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Painful diagnostic or therapeutic procedures including 
venipuncture are commonly performed in the emergency 
department (ED). 

Prior studies document that practitioners frequently 
provide inadequate anesthesia for patients with painful 
medical conditions and often fail to use anesthetics 
before performing painful procedures, even though 
patients indicate they would like to receive local 
anesthesia prior to a painful procedure. 

This oligoanesthesia or inadequate treatment of pain 
has important negative short and long term 
consequences. 

Topical anesthetics have been recommended as a 
method to decrease a patient’s procedural pain, 
although the possibility of skin abnormalities with the 
use of vapocoolants has been mentioned. 

Conclusion

Vapocoolant is effective, safe and well tolerated in adults 
undergoing the painful procedure of venipuncture in the 
Emergency Department.

Methods

Prospective blinded randomized controlled efficacy and safety 
trial of vapocoolant spray on pain in adults undergoing 
venipuncture in the ED at a large urban tertiary care referral 
hospital. 

Adults ≥ 21 years randomized to normal saline placebo spray 
or vapocoolant spray (1,1,1,3,3 pentafluoropropane and 
1,1,1,2 tetrafluoroethane) (Gebauer Pain-Ease®) prior to 
undergoing venipuncture. 

Numeric rating scales (NRS) (1 to 10) were obtained after the 
spray was given and after venipuncture. 

Inspection/assessment including a checklist for pallor, redness 
etc. and photographs of the venipuncture site were done pre 
and post application of the spray. Vital signs were obtained 
after the spray was given and after the venipuncture was 
done. Side effects were documented.
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• 100 Adults: 50 saline placebo, 50 vapocoolant

• Mean NRS after venipuncture 

• Saline- 4.7 cm

• Vapocoolant- 1.7 cm

• P-value < 0.001

• 95% CI (-3.01, -0.91)

Background

Results

Study Objectives

To determine if topical vapocoolant spray is effective and 
safe in adults undergoing venipuncture in the ED.

Pre-spray Post-spray

Before and after picture of the venipuncture site, showing no skin 
abnormalities after the vapocoolant application and venipuncture

Summary of pain assessments for saline and vapocoolant groups

Post Venipuncture Pain

Factor Group N Mean SD Min P25 Median P75 Max

Post spray  Saline 50 0.4 1.7 0 0 0 0 10 
Pain   
assessment Vapocoolant 50 0.9 1.4 0 0 0 1.8 6

Post Veni- Saline 50 3.7 2.9 0 1.25 3 5 11
puncture 
pain  Vapocoolant 50 1.8 2.3 0 0 1 3 10
assessment
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Post Venipuncture Pain

Pain Ease Instantly Controls Venipuncture Pain
Gebauer’s Pain Ease® topical anesthetic skin refrigerant works instantly and 

temporarily to control the pain associated with needle and minor surgical procedures.

Important Risk and Safety Information for 
Gebauer’s Pain Ease:

799.1-001

Published clinical trial results support the use in children three years  
of age and older. Do not use on large areas of damaged skin, puncture  
wounds, animal bites or serious wounds. Do not spray in eyes.  
Over spraying may cause frostbite. Freezing may alter skin pigmentation.  
Use caution when using product on diabetics or persons with poor  
circulation. Apply only to intact oral mucous membranes. Do not use  
on genital mucous membranes. The thawing process may be painful  
and freezing may lower resistance to infection and delay healing.  
If skin irritation develops, discontinue use. Rx only.

The Pain Ease Advantage
Only topical anesthetic skin refrigerant FDA cleared for: 
	 • Intact skin, minor open wounds, intact oral  
		  mucous membranes

Works instantly  
Less than one dollar per use  
Non-drug 
No special storage required 

4444 East 153rd Street • Cleveland, Ohio 44128  
1-800-321-9348 

Products Made in the U.S.A.

The Most Trusted Name In Skin Refrigerants For Over 100 years!®

www.GebauersPainEase.com

Before and after picture of the procedure  
site, showing no skin abnormalities after  
the vapocoolant application and venipuncture 

Vapocoolant for Venipuncture in Emergency Department Patients*
Sharon E. Mace, MD, FACEP, FAAP

A prospective, blinded, randomized and controlled efficacy and safety trial

•	Pain Ease vs. normal saline placebo spray 
•	100 Adults ≥ 21 years: 50 Pain Ease & 50 placebo
•	Numeric rating scales (NRS): 1 to 10 
•	Results:

Pre-Spray

Post-Spray

Conclusion: Pain Ease is effective, safe and well tolerated in adults undergoing the painful procedure of venipuncture

*Mace, S.E.(2013). The effect of vapocoolant spray on pain due to venipuncture in adults: A randomized, blinded, placebo-controlled trial [Abstract].   
SAEM Annual Meeting Abstracts. Academic Emergency Medicine, 20: S4–S336. doi: 10.1111/acem.12115.
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