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Introduction

L Epidural anesthesia is commonly used to manage pain during childbirth
globally.

L The traditional loss of resistance (LOR) approach has a failure rate of 1.5% to
23%. [1]

L For patients with BMI greater than 30 kg/m2, the failure rate
of epidural placement is 1.82 times greater. |2]

L The CompuFlo device offers feedback during epidural placement through its
continuous fluid path that displays exit pressure at the Tuohy needle’s tip
which may help inexperienced trainees.

L It is also estimated that proficiency in Epidurals is achieved after 50+
attempts. [3]

L The study aims to determine if using the CompuFlo device reduces the
incidence of complications during epidural placement.

Methods

LThis retrospective study involved data from 67 patients who
received epidural anesthesia with the help of the CompuFlo
device at one hospital.

LThe IRB has approved the analysis of patient data. The aim of
this abstract was to examine the complications that arose
with/after epidural placement during labor.

LThese complications included:
« Need for general anesthesia during C-section
= Replacement of the epidural
« Dural punctures
» Postpartum issues such as headache, weakness, or back
pain.
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L -
Results L The overall failure rate of Ot the 67 patients, no dural
epidurals requiring replacement pulnctures wgre recorded, a(r;d
Table 1. Complications Stratified by Race in the patient population was 6% only one patient SXPETIENCE Table 2. Complications Stratified by Level of Training
postpartum back pain.
Dural Puncture/ | Average | Sum of Replacement (4/67). Training Dural Puncture/ | Average | Sum of Replacement
Postpartum Repeated | Rate Level (n) Postpartum Repeated | Rate
Complications Boluses Complications Boluses
C-section was performed on LPGY-4 had a higher epidural
15 patients with 3 requiring failure rate at 13.6%, while
African 13.2 36.7 0 2.4 1 0 general aneStheSia (200/0) PGY_3 had a lower rate at PGY-2 18.4 37.1 0 2.4 3 0
American 5 99 (11)
(5) 1 | | .9 0.
The failure rate was 4.2% in
. PGY-3 15 331 0 2.1 2 1
Asian (1) 8 254 0 2 1 1 Caucasians. LPGY-2 had a 0% failure rate (17)
but took the longest time,
L The failure rate 7.1% in averaging 18.4 minutes PGY-4 116 321 0 2.1 11 3
Caucasian 13.8 349 0 2.2 12 2 Hispanics. | | (22)
(47)
L L The average time to perform Fellow 8) 121 319 0 2. 0 0
Hispanic 14 319 0 2 2 1 The. average BI\_/” of the.4 an epidural decreased with
(14) patients with epidural failure increasing experience level. Faculty (9) 11.9 404 0 2.2 0 0
was 30.4, which is lower than
Overall 13.7 34.3 0 2.2 16 4 the overall Study average BMI '—Facult members worked Overall 13.7 34.3 0 2.2 16 4
(67) of 34.3. g (67)

35.3% faster than residents.
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Table 3. Patient Characteristics

Discussion oy ——— Y M
LOur study is consistent with a 2005 study that found no significant VT y-ym——— o e DEn e
difference in failure rate between black and white patients, concluding that Standard Deviation 8.4
race is not a predictor of epidural placement failure [4]. i
LOur results are also consistent with a 2006 study that found no significant ;'l‘;‘;:jl‘g“jj ---------------
difference in epidural placement failure based on resident training level [5]. [parity Nullipara 24
LHowever, we found that training level did correlate to much faster epidural  [qua1 performer ii‘;:iﬂm;% _______________
placement. f,gff‘ls ---------------
LReal-time pressure sensing technology saves about 504 US dollars in PGY-3 7
parturients requesting labor epidural analgesia per hospital stay on Delivery Mode ff':m,,l f
average [6]. Complications IC’ZSS:;:;IH Complications . :°o (1/67)___.
L\Vhen epidurals are performed by trainees, there Is a Iearning OppOrtunity Dural Puncture  0%(0/67)
to achieve proficiency and quality technique with CompuFlo data feedback. i
LAlthough epidurals are more difficult in severely obese patients, the i £ At et A et S 4 i 07
epidural failure rate for our patients with a BMI > 35 kg/m2 was 0%. o




