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ABSTRACT

Purpose: We describe a new, modified jet injection technique for local anesthesia for no-scalpel
vasectomy without the use of a needle, which may minimize the fear of vasectomy in men due to
the needle involved in local anesthesia.

Materials and Methods: A MadadJet Medical Injector (MADA Medical Products, Carlstadt. New
Jersey) was used in this study to deliver a high pressure spray of 0.1 cc local anesthetic solution
directly through the scrotal skin down onto the tissue around the vas. Two or 3 jet injections are
delivered to each vas and a total of 4 to 6 suffice for the entire vasectomy.

Results: No-needle jet injection is remarkably effective for local anesthesia for no-scalpel
vasectomy. The average volume of anesthetic solution per jet injection is 0.1 cc with 0.2 to 0.3 cc
for each vas. Onset is almost immediate, within 10 to 20 seconds after injection. About 465
patients were anesthetized by the jet injection technique with great satisfaction. The average
visual analog scale score for the pain of the jet injection itself was 1.71 of 10. The average visual
analog scale score for the pain of subsequent vasectomy during the surgical procedure was 0.66
of 10 (median 0.2). No hematomas were noted. Patients experience the mild discomfort of a pinch,
not unlike a rubber band, with the first injection.

Conclusions: No-needle anesthesia with jet injection is a new technique to deliver rapid onset
of profound local anesthesia to the patient undergoing vasectomy. It is a simple and safe
approach with high patient satisfaction, as reflected in low pain scores. The benefit of this
technique without a needle is that it may decrease the fear of pain in men and enhance the
popularity of vasectomy worldwide.
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Vasectomy is a safe and effective method of permanent
male contraception. In the United States it is used by almost
7% of all married couples and performed in approximately a
half million men yearly, more than any other urological sur-
gical procedure. Historically some men have shied away from
vasectomy because they fear pain and the possible complica-
tions. However, in clinical practice one of the commonest
voiced concerns is that of the needle for the injection of local
anesthesia into and through the scrotal skin. Efforts to en-
hance the popularity of vasectomy have led groups in China
to develop refined methods of no-scalpel vasectomy that min-
imize trauma, pain and complications.’® While the introduc-
tion of no-scalpel vasectomy has successfully allayed the fear
of many men with regard to the secalpel, the success of Chi-
nese groups in attaining these goals is evidenced by a com-
plete reversal of the ratio of male-to-female sterilizations
(now 3:1) in favor of vasectomy in the Sichuan province of
China.®

The option of receiving local anesthesia without a needle is
particularly welcome in many men, which may have some
significant advantages for the popularity of vasectomy, espe-
cially in developing countries. Conventional vasal block nee-
dle anesthesia for no-scalpel vasectomy involves a 25 or 27
gauge 1%-inch needle, which is used to raise a wheal at the
median raphe at the junction of the upper third and lower
two-thirds of the scrotum. It is then advanced its full length
toward the external inguinal ring on each side, where further
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anesthetic solution is deposited (fig. 1, A).” In 2001 Wilson
initially described no-needle jet injection as an anesthetic
technique using the MadadJet system for vasectomy.? One of
us (RSW) modified and refined the jet injection technique for
vasectomy discussed in this report (fig. 1, B). The goal of this
modified, no-needle jet anesthetic approach is to simplify the
surgical technique and decrease the fear of vasectomy in
men.

MATERIALS AND METHODS

General preparation. A warm room temperature (20C to
25C) is set up in advance to facilitate relaxation of the scrotal
skin. The scrotal skin is shaved, preferably in advance, and
the penis is retracted by a rubber band placed around the
glans and secured with a clamp to the shirt of the patient.

Jet injector preparation. The Madadet has been widely
used in the fields of dermatology, cosmetic and plastic sur-
gery, gynecology, dentistry and podiatry as well as for immu-
nization (fig. 2, A).?* The injector is fully autoclavable for
instrumental sterilization. A drop of lidocaine solution is
placed over the seal on the injector head to promote a good
seal with the filling chamber (fig. 2, B). The filling chamber is
filled with approximately 4.5 cc anesthetic solution, that is
2% lidocaine without epinephrine (fig. 3, A). The jet injector
assembly is then attached to the filling chamber (fig. 3, B).
The main injector assembly is affixed and pumped back and
forth, and fired several times to prime the mechanism and
clear any potential debris or contaminants from the tip prior
to the first use after filling (fig. 4, A). The spacer can be
modified by carving out a 3 to 4 mm diameter notch to fit
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