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Distraction Reduces the Sensation of Pain on
Flexible Cystoscopy: A Prospective Observational Study
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ABSTRACT Objective: With the common use of flexible cys-
toscopy (FC), patients' comfort improved, and many procedures
began to be performed under local anesthesia. Previous studies
showed that explaining the steps in detail and the patients monitoring
the procedure on the screen reduces the patients' anxiety and pain.
We investigated the effect of monitoring of the procedure through the
screen on the pain scores in patients undergoing FC. Material and
Methods: The data of male patients who underwent FC under local
anesthesia between March and July 2020 were prospectively col-
lected. Patients who underwent FC without any distraction method
included in Group 1. Patients who underwent FC with the real-time
visualization by the screen which was placed so that the surgeon and
patient both could see it and the patients could follow the entire pro-
cedure included in Group 2. After the procedure, the patients’ pain
score was measured using the Visual Analogue Scale (VAS). Results:
Data of 112 male patients were analyzed. Group 1 consisted of 58 and
Group 2 54 patients. The mean procedure time was 4.8+0.8 minutes
and the mean VAS score was 3.8+2.2. While the VAS value mea-
sured after the procedure was found to be 3.2+2.2 in Group 2, it was
4.3+2 in Group 1 and a significant difference was detected between
the two groups (p=0.011). Conclusion: In males, during the FC, in-
forming the patient in detail and real-time visualization on the screen
provides a significant decrease in the pain sensation.
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OZET Amag: Fleksibl sistoskopi (FS) kullaniminin yaygilasmastyla,
hastalarin konforunda belirgin iyilesmeler saglanmus, birgok islem lokal
anestezi altinda gergeklestirilmeye baglanmustir. Islemin asamalarmin
hastaya detaylica anlatilmasi ve hastanin islemi ekrandan izlemesinin,
hasta anksiyetesini ve agriy1 belirgin azalttig1 6nceki galismalarda gos-
terilmistir. Biz de bu ¢alismamizda, FS uygulanan hastalarda ekran va-
sitastyla islemi izlemenin agri skorlari tizerindeki etkisini arastirmay1
hedefledik. Gereg¢ ve Yontemler: Mart 2020 - Temmuz 2020 tarihleri
arasinda lokal anestezi altinda FS uygulanan erkek hastalarin verileri
prospektif olarak incelendi. Herhangi bir dikkat dagitma yontemi kul-
lanilmadan islem gergeklestirilen hastalar, Grup 1 olarak siniflandirildi.
Ekranin, cerrahin ve hastanin tiim prosediirii izleyebilecegi sekilde yer-
lestirildigi ve es zamanli goriintiileme ile FS islemi uygulanan hastalar
ise Grup 2 olarak smiflandirildi. Islem sonrasi hastanin agri skorlamast,
Viziiel Analog Skala (VAS) kullanilarak 6l¢iildii. Bulgular: Toplam
112 erkek hastanin verileri incelendi. Grup 1 58, Grup 2 ise 54 hasta-
dan olusmaktaydi. Ortalama iglem siiresi 4,8+0,8 dk ve ortalama VAS
3,842,2 olarak tespit edildi. Grup 2’de islem sonrasi dl¢iilen VAS de-
geri 3,242,2; Grup 1°de 4,342 olarak tespit edildi ve iki grup arasinda
anlamli fark saptandi (p=0,011). Sonug: Erkek hastalarda, FS sirasinda
hastaya islemin detaylica anlatilmasi ve islem esnasinda hastanin ek-
randan islemi es zamanl olarak izlemesi, hissedilen agr1 oranlarinda
belirgin azalma saglamaktadir.

Anahtar Kelimeler: Mesane; fleksibl sistoskopi; agr1 yonetimi

Rigid cystoscopy is the gold standard treatment
method in the evaluation of the lower urinary system
and therapeutic procedures.'> However, it is a diffi-

cult method to apply under local anesthesia in outpa-
tients due to its disadvantages such as the necessity of
positioning, the need for a lithotomy table, and par-

Correspondence: Deniz Noyan OZLU
University of Health Sciences Bakirkéy Dr. Sadi Konuk Training and Research Hospital, Department of Urology, istanbul, TURKEY
E-mail: noyanozlu@hotmail.com

Peer review under responsibility of Journal of Reconstructive Urology.

Received: 02 Jul 2020

Received in revised form: 10 Aug 2020

Accepted: 31 Aug 2020 Available online: 23 Sep 2020

2587-0483 / Copyright © 2020 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://orcid.org/0000-0001-7593-9651
https://orcid.org/0000-0002-1561-895X
https://orcid.org/0000-0003-1490-3756
https://orcid.org/0000-0003-0823-7400
https://orcid.org/0000-0003-0375-8282
https://orcid.org/0000-0003-2435-5482
https://orcid.org/0000-0002-6943-6676
https://orcid.org/0000-0002-6117-2098
https://creativecommons.org/licenses/by-nc-nd/4.0/

Murat TUKEN et al.

J Reconstr Urol. 2020;10(2):56-60

ticularly the pain and discomfort in men.? Before the
common use of flexible cystoscopy (FC), rigid cys-
toscopy was performed mostly in women with in-
traurethral anesthesia.* After the definition of flexible
cystoscopy, it is among the most frequently applied
endourological procedures.! With the use of FC, sig-
nificant improvements in patient comfort have been
achieved and many procedures have been performed
under local anesthesia without sedation.” However,
FC improves the results on pain, but does not com-
pletely eliminate it.

In previous studies, it has been shown that ex-
plaining the steps of the procedure in detail to the pa-
tient before and during endoscopy and following the
procedure with the help of a screen reduces patient
anxiety and provides less pain.' Clement et al. re-
ported lower pain scores with visualization during
flexible cystoscopy.’

In this study, we aimed to investigate the effect
of monitoring the procedure on the pain scores of pa-
tients who underwent ambulatory FC.

I MATERIAL AND METHODS

This observational, prospective, non-randomized
study was conducted between March and July 2020
in the Endourology Unit of Bakirkoy Dr. Sadi
Konuk Training and Research Hospital. All FC pro-
cedures were performed by a single surgeon (M. T).
The data of male patients between the ages of 18
and 75 years who underwent FC under local anes-
thesia were prospectively collected. The patients
who underwent diagnostic cystoscopy for the eval-
uation of hematuria or lower urinary tract symp-
toms (LUTS) (incontinence, nocturia, hesitancy,
etc.) were included in the study. Patients who had a
history of prior
transurethral surgery, prior intravesical therapy or

local cystoscopy or any
needed additional procedures such as biopsies, ure-
thral dilatation, stent removal, cystodiathermy dur-
ing the procedure were excluded from the study.
Also, patients with lidocaine allergy, mental and
psychiatric disability, urinary tract infection, ure-
thral anatomic problems, history or evidence of ure-
thral stricture, patients using analgesics for any

reason within 24 hours, patients who were not eli-
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gible for evaluation due to speech problems and
who were unsuitable for evaluation were excluded
from the study. All patients were given detailed in-
formation before the procedure. The presence of a
urinary tract infection was ruled out with a com-
plete urinalysis taken before the procedure. Patients
were divided into two groups according to the use
of distraction. Patients who underwent FC without
any distraction method were included in Group 1.
Patients who underwent FC with the real-time vi-
sualization by the screen which was placed so that
the surgeon and patient both could see it and the pa-
tients could follow the entire procedure included in
Group 2. In Group 2, the surgeon informed the pa-
tient simultaneously in all steps of the procedure,
such as administration of local anesthetics, initia-
tion of the procedure, placement of the scope, and
the info of the remaining time.

Without any sedation or systemic anesthesia, the
processing area was stained with the povidone-iodine
solution in the supine position, and periurethral 2% li-
docaine gel was given into urethra (administered 10
minutes before the procedure and waited until penile
block started). FC was performed with 16 Fr Flexible
Cystoscopes (Karl Storz Endoscopy-America, Inc.,
Culver City, CA).

After the procedure, the patients were asked to
record their pain with a Visual Analogue Scale
(VAS) score. On this scale, the score of 10 described
severe pain, while the score of 0 described being
completely painless.

The study has been approved by the ethics com-
mittee of the institution and it conforms to the provi-
sions of the Declaration of Helsinki (T.R. Health
Sciences University Bakirkoy Dr. Sadi Konuk Train-
ing and Research Hospital, Date: 16.03.2020, Num-
ber: 2020-44).

STATISTICAL ANALYSIS

SPSS 20.0 program was used for statistical analysis.
(SPSS Inc., Chicago, IL). Distribution normality was
assessed by the Kolmogorov-Smirnow test. Inde-
pendent sample t-test and chi-square test were used
for categorical variables. p<0,05 was considered sta-
tistically significant.
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TABLE 1: Demographic characteristics and VAS value
of all patients and comparison between two groups.
Meanz SD Group 1 (n=58) Group 2 (n=54) p
Age (years) 545+83 55+9 0.737
Time (min) 47+08 49+0.8 0.188
VAS 43+2 32+22 0.011
VAS Subgroups
No pain 5 (8.6) 5(9.2) 0.139
Mild 21(36.2) 28 (51.8)
Moderate 31(53.4) 20 (37)
Severe 1(1.7) 1(1.8)
Indication (n; %) 0.670*
LUTS 17 (29.3) 13 (24)
Hematuria 41 (70.6) 41 (75.9)

VAS: Visual Analogue Scale LUTS: Lower urinary tract symptoms.

*chi-square test “Mann-Whitney U.

I RESULTS

Data of 112 male patients who met the inclusion cri-
teria were analyzed. Group 1 consisted of 58 patients
and Group 2 consisted of 54 patients. The average
age of the patients participating in the study was 54.7
+ 8.6 years. The mean procedure time was 4.8 £ 0.8
minutes and the mean VAS score was 3.8 £ 2.2.
There was no significant difference between the two
groups in terms of age, procedure time and the rate of
indications. VAS subgroups comparison was de-
tected no significant differences while the mean VAS
score value measured after the procedure was found
to be 3.2 = 2.2 in Group 2, it was determined as 4.3
+ 2 in Group 1 and a significant difference was de-
tected between the two groups. (p=0.011) (Table 1).
The VAS score showed a negative correlation with
age (p=0.003).

I DISCUSSION

Rigid cystoscopy is the gold standard in the evalua-
tion of LUTS, hematuria and in the follow-up of TCC
of the bladder.! Considering the length of the male
urethra, rigid cystoscopy in the lithotomy position
disrupts patients’ comfort, causes pain and therefore
it often requires sedation.® Such disadvantages restrict
the administration of rigid cystoscopy with local
anesthesia, especially in men. Therefore, before the
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widespread usage of FC, cystoscopies were usually
performed under intraurethral anesthesia mostly for
women.* With the common use of FC, diagnostic pro-
cedures were frequently performed under local anes-
thesia.’

The effects of distraction methods on patient
anxiety and pain scores in previous studies are con-
troversial.”” Colt et al. showed that distracting meth-
ods such as listening to music or watching videos had
no effect on pain during bronchoscopy.” However,
there are studies reporting that distracting methods
have significant relieving effects on pain during pro-
cedures such as sigmoidoscopy and gastroscopy.®’
Previously, Kesari et al. applied a distraction method
similar to our study and stated that it reduces patients’
anxiety and pain scores during the FC, but there is no
significant difference between them.'” In a random-
ized controlled study by Patel et al., it was reported
that monitoring the procedure resulted in a 40% re-
duction in pain score, but in another randomized con-
trolled study, Cornel et al. found no difference
between the two groups.'!! Clements et al. reported
that visualization of the procedure with a screen pro-
vides a low anxiety score and less pain compared to
patients who were not visualized during FC.° In our
study, it was found that patients who watch the mon-
itor during the procedure and actively participate by
being informed about the steps in the process experi-
enced less pain.

One of the factors affecting the perception of
pain during FC is the patient’s position.’ In the study
conducted by Cornel et al., which determined that the
simultaneous visualization of the patients did not re-
duce the pain, the procedure was applied to the pa-
tients in the lithotomy position.!! In the studies
conducted by Patel et al. and Soomro et al., stating
that simultaneous visualization alleviates the pain of
the patient, FC was applied to the patients in the
supine position."* In our study, FC was performed in
the supine position and it was shown that simultane-
ous visualization reduces pain significantly.

Taghizadeh et al. reported that the most painful
stage during cystoscopy was the stage where the
membranous urethra was passed with a median VAS
score of 2.82."> The other parts of the cystoscopy
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showed significantly less pain scores range from 0.14
to 0.33. Although the design of our study did not eval-
uate the pain scores at different stages of the proce-
dure, we observed lower pain scores using distracting
methods such as deep breathing at the membranous
urethra level and monitoring of the patients’ spindle
relaxation. However, there is a need for randomized
controlled trials designed for this purpose.

Applying intraurethral anesthesia with lidocaine
gel is a commonly used method for local anesthesia
during FC." Patel et al.’s metaanalysis on random-
ized controlled trials showed that the use of lidocaine
gel or plain/neutral gel did not make a significant dif-
ference in pain control during FC.'* In our clinic, we
routinely use intraurethral lidocaine gel for local
anesthesia.

The main limitation of our study was the small
number of patients. Although the VAS score is a re-
liable and validated method to assess the severity of
pain, additional parameters are needed to measure
pain, which is a subjective finding.

I CONCLUSION

Explaining the procedure step by step and let the pa-
tient follow the procedure through the monitor will
result in a significant reduction in pain rates for male
patients.
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