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Methodology
► Prospective

► 15 standardized skin incisions    

over the carpal tunnel

► 8cc injection of 1% Lidocaine

+1:100,000 epinephrine

► Comparative study: Time delay

before incision  7 vs. ~30    

minutes

► Blood loss measured using 

sterile micropipettes

Results
Mean Blood loss (ml/cm incision):

7 Minutes between injection and 

incision:

0.17 ± 0.08 ml/cm (95% C.I.)

30 minutes between injection and 

incision:

0.06 ± 0.03 ml/cm (95% C.I.)

Means were found to be statistically 

significant using a student T test 

(P=0.03)

Introduction
► The majority of hand procedures can 

be performed with excellent hemostasis 

using wide awake local anesthesia & no 

tourniquet (WALANT) surgery ¹.

► The optimal epinephrine effect is 

achieved by waiting significantly longer 

than the traditionally quoted 7 minutes for 

maximal vasoconstriction, after lidocaine

+epinephrine injection ².

Discussions
► This is the first study to measure micro quantities 

of intraoperative bleeding to assess the effects of 

local anesthetic and epinephrine on vasoconstriction.

► We measured a near 3-fold reduction in the 

quantity of bleeding in carpal tunnel incisions when 

we waited  30 minutes instead of 7 minutes between 

injection of lidocaine/epinephrine and the incision.. 

►This study adds level II evidence to previous level 

I evidence² that waiting 30 minutes provides better 

hemostasis than waiting 7 minutes. Ideally, patients 

should be injected before they come into the 

operating room to provide better tourniquet free 

hemostasis with WALANT surgery³ ⁴.
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