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Exploration of the application of tetracaine hydrochloride mucilage in urethral catheterization before TACE

Wenyan Li, Minna Bai”
Department of Interventional Medicine, The Sixth Affiliated Hospital of Sun Yat-sen University, Guangzhou, Guangdong

[ Abstract] Objective To evaluate the analgesic and mucosal-protective effects and enhanced-recovery value of
tetracaine hydrochloride jelly for preoperative urethral catheterization in TACE patients. Methods This retrospective
controlled study enrolled 61 consecutive TACE candidates from our interventional unit (July-November 2025), allocated
to tetracaine hydrochloride jelly (n=46) or liquid paraffin (n=15) per preset inclusion/exclusion criteria. Primary endpoints
were visual analogue scale (VAS) score, 24h urinary irritative symptom incidence, first-attempt success rate, and adverse
events; secondary endpoints included procedure time, patient satisfaction, length of stay, and ERAS compliance. Results
Study group VAS scores at catheterization (2.3+£0.8 vs 6.8+1.2) and at Smin (1.5+0.6 vs 5.2+1.0) were significantly lower
(t=15.623 and 16.345; P<0.001). The 24h urinary irritative symptom incidence was 10.9% vs 53.3% (¥*>=15.289, P<0.001).
First-attempt success rate was 95.7% vs 60.0% (¥*=13.672, P<0.001). Mean procedure time was 2.4+0.5min vs 4.1+0.9min
(t=8.417, P<0.001). Patient satisfaction scores were 9.2+0.6 vs 6.8+1.1 (t=9.305, P<0.001). Length of stay, costs, and
adverse events showed no significant differences (P>0.05; one control patient reported mild palpitations vs none in study
group, P=0.571). Conclusion Compared with conventional liquid paraffin, tetracaine hydrochloride jelly significantly
reduces catheterization pain and urinary irritation, improves procedural efficiency and patient satisfaction, aligns with
ERAS principles, and is safe for routine clinical use.

[ Keywords] Tetracaine hydrochloride gel; Urethral catheterization; Enhanced recovery after surgery (ERAS);

Transarterial chemoembolization (TACE); Pain management
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