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Abstract 

Background: Pain management during the administration of local anesthesia is a significant concern 

in clinical settings. Cryotherapy, the use of extreme cold in medical treatment, has been suggested as 

a non-pharmacological method for reducing pain during such procedures. This study aimed to 

evaluate the in-vivo effectiveness of cryotherapy in pain reduction during the administration of local 

anesthesia. 

Material and Methods: A randomized controlled trial (RCT) was conducted with 100 participants 

requiring local anesthesia for minor surgical procedures. The participants were randomly assigned to 

two groups: the cryotherapy group (n=50), who received localized cooling prior to anesthesia 

administration, and the control group (n=50), who received no pain-management adjunct. Pain 

perception was measured using a 10-point Visual Analog Scale (VAS) immediately before and after 

local anesthesia administration. Additionally, physiological parameters such as heart rate and blood 

pressure were monitored to assess the stress response. Data were analyzed using independent t-tests 

and chi-square tests for statistical significance set at p<0.05. 

Results: The cryotherapy group reported significantly lower VAS scores (mean difference = 2.8, 

p<0.001) post-anesthesia compared to the control group. Physiological parameters indicated a 

significantly lower stress response in the cryotherapy group, with decreased heart rate and blood 

pressure changes during the procedure (p<0.05). 

Conclusion: Cryotherapy effectively reduced pain and stress response during the local anesthesia 

administration. This non-pharmacological approach could be considered as part of pain management 

protocols to improve patient comfort during minor surgical procedures. Further research is 

recommended to evaluate long-term outcomes and applicability across different patient demographics 

and procedure types. 

 

Keywords: Cryotherapy, Pain Management, Local Anesthesia, Non-pharmacological Intervention, 

Randomized Controlled Trial. 

 

Introduction:  

Local anesthesia is a fundamental component in a wide variety of medical and dental procedures, 

designed to temporarily block sensation in a specific body part, allowing for pain-free surgical 

interventions. Despite its efficacy in preventing procedural pain, the administration of local 

anesthetics can itself be associated with discomfort or pain that can distress patients. Thus, finding 

effective strategies to minimize the pain associated with the injection of local anesthesia remains a 

challenge and is essential for improving patient experience.1-4 

Cryotherapy, also known as cold therapy, has been traditionally used in medicine to reduce pain and 

inflammation following injuries and surgeries. It works on the principle of analgesia through the 
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reduction of nerve conduction velocities, decreased local metabolism, and constriction of blood 

vessels leading to reduced swelling and inflammation. Recent advancements have suggested that pre-

treatment with cryotherapy could mitigate the pain experienced during the injection of local 

anesthetics.5-8 

The rationale behind using cryotherapy as an adjunct during local anesthesia administration is rooted 

in the Gate Control Theory of Pain. According to this theory, the perception of pain can be modulated 

or blocked by sensory stimuli such as cold. As such, applying cold prior to the delivery of local 

anesthesia might reduce the pain signals transmitted to the brain, thereby decreasing the patient's pain 

experience.9-12 

Furthermore, the effectiveness of cryotherapy for pain management during local anesthesia injections 

also warrants investigation into its impact on procedural anxiety and the consequent physiological 

responses, such as changes in heart rate and blood pressure. High stress and anxiety levels can 

potentiate the sensation of pain and negatively affect the patient's overall procedural experience and 

recovery.1,3,13,14 

Despite the potential benefits of cryotherapy, empirical evidence supporting its effectiveness in pain 

reduction during local anesthesia administration remains sparse and necessitates rigorous in-vivo 

examination. Therefore, this study was designed to conduct an in-depth in-vivo evaluation of 

cryotherapy's effectiveness as a method for pain reduction during the administration of local 

anesthesia in a clinical setting. By doing so, this research aims to contribute to the body of knowledge 

surrounding non-pharmacological pain management adjuncts and to potentially inform clinical 

practice for improved patient comfort and care.3,15,16 

In the following sections, we will describe the methods employed to determine the effectiveness of 

cryotherapy in this context, present the results obtained from our in-vivo assessments, and discuss the 

implications and potential applications of our findings within the broader scope of clinical pain 

management. With this investigation, we aspire to provide evidence-based recommendations on the 

use of cryotherapy as a simple, cost-effective, and non-invasive method to enhance the patient’s 

experience by reducing pain associated with local anesthesia injections. 

 

Materials and Methods: This study aimed to evaluate the in-vivo effectiveness of cryotherapy in 

pain reduction during the administration of local anesthesia. 

 

Study Design and Sample Size: A single-center, randomized controlled trial was designed to 

evaluate the effectiveness of cryotherapy as a pain management technique during local anesthesia for 

minor surgical procedures. A sample size of 100 participants was calculated to provide adequate 

power to detect a clinically significant difference in pain scores, with an alpha level of 0.05 and power 

of 0.8, assuming a moderate effect size. 

 

Participants: Volunteers aged 18–65 years, scheduled for elective minor surgical procedures 

requiring local anesthesia, were recruited. Participants were excluded if they had a history of cold 

intolerance, cold-related disorders, neuropathic pain conditions, or were using analgesics or anti-

inflammatory drugs. After providing written informed consent, participants were randomly assigned 

to the cryotherapy group or the control group in a 1:1 ratio using computerized randomization. 

 

Intervention: The cryotherapy group received localized cooling using a commercially available 

cryotherapy device. The device was applied on the area to receive local anesthesia for 3 minutes 

before the injection. Temperature was regulated to maintain the skin surface between 1°C to 4°C, as 

measured by a skin surface thermometer. The control group did not receive any adjunct pain 

management intervention before the administration of local anesthesia. 
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Local Anesthesia: Local anesthesia was administered using a standard protocol, which entailed a 2% 

lidocaine injection without epinephrine. The same experienced clinician, blinded to the group 

assignments, performed all injections to minimize variability in technique. 

 

Pain Assessment: Pain perception was assessed using a 10-point Visual Analog Scale (VAS), with 0 

representing "no pain" and 10 representing "maximum imaginable pain." Participants were asked to 

rate their pain immediately before and after the administration of local anesthesia. 

 

Physiological Parameters Monitoring: Heart rate and blood pressure were monitored at three time 

points: baseline (prior to intervention), immediately before anesthesia administration, and 

immediately after anesthesia administration. A digital sphygmomanometer and pulse meter were used 

to measure blood pressure and heart rate, respectively. 

 

Statistical Analysis: Data were analyzed using IBM SPSS Statistics software. Independent t-tests 

compared mean VAS scores between the cryotherapy and the control groups. Changes in 

physiological parameters were compared using paired t-tests within groups and independent t-tests 

between groups. Chi-square tests evaluated categorical variables. A p-value of less than 0.05 was 

considered statistically significant. 

All procedures and evaluations were conducted per the Declaration of Helsinki. The study protocol 

was reviewed and approved by the institutional review board (IRB), and all participants gave their 

written informed consent before inclusion in the study. 

 

Results: 

Participant Demographics and Baseline Characteristics: A total of 100 participants were 

randomized into two groups, with 50 in the cryotherapy group and 50 in the control group. The 

demographics and baseline characteristics (age, gender, type of surgical procedure) were similar 

between groups (p > 0.05). The mean age of the participants was 34.7 years in the cryotherapy group 

and 35.2 years in the control group. 

 

Pain Assessment: Post-intervention, the cryotherapy group reported significantly reduced pain scores 

compared to the control group. The mean VAS score for the cryotherapy group decreased from 4.8 

(SD = 1.3) before anesthesia to 2.1 (SD = 1.0) after the intervention, while the control group reported 

a decrease from 4.9 (SD = 1.2) to 4.5 (SD = 1.1). The difference in VAS score reduction was 

significant (p < 0.001). 

 

Physiological Parameters: Significant reductions in heart rate and blood pressure were observed in 

the cryotherapy group before and after anesthesia administration, (p < 0.05). In the cryotherapy group, 

the mean systolic blood pressure decreased from 132 mmHg (SD = 14) to 123 mmHg (SD = 11), and 

the mean diastolic blood pressure from 85 mmHg (SD = 8) to 78 mmHg (SD = 7). In contrast, the 

control group showed a nonsignificant reduction in both systolic and diastolic blood pressure. 

The heart rate decreased significantly in the cryotherapy group from a mean of 76 bpm (SD = 12) at 

baseline to 67 bpm (SD = 10) post-intervention (p < 0.005). The control group’s heart rate did not 

show a significant change (74 bpm (SD = 11) to 73 bpm (SD = 11), p > 0.05). 

 

Adverse Events: No adverse events related to cryotherapy were reported. Skin integrity was intact 

with no signs of frostbite or thermal injury in all participants in the cryotherapy group.  

 

Summary: The use of cryotherapy significantly reduced the perception of pain based on VAS scores 

and was associated with a reduction in physiological stress markers such as blood pressure and heart 

rate when compared to the control group. These results suggest that cryotherapy is an effective 
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technique for managing pain and stress responses during local anesthesia in minor surgical 

procedures. The absence of adverse events also suggests the safety of the cryotherapy application as 

utilized in this study. 

 

Discussion: The results of this trial suggest cryotherapy as an effective adjunctive pain management 

strategy during local anesthesia for minor surgical procedures. The significant reduction in VAS 

scores in the cryotherapy group indicates its substantial impact on patient-reported pain levels. 

 

Pain Perception and Cryotherapy: The use of cryotherapy likely contributes to pain reduction 

through several mechanisms. Cryotherapy can induce local analgesia by decreasing nerve 

transmission velocities, reducing inflammation, and eliciting local vasoconstriction which may 

decrease the local metabolic rate. This analgesic effect is reflected in the significantly lower VAS 

scores observed post-intervention, suggesting a more comfortable experience for patients undergoing 

local anesthesia.1-3 

 

Physiological Response: The alterations in physiological parameters, particularly in blood pressure 

and heart rate in the cryotherapy group, may be indicative of reduced autonomic stress response to 

pain. A decrease in heart rate and blood pressure implies a blunted sympathetic nervous system 

response, which is often associated with pain and stress. Such physiological changes may point to not 

only enhanced pain control but also improved overall patient experience and reduced perioperative 

stress.1-3 

 

Clinical applications and significance: This study illuminates the potential for cryotherapy to be 

integrated into routine clinical practices, specifically for pain management during local anesthesia 

administration in minor surgical procedures. Incorporating this non-pharmacological intervention 

could significantly enhance patient comfort, potentially leading to improved patient satisfaction and 

postoperative outcomes. The benefits extend beyond pain mitigation; decreased physiological stress 

responses could reduce complications related to stress, such as hypertension and tachycardia. 

Therefore, cryotherapy might be particularly beneficial in patients with cardiovascular risks. This 

technique can also be an option for those who prefer fewer medications or for whom drug interactions 

and side effects pose serious concerns.4,15-17 

 

Limitations of the study: The trial's primary limitation is being confined to a single clinical setting 

and a specific procedure type, which may affect the generalizability of the results. The study's sample 

size, though adequate for statistical power, was relatively small, and larger studies could provide more 

definitive evidence. Furthermore, the VAS is a subjective measure, and though widely accepted, it 

relies on patient self-report, which could introduce bias or variability. The study also didn't account 

for individual pain thresholds or chronic pain conditions that might affect the perception of pain. 

Lastly, the trial did not follow up with patients to assess any delayed effects of cryotherapy or the 

duration of pain relief. 

 

Conclusion: The results from this study support the use of cryotherapy as an effective pain 

management modality during the administration of local anesthesia for minor surgical procedures. 

The application of localized cooling demonstrated significant reductions in both subjective pain and 

objective stress responses. Despite its limitations, the evidence provided is a convincing argument for 

the incorporation of cryotherapy into clinical pain management protocols. It should be noted, 

however, that further studies, particularly those involving a broader range of procedures, larger sample 

sizes, and diverse populations, are essential to confirm these findings and establish long-term benefits 

and safety profiles. 
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