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As recently as 20 years ago, many health care profession-
als believed that young children did not experience
pain and that the use of opiates for pain control was

contraindicated because of a substantial risk of addiction.1 A
related misunderstanding was the belief that even if children
experienced pain, they would not remember it, and therefore
they would sustain no lasting effects. Another commonly held
belief was that a child’s pain could not be measured accurately.
As a result, many clinicians performed painful procedures, in-
cluding intravenous cannulation, on children without regard
for the pain the child was experiencing. 

Thankfully, we no longer hold to such archaic ideas.
Neuroanatomic studies have shown that by 29 weeks of ges-
tation, pain pathways and the cortical and subcortical cen-
tres involved in the perception of pain are well developed, as
are the neurologic systems for transmitting and modulating
painful sensations. Therefore, even fetuses can perceive pain
in ways similar to those of an older child.2 In addition, stud-
ies have shown that pain and distress, such as that associated
with painful procedures, can endure in the memory and re-
sult in, for example, disturbances to eating, sleeping and the
stability of the state of arousal.3 Finally, pain in children can
be assessed through physiologic indicators, systematic ob-
servation of behaviour, and reports by the children them-
selves. As a result, there has been a marked change in the
approach to pain and pain management in children. 

Some practitioners continue to believe that it is easier and
safer not to provide anesthesia or analgesia to children before
painful procedures. Belying this belief are the results of nu-
merous studies showing that infants and children can receive
anesthesia and analgesia safely with proper age-related ad-
justments in clinical practice and dosing.4 Moreover, new
topical anesthetics now allow for pain-free delivery of local
anesthetics. Thus, it is no longer acceptable not to consider
the pain and stress associated with a painful procedure. 

Taddio and colleagues have conducted a double-blind,
randomized controlled trial comparing liposomal lidocaine
4% cream (Maxilene) with placebo during intravenous can-
nulation among children (see page 1691).5 They were pri-
marily concerned with successful intravenous insertion and
the amount of pain the child experienced during the proce-
dure. As they relate, this formulation of lidocaine has a
shorter application time than lidocaine–prilocaine 5% cream
and is less likely than amethocaine 4% gel to cause changes
to the skin (vasodilatation) that would make cannulation dif-
ficult. Liposomal lidocaine has been found to compare
favourably with other local anesthetics with respect to anal-
gesia. However, because it had never been compared with
placebo, its impact on procedure success rates was unknown.

As Taddio and colleagues report, use of liposomal lidocaine
before intravenous cannulation resulted in significantly higher
success rates and a shorter overall procedure time compared
with placebo. As well, children experienced substantially less
pain during the procedure. The authors conclude that the in-
crease in success rates was most likely the result of pain relief
and the minimal skin changes associated with the cream.

Liposomal lidocaine has the advantages of a short applica-
tion time, needle-free administration and minimal vasoactive
properties. Thus, it is ideal for procedures such as intrave-
nous cannulation. Many clinicians believe that topical anes-
thetics will interfere with the successful completion of the
procedure. However, Taddio and colleagues have shown
that this does not occur with liposomal lidocaine. 

As clinicians caring for children, we should be cognizant of
the consequences of our actions. It is clear that children expe-
rience pain. Thus, we should make every effort to alleviate or
mitigate this pain, especially during painful procedures. Tad-
dio and colleagues have shown that the use of a topical anes-
thetic such as liposomal lidocaine can result in significantly
less pain perceived by the child and a higher procedure suc-
cess rate. In fact, successful anesthesia and analgesia may in
some cases obviate the need for procedural sedation. Clini-
cians have an ethical responsibility to provide full treatment
of pain in children unless otherwise justified by defined thera-
peutic benefits. The assessment and treatment of pain in chil-
dren are important aspects of pediatric care, and failure to
provide adequate control of pain amounts to substandard and
unethical medical practice. Taddio and colleagues have pro-
vided us with one more therapeutic option. 
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Do no harm — but first, do not hurt
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