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Introduction

More than half of laboring parturients request
epidural neuraxial anesthesia (Lieberman et al., 2002).
As with any procedure, it is not devoid of risks and
complications. Studies have been conducted that
examine epidural complications to varying degrees.
The studies included in this literature review showed a
variety of complications from inadequate pain relief to
labor prolongation. The results and implications of
available studies are often limited, dated, and
inconclusive. Obstetrical anesthesia represents an
important specialty, and clear-cut risks and
complications should be outlined for parturients and
providers alike.

1) Learn the complications associated with obstetrical
neuraxial anesthesia
2) Understand the limitations with previous research
associated with obstetrical neuraxial anesthesia
3) Propose a new study that examines epidurals and
aims to a) definitively isolate the main complications
that arise from epidurals, b) Identify population
characteristics of the women effected by the
complications, and c) Outline predictive factors and
preventative measures.

Discussion/Conclusion

Agaram et al. (2009) found that 16.9% of the women
reported inadequate pain relief. A score of 10 or higher
(on 0-100 scale) correlated with inadequate pain relief.
They determined that the inadequate pain relief could
be associated with opioid tolerance, previous failed
epidurals, cervical dilation >7cm at the time of epidural
analgesia, and the experience of the anesthesia
operator.
Ramin et al. (1995) reported that the epidural group
reported much less pain and discomfort throughout
labor than those given intravenous analgesia. Women
who received epidurals had labor times that were
significantly prolonged. On average, women who
received an epidural were in labor for 1.5 hours longer.
Prolonged labor time (from admission time to the time
of delivery) exceeding 10 hours was seen in 21% of the
epidural group and only 9% of the intravenous group. It
was also revealed that those who received an epidural
were more likely to have a difficult delivery requiring
augmentation (i.e. use of forceps, cesarean, or
Oxytocin).
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- Agaram et al. (2009) conducted an observational study that looked at 275 parturients that were giving birth and
requested epidural analgesia. They developed a verbal pain scale of 0-100, and pain was assessed 30 min after epidural
insertion. 18G Arrow Flextip catheters and 0.08%-0.25% Bupivacaine w/ Fentanyl were used for the epidurals.
-Ramin et al. (1995) performed a study that examined the differences in the complications/outcomes of labor by
comparing epidurals to intravenous analgesia. 869 women were randomized to the two respective groups. Epidurals were
placed using 17G Tuohy needles and 0.125% Bupivacaine w/ Fentanyl. The IV group received 50mg of Meperidine and
25mg of Promethazine. Pain was assessed using a visual analogue pain scale score every hour. Labor duration, final
method of delivery, and neonatal outcomes were assessed post delivery.

Ramin et al. (1995) concluded that while epidurals
seem to provide superior anesthesia in comparison to
IV, there are a number of other complications
associated with the procedure. Agaram et al. (2009)
concluded that inadequate pain relief from epidurals
could be contributed to opioid tolerance, previous
failed epidurals, cervical dilation, and experience of the
anesthesia provider. These two studies reviewed are
accurately representative of the majority of research
available.
Available research generally falls into two categories:
1) Researchers reports epidurals as the superior
modality of analgesia or 2) researchers report high
percentages of inadequate or absent analgesia. This
inconsistency raises an issue. It’s likely due to the
varying scopes of the research. Some studies compare
epidurals to other modalities of pain management
(intravenous, CSE, etc.) and ultimately report epidurals
as superior. While others look solely at epidurals and
highlight correlations with certain risks. There is an
abundance of studies that aim to show association with
specific factors, but there is scarcity of research that
deals with actual causation.
In order to accurately inform parturients of potential
complications and risks associated with epidurals,
research needs to look at association and explore
causation. A new research study should be conducted
that looks solely at epidurals, examines the common
complications, surveys parturient characteristics for
causation, and aims to outline predictive factors and
preventative measures.
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