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Abstract Discussion

Placement of laboring epidural analgesia (LEA) in parturient patients traditionally
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several factors that may cause neuraxial placement to be challenging. The . 100
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The average epidural space pressure (ESP) measured in a successful epidural is Image 1] BMI Image 2] BMI
46.3 mmHg. There is no correlation between ESP and the age of the patient. ‘ ‘

There is no correlation between ESP and BMI of the patient. We measure the average pressures in the ligamentum flavum and epidural space during a successful epidural

placement to analyze a correlation with age and BMI. In a population of 51 patients Compu-Flo was used, the
pressures of 13 subjects were measured. The ages of these subjects range from 17 years old to 32 years old. The
BMI of these subjects range from 22.09 to 51.21. A failed epidural is defined by having to have the LEA replaced,

I Conclusion

In conclusion, our data supports that the Compu-Flo is a precise technique to
facilitate accurate placement of LEA. There is approximately >/ 50 mmHg of
pressure delineating between ligamentum and epidural space, and the Compu-
Flo proves this. Regardless of patient age or BMI, the pressures of ligamentum
flavum and epidural space are within the same range for our patients. This further
supports that by utilizing the Compu-Flo technique, many patients —irrespective of
age or BMI -- can have a precise and effective epidural to improve cost of care by
improving patient morbidity, decreasing multiple LEA attempts, and improving the
accuracy of a safe and effective epidural for the patient.
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