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Does epidural fallure matter?

A High expectations

A Disappointment &
itigation

A Topping up for CS
A Patient safety




Maternal anaesthetic deaths
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Figure 9.1 Maternal death rates from anaesthesia for all obstetric or maternity procedures; England and
Wales 1952-1984, United Kingdom 1985-2002




Does epidural fallure matter?

A High expectations

A Disappointment &
itigation

A Topping up for CS
A Patient safety




Epidural failure rates
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ORIGINAL ARTICLE

Incidence and characteristics of failures in obstetric neuraxial
analgesia and anesthesia: a retrospective analysis of 19259
deliveries

F.H. Pan, T. D. Bogard, M. D. Owen

Deparonent af Anesthesiology, Divition af Ohstewric Anesthesia, Wake Forest Universiny Sohool of Madicine,
Winmon Salem, NC, L'SA

A 12% Overall failure rate

A 6.8% Resiterate

Paech1998 4. 7%
Eappen 1998 13.1%
Crawford 1972 15.4%




TOP10
TIPS:

1. You can predict failure




Predictors of epidural failure

A 501 consecutive CS after labour epidural
A 4.1% required GA

Table 3 Logistic regression table. Predictors with a P-value of <005 wen
considerad 1o be independent risk factors for failune

Predictor [(Mlds ratio and 95% P-vale
confidence interval

ol

nal height LOB (1L.O1-1.13)
hMore than one clinician Wop-ups L63 (1.10-2.44)

altempts (initial epidoml) AT 0.B5-11LE4) .
Last cervical dilation belTomE RO T T-1.00) 0055
Caesarean section
Fetal heart rate abnormahties 111 (0.36-3.48) (L85
Duration of labour analgesia LOO (100~ 1.00) (054

Halpern et al 2009




Predictors of failure to top-up

MNumber of
study Top—ups
Campbell 2009 =0
Halpern 2009 =1
Les 2009 =

Overall (l—squared = 46.6%, p = 0.1564)

MNOTE: Weights are from random effects analysis

Analgesic Top—ups

QR (95% CI)

237 (1.80, 3.50)

e — 3.07 (1.38, 6.85)

——=——— B.65 (247, 17.87)

3.17 (1.83, 5.46)

Weight

81.1&

27.71

21.16

100.00

10

Bauer et al 2012




ps: 2. You can also predict the

future

A 87% of 360
consecutive
emergency CS could
be anticipated

A Regular epidural
review

A Good
communication

Morgan BJOG 1990




TOP10 S
TIPS: 3 Use a multiorifice catheter




A Comparison of Multiport and Uniport Epidural Catheters in
Laboring Patients

Robert D" Angelo, Mp*, Michael L. Foss, Mp<, and Christopher H. Livesay, MD1

Department of Anesthesia, *“Wake Forest University, Winston-Salem, Morth Carolina and tPortsmouth
Maval Hospital, Fortsmouth, Virginia Anesth Aralg 19975412769

Table 2 Associated Complications (%)

Uniport Multiport  Total

Complication (m = 242) (i = 243) (n = 487)
No analgesia after local 4.5 1.6 31
anesthetic administration
Intravenous canmulation 7.0 6.5 f.8
fadequate analgesia 31.87 21.2 6.3
ql:{-hzter manipulation 44.2% 1.4 '“JTD
Catheter dislodgement 3.7 33 3.5
Catheter replacement 10,7 10,2 10.5

" P < 00S compared with multipert catheter group.




Incidence of epidural catheter replacement in parturients:
a retrospective chart review

S. Eappen, A. Blinn, S. Segal
Brigham and Women's Hospital and Harvard Medical School, Boston, USA

Tngernational Journad of Qbsieivic Aresthesia (1998) 7, 230225

A Retrospective chart review
A 4240 epidurals

A B
2 209
E 1 101
& Ly
BE D
iy ——— 0 p— f— . -
C3E Epidural Yes W Single-hale Multi-hole
Technique Paresthesia Catheter

P=0.003 P=0.007 P=<0.001




TOP1O
Tips: 4. Insert the correct length of

catheter

AD6Angel o 1996

I 800 parturients
I 2,4,6 or8cm

I 2-4 cm required more
replacements than 6-8 cm

I 6 cm for prolonged labour

I Single orifice catheter




A Beilin 1995

T Multiorifice catheter

T 100 women randomised 3,5 0or 7 cm
I 10 mis 0.25% bupivacaine

Table 2. Frequency of Insertion Complications and Unsatisfactory Analgesia

Group
1 I 111 Overall
Insertion depth (¢m) 3 5 7
No. of patients 35 32 33 100
No. of catheters inserted 36 33 40 109
Paresthesia” - 10(27.8%) 12 (36.4%) 2(30:0%) 31.2%
Intravenous location” 1(2.8%) 1(3.0%) 7 (17.5%)’D 8.3%
Intrathecal location” 0 0 o 0
Incomplete analgesia” 11 (31.4%) 2 (6.3%__)9 11 (33.3%) 24%
Failed epidural -
Initially 0 0 0 0
Subsequently 1 0 0 1

? Baged on total number of catheters inserted (i.e., 109).

" Based on total number of patients (i.e., 100).
* P < .05 as compared to the other two groups.




ps: 5. Fix the catheter in the
unflexed position



http://en.wikipedia.org/wiki/File:Meerkat_feb_09.jpg
http://en.wikipedia.org/wiki/File:Meerkat_feb_09.jpg

Catheter gripped by
ligamentum flavum

Drawn in by 0.67-1.04 cm (Hamilton et al 1997)



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=7jM4-fpR4WnM8M&tbnid=j8W_eYFMUbzhTM:&ved=0CAUQjRw&url=http%3A%2F%2Fkillsessionmusings.wordpress.com%2F2013%2F02%2F26%2Ftips-to-correct-the-seated-position%2F&ei=9-QmUqHuNMrB0gXN0oCACQ&bvm=bv.51495398,d.ZG4&psig=AFQjCNHwSBs0yT4Fv5WsjCoAzzaibFxT0w&ust=1378366954720792
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=7jM4-fpR4WnM8M&tbnid=j8W_eYFMUbzhTM:&ved=0CAUQjRw&url=http%3A%2F%2Fkillsessionmusings.wordpress.com%2F2013%2F02%2F26%2Ftips-to-correct-the-seated-position%2F&ei=9-QmUqHuNMrB0gXN0oCACQ&bvm=bv.51495398,d.ZG4&psig=AFQjCNHwSBs0yT4Fv5WsjCoAzzaibFxT0w&ust=1378366954720792

Fixing In flexed position pulls
catheter out



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=7jM4-fpR4WnM8M&tbnid=j8W_eYFMUbzhTM:&ved=0CAUQjRw&url=http%3A%2F%2Fkillsessionmusings.wordpress.com%2F2013%2F02%2F26%2Ftips-to-correct-the-seated-position%2F&ei=9-QmUqHuNMrB0gXN0oCACQ&bvm=bv.51495398,d.ZG4&psig=AFQjCNHwSBs0yT4Fv5WsjCoAzzaibFxT0w&ust=1378366954720792
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=7jM4-fpR4WnM8M&tbnid=j8W_eYFMUbzhTM:&ved=0CAUQjRw&url=http%3A%2F%2Fkillsessionmusings.wordpress.com%2F2013%2F02%2F26%2Ftips-to-correct-the-seated-position%2F&ei=9-QmUqHuNMrB0gXN0oCACQ&bvm=bv.51495398,d.ZG4&psig=AFQjCNHwSBs0yT4Fv5WsjCoAzzaibFxT0w&ust=1378366954720792

Methods of fixation: no consensus

A OAA approved survey
2013

T 47% use fixation device

I Variety of sterile
dressings

I 39% only secured
catheters in Meerkat
position




Methods of fixation: no consensus

A OAA approved survey
2013

T 47% use fixation device

I Variety of sterile
dressings

I 39% only secured
catheters in Meerkat
position




TOP10
TIPS: 6. Consider Ultrasound

} A Decrease number of
attempts

4 A Increase success rates
~  of epidural space
location

A ? Reduces subsequent
failure rates




International Journal of Obstetric Anesthesia (2000) 19, 173378
095528958 - see front matter & 2010 Elsevier Ltd. All rights reserved.
dot: 10,101 & .ajoa, 2000 04,002

ORIGINAL ARTICLE ELSEVIER

www obstetanest hesia.com

Ultrasound decreases the failed labor epidural rate in resident
trainees

M.C. Vallejo, A.L. Phelps. 5. Smmgh, S.L. Orebaugh, N. Sah

Magee-Womens Hospital, St. Margaret's Hospital, and Southside Hospital, Department of Anesthesiology,
University of Pittsburgh, and Duguesne University, School of Business, Pittsburgh, PA, USA

A 370 labouring - Control
mothers (n=189) (n =181)
AUS vno US prior to  |epuml 0 FEESEE
guwieahbll

epidurals

A Same investigator for
all US




TIPS: 7. Consider CSE

Epidural CSE

Reliability of epidural catheters: % of failed epidural cathe-
ters not producing adequate analgesia and that were

resited.
CSE Epidural
Norris 2000 (46) 0.2 % 1.3%
COMET 2001 (43) 4.0 % 6.8 %
Van de Velde 2001 (48) 1.49 % 3.18 %
Thomas 2005 (41) 93% 8.0 %*
Cappiello 2008 (40) 3% 13 %
Lee 2009 (44) 1% 6 %
Miro 2008 (45) 34 % 6.2 %

Van de Velde 2009




No difference in nheed for rescue
analgesia




