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Introduction

e Intrapartum cesarean delivery: activate epidural vs removal of
epidural followed by new neuraxial technique

e Primary aim: compare postoperative recovery after CD between
patients who had an activation of their labor epidural catheter and
patients who had removal of their labor epidural catheter
followed by new neuraxial technique

e Secondary aim: compare 24-hour postoperative oral morphine
equivalent (OME) consumption between the two cohorts
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Methods

e Patients with an indwelling labor epidural who had an unscheduled
intrapartum CD from July 1, 2022 to December 31, 2022.
e Eligibility for inclusion:
e Regional anesthesia was attempted
e They were English speaking
o if wound closure had taken place between 24 and 72 hours prior
e They were 18 years of age or older.
e ObsQoR-10 surveyl was administered at bedside after obtaining
informed consent




Results

Variable Activation of labor Removal of labor P value
epidural catheter epidural catheter
(N=28) followed by new
neuraxial technique
(N=37)
Obstetric indication for cesarean <0.01%
delivery
Arrest of labor 11 (39%) 27 (73%) +—
Fetal distress 17 (61%) +— 10 (27%)
Time from last labor epidural placement 680 + 445 978 + 430 <0.01%
to entering operating room (minutes)
(mean (SD))
ObsQoR-10 score (mean (SD)) 65 + 14 60 + 13 0.16
24-hour postoperative oral morphine 41.9 + 31.5 29.6 + 26.2 0.09
equivalent (mg) (mean (SD))
24-hour intravenous ketorolac 120 (120-120) 120 (90-120) 0.37
administration (mg) (median (IQR))
24-hour oral acetaminophen 4000 (4000-4000) 4000 (4000-4000) 0.82

administration (mg) (median (IQR))




Discussion

The mean ObsQoR-10 scores of the activated labor epidural cohort and the new neuraxial
cohort did not have a clinically or statistically significant difference.

The mean values of 24-hour OME consumption did have a potentially clinically significant
difference of approximately 12 mg between the cohorts but was not statistically
significant.

A limitation of our study was that we may have been underpowered to detect a clinically
meaningful difference in 24-hour OME consumption between the cohorts.

Another limitation of our study was that patients in the activated catheter cohort were
more likely to have fetal distress as the indication for CD and had a shorter time from

placement of a labor epidural catheter to entering the operating room.
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