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SHORT COMMUNICATION REGIONAL ANESTHESIA
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ABSTRACT

Enhanced Recovery After Surgery (ERAS) protocols are increasingly adopted in all types of surgeries including
laparoscopic gynaecological procedures. They are particularly effective in reducing surgical stress, opioid
consumption, and hospitalization duration. However, perioperative pelvic and referred back pain remain a significant
barrier to early ambulation and discharge. This perspective highlights the potential value of reintroducing
paracervical block (PCB) with lignocaine as an underutilized, simple, and effective analgesic technique that
complements ERAS goals. Drawing from our institutional experience, PCB has demonstrated a reduction in opioid
use, faster mobilization, and improved patient satisfaction with minimal risk. This perspective calls for wider
adoption, systematic evaluation, and integration of PCB in laparoscopic gynaecological surgery. Observed benefits
were confined to laparoscopic hysterectomy and myomectomy, particularly procedures involving uterine
manipulation and colpotomy.
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1. INTRODUCTION multimodal strategies aimed at minimizing surgical

stress, reducing opioid use, and accelerating recovery. In
these protocols, both surgical and anaesthetic factors are
important. Avoidance of invasive lines and nasogastric
tubes, along with early catheter removal facilitate early
mobilisation and discharge. Most protocols suggest

catheter removal within 12-24 hours for laparoscopic

hysterectomy and myomectomies are commonly gynaecological surgery (LGS), and catheter-less

performed su'rgeries. with significant implication for surgeries are now increasingly being performed in expert
women’s quality of life. ERAS protocols employ hands.2

Enhanced Recovery After Surgery (ERAS) protocols
represent a holistic evidenced based approach that has
revolutionized perioperative care .! The concept is
widely applied in gynaecological surgeries, in both open
and laparoscopic procedures. Laparoscopic
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Perioperative pain, particularly deep pelvic and referred
back pain associated with laparoscopic surgeries,
contributes significantly to delay recovery and increased
analgesic  requirement.® Traditionally —port site
infiltrations and trans abdominal plane (TAP) blocks are
incorporated; however, these predominantly address
somatic pain.* Visceral pain arising from deep pelvic
dissections often necessitates additional systemic
analgesia, which may lead to opioid-related
complications that hinder adherence to ERAS protocols.

In this context, we highlight the underutilized yet
promising role of paracervical block (PCB) with
lignocaine as an adjunct for pain control in laparoscopic
hysterectomy and myomectomy, where uterine
manipulation is a major contributor to visceral pain.
PCB, often used in obstetrics and outpatient
gynaecological procedures, involves submucosal
administration of local anaesthetic lateral and posterior
to the uterocervical junction at the level of the
uterosacral ligaments.> Although no longer routine in
intra-abdominal surgeries, emerging evidence and
institutional experience suggest that PCB can
substantially reduce intraoperative visceral pain and
postoperative backache, particularly when uterine
manipulators or colpotomy techniques are involved.

2. METHODOLOGY

A retrospective study conducted at Teaching Hospital
Peradeniya, Sri Lanka including patients who underwent
laparoscopic myomectomy or hysterectomy for benign
indications involving uterine manipulation from
February to July 2025. Ethical clearance was waived by
the Ethics Review Committee of Faculty of Medicine,
University of Peradeniya. Demographics, surgical
details, outcomes related to PCB, pain, discharge time
and urine retention were assessed. In our institution,
intraoperative PCB is performed with 10 mL of 1%
lignocaine combined with adrenaline on each side
following induction of general anaesthesia in patients
undergoing LGS, with immediate postoperative catheter
removal to facilitate enhanced recovery.

3. RESULTS

Sixty-eight ASA I-II females undergoing LGS were
studied. Mean age was 44.23 years (SD 5.13; range 33-
49years). Commonest reason for surgery was leiomyoma
(53.2%) and adenomyosis (24.1%). Pain scores were
low, and only three patients required postoperative
opioids. All others were managed with oral paracetamol-
codeine combination and celecoxib. No patients
developed urine retention. Mean discharge time was 12.3
hours postoperatively.
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4. DISCUSSION

Pain in LGS is complex and multifactorial. While
somatic pain from port sites is commonly addressed with
local infiltration or TAP block, visceral and referred pain,
from deep pelvic manipulation and pneumoperitoneum,
requires particular attention.* PCB addresses this gap by
targeting the autonomic innervation of pelvic organs
directly. Its usefulness increases in patients intolerant to
opioids or at risk of opioid-induced nausea, ileus, or
respiratory depression.

PCB targets the paracervical ganglia, interrupting
afferent pain transmission from structures frequently
manipulated during LGS; cervix, uterus, and upper
vagina.’ The analgesic benefit of PCB in our cohort was
observed specifically in laparoscopic hysterectomy and
myomectomy. These procedures involve cervical
traction, uterine manipulation, and in hysterectomy,
colpotomy, all of which contribute significantly to
visceral pelvic pain. PCB is therefore most likely to
benefit LGS where these components are present. The
block is given around the cervix at 3 and 9 o’clock
positions, as well as posteriorly at the 4 and 8 o’clock
positions. Most published data on PCB comes from
outpatient procedures performed in awake patients,
where technical difficulty may limit its use. In contrast,
performing PCB under general anaesthesia at the
beginning of the surgery, simplifies the technique and
enhances effectiveness. Lack of requirement for
ultrasound guidance, minimal added operation time, and
low cost make PCB a practical option in all settings.
Moreover, it aligns well with the principles of ERAS,
supporting early mobilisation and facilitating early
discharge,' while reducing reliance on urinary catheter.

In our institution, lignocaine is preferred for PCB.
Although lignocaine has a shorter duration of action than
bupivacaine (half-life 110 vs. 210 minutes), bupivacaine
carries a higher risk of cardiac complications if
inadvertently injected intravascularly.® Lignocaine is
therefore safer and is the most suitable agent for
enhanced recovery. The addition of adrenaline prolongs
its duration through local vasoconstriction. In our study,
PCB  provided sustained analgesia  without
postoperative-opioids, particularly in laparoscopic
hysterectomy. A possible explanation is that bilateral
vascular pedicle ligation reduces venous return, slowing
systemic absorption of lignocaine.

Urine retention can occur after LGS, yet there is no
evidence to suggest that PCB increases this risk. In our
cohort, urinary catheters were removed immediately
after surgery, consistent with ERAS principles, and no
cases of retention were observed.

A limitation of this study is that findings cannot be
extrapolated to all LGS, particularly adnexal or
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diagnostic surgeries without uterine manipulation.
Further studies are needed to evaluate the role of PCB in
other LGS. As ERAS protocols evolve, regional and
locoregional techniques such as PCB deserve more
attention. We would like to suggest colleagues engaged
in anaesthesia and minimally invasive gynaecological
surgery to consider evaluating and reporting outcomes of
PCB in larger randomized trials. Furthermore,
integration into routine training modules would ensure
wider adoption and improved patient outcomes.

5. CONCLUSION

PCB with lignocaine represents a simple, effective, and
safe strategy to enhance recovery in laparoscopic
hysterectomy and myomectomy performed for benign
indications. Its adoption within ERAS frameworks can
contribute meaningfully in reducing opioid use and
improving patient-centred outcomes.
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