
The use of injectable cosmetic
products such as Botox and der-
mal fillers is growing rapidly.

Unfortunately, many patients complain
of substantial pain during injection, par-
ticularly with some of the newer fillers,
such as Restylane (Medicis) and Radiesse
(Bioform). Pain may limit patient
acceptance of these otherwise straight-
forward and effective procedures.
Appropriately choosing between a vari-
ety of simple pain control techniques
can markedly improve patient comfort.

Cold and Vibration
The application of cold before treatment
is one of the oldest techniques used in
surgery but remains quite useful today.
Rapid cooling of the skin can be used
prior to injecting Botox or dermal fillers;
however, the effect is extremely short-
lived. It’s necessary to have an assistant
apply the cooling agent repeatedly dur-
ing treatment for adequate anesthesia.
While holding an ice cube over the area
may be the simplest method available,
other examples of this technique include
ethyl chloride spray or using a small fan
to blow air over a thin layer of ultra-
sound gel. These techniques require no
advanced preparation and are immedi-
ately effective. In addition, these inter-
ventions produce no alteration to surface
wrinkles or contours prior to injection.
However, these techniques can be cum-
bersome and often do not provide ade-
quate anesthesia.

Injection pain may also be masked
with pressure or vibration. The pain gate

theory holds that areas receiving alternate
stimulation are unable to feel pain. For
Botox injections in the axillae or on the
palms and soles, we frequently use a
small, rechargeable, vibrating body mas-
sager. During injections, an assistant
holds the massager within 1cm of the
injection site. Often an effective form of
pain control for certain body areas, this
may be disruptive or technically chal-
lenging during finer cosmetic proce-
dures.

Topical Agents
In our practices, a more frequently used
option for pain control on the face is the
application of topical anesthetics. EMLA
(Astra-Zeneca) and LMX (Ferndale) are
the most commonly used preparations,
though there are also numerous propri-
etary and pharmacy-compounded for-
mulations available. Depending on the
preparation chosen, the topical anesthetic
should be applied from 30 minutes to
two hours prior to injection. Occlusion
with Tegaderm (3M) or Saran Wrap may
enhance penetration. The depth of pene-
tration of topical anesthetics is no deeper
than 5mm in intact skin. Patients are
therefore numb to needle punctures but
may experience burning during the
injection of fillers into the reticular der-
mis. Nonetheless, this is a widely used
technique and is generally very well
accepted by patients being treated with
Botox and some dermal fillers. Topical
application of anesthesia requires mini-
mal labor and has the benefit of preserv-
ing facial architecture. It does, however,

add to the overall cost of the procedure.

Local and Regional Blocks 
For those patients who are unable to tol-
erate the discomfort of filler injection
with the above-mentioned techniques,
injection with local anesthesia is the next
option. Unfortunately, the volume of
local anesthetic needed to induce ade-
quate anesthesia may significantly alter
the patient’s surface anatomy, making
fine corrections with dermal fillers diffi-
cult. It is important, therefore, to careful-
ly assess the patient’s wrinkles and con-
tours prior to injecting the anesthetic.
When using local anesthesia, we fre-
quently mark these rhytides with a surgi-
cal marker prior to beginning the proce-
dure. In addition, we recommend the
use of only small amounts of 2% lido-
caine with epinephrine (1:100,000). It is
our experience that intraoral injections
both produce less discomfort for the
patient and cause fewer alterations in
surface rhytides. Having the patient mas-
sage the injected area for 10 minutes
may also help diffuse the anesthetic and
may allow surface contours and fine
wrinkles to return to normal. Although
changes in superficial anatomy must be
carefully monitored, local anesthesia may
provide excellent pain relief without
anesthetizing the entire face and mouth
as with regional anesthesia.

Regional nerve blocks have become
our method of choice when injecting
dermal fillers, particularly Restylane
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