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INTRODUCTION RESULTS DISCUSSION
Programmed Intermittent Epidural Bolus (PIEB) is a technique - All 19 maternity units in the ROl were surveyed with a 100% response rate. We are pleased to have received a 100% response rate from this
in which local anaesthetic medication is delivered via epidural - PIEB is used in eight of the maternity units. survey, ensuring an accurate representation of PIEB usage in the
catheter in intermittent boluses at designated time intervals. - Maedication was in the form of pre-filled bags containing the same amount of fentanyl — two ROI. Our results demonstrated multiple modes of PIEB delivery,
This programme is moving into favour internationally, away mcg/ml, with varying amounts of levobupivacaine. with no two units using the same protocol and same drug dose.
from Continuous Epidural Infusion (CEIl) alone. A 2018 meta- - Levobupivacaine 0.1% in 4 units
analysis concluded that PIEB was associated with better - Levobupivacaine 0.0625% in 1 unit All units continue to use PCEA in conjunction with PIEB. Despite
maternal satisfaction and lower doses of total local - Levobupivacaine 1.25% in 3 units the varying doses, drug concentrations and intervals, no unit
anaesthetic. (1) In anticipation of introducing PIEB in our - Intermittent bolus volume of 10ml,while the largest, was most common (three units). reported drug related complications with any patients. This is
department, we conducted a national survey to provide an - 7ml, 6 ml and 5ml were used in each of the other units. reassuring, as we weigh up the new protocol to implement in our
understanding of the current use of PIEB analgesia in all - Problems with induction of PIEB included procurement of pumps and giving sets, local hospital.
obstetric anaesthesia departments in Ireland. integration to electronic records, and sourcing low dose levobupivacaine pre-filled bags.

A primary problem for our unit to date has been the procurement
of low-dose Levobupivacaine. This is a problem communicated

PCEA Volume with us from other units, who also seek to implement PIEB.

Post-PCEA Lockout Time to PIEB PCEA Lockout Time

30 mins | - A
We designed a 12-question survey using Survey Monkey. As no 15 mins [N -
patient data nor hospital statistics were requested, ethical 10 mins I 10 minutes _3
approval was not required. The survey was sent to > m m5ml =7ml = 10ml D e e This survey is the first of its kind in the ROIl. While 8 of the 19
anaesthetists from each of the maternity units in the Republic (42.1%) maternity units have implemented PIEB, we found that
of Ireland (ROI). It was circulated in December 2022 and again PIEB Starting Interval PIEB Timing Interval many other units seek to make the transition. The results of this
in January 2023 to capture missing data. Aspects surveyed 60 minutes [N : survey serve as an important knowledge sharing method, which
were: PIEB use, pump manufacturer, drug concentrations, g —— 60 minutes -2 will assist our anaesthesia colleagues who also wish to implement
bolus volumes, timing intervals, use of concomitant Patient PIEB.
Controlled Epidural Analgesia (PCEA) with volume and timing 40 minutes N « 45 minutes _5
intervals, and if problems arose in the transition to PIEB. 30 minutes 2
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