Lidocaine

[11XYLI3] A% Xylocaine® Jelly 2% 30g/Tube ATC Code : NOIBB02
voRonl LB TEEY 2% (PETEHEIIEY
#3845 % ¢ Local Anesthetic,Topical.
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approximately 1 mL of jelly (20 mg lidocaine HCI).
Indications and dosage regimen:

Urethral Anesthesia:

— Surface anesthesia of the adult male urethra:
20 mL (400 mg lidocaine HCI) jelly is usually required.

— Surface anesthesia of the adult female urethra:
Instill 5 to 10 mL of jelly in small portions to fill the whole urethra.

Endoscopy:
The instillation of 10 to 20 mL is recommended for adequate analgesia and a small
amount may be applied to the lubricating instrument. When combined with other
lidocaine products (e.g., for bronchoscopy), the total dose of lidocaine should not
exceed 400 mg.

Lubrication for Endotracheal Intubation:
Apply approximately 2 mL of jelly to the external surface of the endotracheal tube
just prior to insertion. Care should be taken to avoid introducing the product into
the lumen of the tube.
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1.Lidocaine and its metabolites cross the placenta and can be detected in the fetal
circulation following injection (Cavalli 2004; Mitani 1987).

2.Adverse events were not observed in animal reproduction studies using the
systemic injection.

3.The amount of lidocaine absorbed topically (and therefore available systemically to
potentially reach the fetus) varies by dose administered, duration of exposure, and site
of application. Cumulative exposure from all routes of administration should be
considered.
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2. Lidocaine is considered compatible with breastfeeding (WHO 2002).
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