during the procedure, even while using high energy settings.
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