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Background
The DuPont Clinic provides abortion care in all 
trimesters in Washington, DC. 
Better agents are needed to achieve fetal 
demise.
• Digoxin is increasingly hard to obtain.
• Potassium chloride is often restricted and 

limited to intracardiac use.
• Lidocaine is safe and available.
• Data on the efficacy of lidocaine by any route 

is limited.
Intracardiac injection can be technically 
challenging.
• In one case series, 2 of 6 injections with non-

intracardiac intrafetal location achieved fetal 
demise (Lopez-Cepero, 2013).

• Transvaginal is simpler than transabdominal.

Study Objective
To examine the efficacy of transvaginal 
intrafetal lidocaine compared to transabdominal 
intracardiac lidocaine to achieve fetal demise

Methods
We reviewed all charts at the DuPont Clinic in 
Washington, DC, from June 2017 through 
August 2018. Relevant patient characteristics, 
clinical data, and outcome data were recorded. 
Ethically approval was obtained by the 
Stanford IRB.

Transabdominal (TA) injection was performed 
with a 15 cm 20 gauge echotip needle. 
Transvaginal (TV) lidocaine injection was 
performed after placement of the paracervical 
block for osmotic dilator insertion, using a 3.5” 
20 gauge needle under ultrasound guidance. If 
unsuccessful, transabdominal injection was 
performed, typically after 30-60 minutes. 

Outcomes Transvaginal
Intrafetal

Transabdominal
Intracardiac

Efficacy, overall 38 (61%) 75 (100%)
Efficacy by GA (wks)
22-23
24-25
26 or more

9 (82%)
16 (57%)
13 (57%)

5 (100%)
22 (100%)
48 (100%)

Efficacy by location
Intracardiac
Intracranial
Intrathoracic
All other locations

1 (100%)
25 (69%)
3 (75%)
8 (40%)

75 (100%)
-
-
-

Time to demise, median 
(range) (min)

21 (0, 40) 0 (0, 0)

Study Population Transvaginal
Intrafetal

Transabdominal
Intracardiac

N 62 75
Age, median (range)
(years)

26 (15, 41) 26 (14, 45)

Gest age (wks)
22-23
24-25
26 or more

11 (18%)
28 (44%)
23 (38%)

5 (7%)
22 (29%)
48 (64%)

After TV injection - 23 (31%)
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Conclusions
Intracardiac lidocaine is effective 
• Rapid action 
• No side effects reported 
Transvaginal injection is feasible
• Decreases need for transabdominal 

injection
• Appears better tolerated than 

transabdominal 
Further research is needed to define efficacy
• By gestational age
• By location

We performed injections for 114 fetuses in 112 patients. In all but 4 
injections, 20-24 mL of lidocaine was used. In 99 cases, lidocaine 1% 
was used. In 13 cases, lidocaine 2% was used (12 TV and 1 TA). We 
found no significant difference in efficacy between 1% and 2%.

No significant difference were observed by GA or location. One patient (0.9%) 
reports transient mild tinnitus. No moderate or serious side effects were 
observed.


	Slide Number 1



