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Introduction

• Chorioamnionitis (CAM) is associated with numerous delivery 
outcomes including longer labor times and a higher incidence of 
cesarean delivery1.  

• 70% of parturients elect to receive epidural labor analgesia, and 
therefore it is important to establish the functionality of epidural 
catheters when chorioamnionitis is suspected; catheter election 
ratio is reported 8:12. 

• An association between chorioamnionitis and failed conversion of 
labor epidural analgesia for cesarean delivery has previously been 
reported3. 

• We therefore sought to determine if parturients diagnosed with 
chorioamnionitis were more likely to require anesthesia provider 
epidural top offs during labor to achieve adequate analgesia.

• The primary outcome was to determine if CAM+ patients required 
more anesthesiologist intervention and top offs to achieve 
adequate analgesia compared to the CAM- group. 

• Multivariable logistic regression was performed. Outcomes were 
estimated along with crude and adjusted odds ratios with 95% 
confidence intervals.

Methods
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Parturients Electing Epidural

CAM (+) matched w/ 
CAM (-) based on 

provider and neuraxial 
date, 114 pts reviewed *

N=84

* Exclusion criteria 
included preterm labor, 
premature rupture of 
membranes, cesarean 
delivery within 2 hours of 
epidural placement, 
chronic pain, opioid abuse, 
and those carrying a CAM+ 
diagnosis without meeting 
standard clinical criteria. 
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Study Results



Results Cont’d

• There was no difference in the need for an 

anesthesia provider top off or time to top 

off request between groups.

• Among patients requiring anesthesia 

provider top offs, the CAM+ group was 

more likely to receive a higher total 

number of boluses (p 0.007) with 71.4% of 

CAM- patients receiving only one 

additional bolus in comparison to 15.4% in 

the CAM+ group. 

• The CAM+ group received a higher total 

dose of fentanyl (P 0.012) and local 

anesthetic. 

• There were no failures to convert epidural 

labor analgesia for cesarean delivery in 

either group.


