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Bicillin® L-A Injections with 1% Lidocaine for

Syphilis Treatment

Background

e New Connect Care order sets provide the option to add lidocaine during the treatment of syphilis:
o 2.4 million units of penicillin G benzathine AND 14 mg of lidocaine 1%

e Adding 1% lidocaine hydrochloride 10 mg/mL to Bicillin® L-A significantly reduces injection pain,
particularly immediately post injection, and can improve treatment adherence.

e Apreloaded Bicillin® L-A syringe has a maximum capacity of 2.7 mL: 2 mL of penicillin G benzathine

plus up to 0.7 mL of added 1% lidocaine.

e Lidocaine is chemically compatible with penicillin and is safe and effective for both children and

adults.

o Contraindicated in patients with hypersensitivity to lidocaine or its inactive ingredients;

hypersensitivity to other amide-type local anesthetics (i.e. bupivacaine, ropivacaine).

o Referto product monographs or AHS Provincial Parenteral Manual for more information.

Adding 1% Lidocaine to Bicillin L-A® Preloaded Syringes

Method 1: Polyampoule with Duofit Neck

1. Draw back on the Bicillin® L-A preloaded syringe,
tap to remove air bubbles, and expel excess air.

2. Connect syringe directly to lidocaine
polyampoule using the luer lock.

3. Withdraw 1% lidocaine until resistance is met and
syringe is full (~0.7 mL), ensuring no Bicillin® L-A
flows back into the ampoule.

4. Disconnect syringe and attach IM injection
needle, keeping lidocaine in the syringe tip.

5. Proceed with standard Bicillin® L-A IM
administration.

AHS Provincial Parenteral Manual: Lidocaine. Accessed January 20, 2026 via
lidocaine for local use; Last Revised: Nov 7, 2022 Version 3-Provincial Parenteral
Manual
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Method 2: Syringe-to-Syringe Transfer

Draw back on the Bicillin® L-A preloaded syringe,
tap to remove air bubbles, and expel excess air.
Attach a needle to a new empty syringe and
withdraw 0.7 mL of 1% lidocaine into syringe.
Disconnect needle, attach syringe-to-syringe
transfer device, and connect the lidocaine
syringe to the Bicillin® L-A syringe.

Transfer the lidocaine into the Bicillin® L-A syringe,
keeping the lidocaine in the tip.

Detach syringe and transfer device, then attach IM
injection needle to the Bicillin® L-A syringe.
Proceed with standard Bicillin® L-A IM
administration.

Can Lidocaine Be Safely Used to Reduce Pain Caused by Intramuscular Penicillin
Injections? A short Literature Review. Oman Med J. 2012 Jul;27(4). doi:
10.5001/0mj.2012.85.
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Administration of Bicillin® L-A and 1% Lidocaine at Ventrogluteal Sites

ONLY INJECT INTO THE VENTROGLUTEAL SITE.

* Injection into smaller muscles increases the
risk of an abscess.

* |njection near nerves may cause permanent

This medication (penicillin G benzathine) is dispensed

nerve damage and it is considerably more

painful, potentially leading to refusal of the
second injection or subsequent treatment.
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1. To decrease injection discomfort, warm

medication to room temperature before

administration.
Add lidocaine to both preloaded syringes.
Position patient either:

a.

Lateral (side-lying) with the upper leg flexed
and slightly in front of the lower leg.

Prone (face down) allows the healthcare
provider to administer the second injection
without the client having to change positions
and decreases discomfort for the client by not
having to rest on a new injection site. If a
second provider is available, both needs may
be given at the same time. This muscle is on
the SIDE of the client’s hip area.

4. Place the heel of your hand over the greater
trochanter of the femur. Use whichever hand so
your thumb is pointing to the client’s anterior

(front). (E.g. provider’s left hand on client’s right

hip).

Lippincott Procedures Intramuscular injection, ambulatory care (2023). Accessed
January 20, 2026 via Lippincott Procedures - Intramuscular injection, ambulatory

care (lww.com)
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as two separate preloaded 1.2-million-unit syringes,
administered in each ventrogluteal muscle, for a total
of 2.4 million units.

A complete dose of 2.4 million units IM requires
TWO syringes.
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5. Palpate anterior superior iliac spine with index

10.

finger, then move your middle finger across the
iliac crest to form a “V” (Figure 1). The center of
the formed triangle or “V” is the ventrogluteal
site.

Clean injection site in outward concentric
circles. Leave alcohol swab on skin with corner
pointing to area where injection will be given.
Move the hand that made the “V” before injecting
and pull the skin taut, in one direction (Z-track
method).

Insert the needle at a right angle to the skin (90°)
and inject medication slowly and steadily (about
1 mL per 10 seconds to allow muscle to
accommodate the fluid).

Withdraw the needle slowly at a 90° angle.
Release the skin to trap the medication in the
muscle.

Repeat on other side with second syringe.
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