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Introduction

Key Results: Table 2: Respondents characteristics (N = 48)

e Expert consensus guidelines for intraoperative epidural management Significant heterogeneity in epidural management with little consensus on when to initiate Subspecialty Ad“!t g_e”era' OR 54
are lacking epidural analgesia and variable dosing strategies throughout the perioperative period. Pediatric 19%
e UK society study: opioid-bupivacaine combination post-operatively, Obstetric 10%
intraoperative not discussed'. Variable choice of local anesthetic, narcotic, and concentration/dose (respectively). Regional 10%
e (German regional anesthesiologist society: heterogeneity regarding Card Y
intraoperative ropivacaine, opiate dosing, and rescue strategies?. ardiac °
e Some benefits of intraoperative use include reduction in postoperative _ _ _ _ _ Pain 2%
morphine consumption and improvements in early pain experience>*. Flgure 1: Perloperatlve Epldural Management Strategles Years of experience <5 years 44%,
e Our Aim: to define our institution’s current intraoperative epidural 5-10 years 250/,
practices to help inform the development of future guidelines. preaperative (prior o Figure 1: For :
\Prio CITRRTAgE i ad” | >10 years 31%
incision) i individualized i y
W iapproaches, these Number of epidurals 0 13%
_ = S eyl 'responses were broken placed/utilized per month 4 51%
Study design L :down and separated '
© : - - 2-5 28%
g Intraoperative - continuous i reSpectlyely Into the. :
e |IRB approval obtained, protocol 72517 a0 eaEsrtive-anl dosss .appropriate categories. i >5 8%
® Single-center, qua”ty improvement StUdy inCIUding faCUIty in Stanford g at or near the end of the iRespondents were i Epidural location High thoracic T1-4 4%
University Department of Anesthesiology, Perioperative and Pain a case allowed to select more Mid thoracic T5-8 619
Medicine postoperative only 'than one strategy (Number | 0
‘out of 48). 5 Low thoracic T9-12 48%
Lumbar 28%
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Results & Discussion

Number of Responses
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