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Comparison of Low Volume Transconjunctival Anterior Peribulbar
Anesthesia with Transcutaneous Posterior Peribulbar Anesthesia
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Purpose: To compare low volume transconjunctival anterior peribulbar anesthesia with transcutaneous
posterior peribulbar anesthesia in phacoemulsification.

Methods: Patients scheduled for phacoemulsification were randomly divided into two groups: In first group
5ml of 2% lidocaine was injected transcutaneously in the posterior orbital space. In the second group, 2ml of
5% lidocaine was injected transconjunctivaly in the anterior orbital space. Pain during injection, pain during
surgery and akinesia at the beginning of surgery were compared in two groups.

Results: 383 patients were enrolled in the study, 179 were allocated in the first group and 204 patients were
assigned to the second group. Average pain level during injection was 142 +11 in the first group and 0.7 0.3
in the second group (P= 0.0001). Average pain level during surgery was 1.1 £0.6 in the first group, and 1.5 +1.3
in the second group (P= 0.0001). Average akinesia at the beginning of strgery was 13 11 in the first group
and 2.3 +0.7 in the second group (P= 0.00001). Serious complications such as perforation of the globe or orbital
hemorrhage were not observed in either study group. Intraoperative posterior capsular rupture happened in
2 cases in the first group versus 3 cases in the second group.

Conclusion: Low volume transconjunctival anterior peribulbar anesthesia in comparison with
transcutaneous posterior peribulbar anesthesia has less pain during injection but is associated with higher
pain during surgery and lower akinesia at the beginning of surgery. This method can be used for patients
with high myopia, because of the very low risk of globe perforation.
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