Does Epidural Technique for Cesarean Delivery Impact Patient Satisfaction?

Teshi Kaushik MBBS, Dawn Manning-Williams MD, Erica Johnson MD . Grady
Dept. of Anesthesiology, Emory University SOM, Grady Memorial Hospital, Atlanta, GA

Background Methods

* Randomized double-blinded stud
* Combined spinal-epidural (CSE) anesthesia superior to epidural ANEOMIzEE COUDIE-DINAEE SHEY

anesthesia for cesarean delivery? * Pregnant patients 18 years or older scheduled for cesarean delivery

under neuraxial anesthesia at Grady Memorial Hospital
* Dural puncture epidural (DPE) technique provides superior labor e Exclusion criteria: primary cesarean delivery, unable to consent

analgesia compared to traditional epidural technique * *  Primary outcome: 1hr and 24hr postoperative pain scores
 Patient dissatisfaction with obstetrics experience is associated «  Secondary outcomes: nausea, pruritis, patient comfort compared to
with poor maternal and neonatal outcomes?3 prior cesarean, breast feeding

e This study compared CSE, DPE, traditional epidural techniques for ¢ Stats Krpslial- V\éqllis foulr continuous, ghi-Square of Fisher exact for
anesthesia for cesarean delivery as well as patient satisfaction categorical. Median values compared.

scores between groups  26G Gertie Marx spinal needles used for both CSE and DPE groups
Combined Spinal-Epidural Dural Puncture-Epidural Traditional Epidural
- 12mg 0.75% hyperbaric bupivacaine IT - TD with 1.5% lidocaine with 1:200K epi (3mL) - TD with 1.5% lidocaine with 1:200K epi (3mL)
- 10mcg fentanyl IT - 2% lidocaine with 1:200K epi to obtain T4 level - 2% lidocaine with 1:200K epi to obtain T4 level
- 200mcg preservative free morphine IT - 100mcg fentanyl - 100mcg fentanyl
TD 1hr after IT, catheter then dosed starting at - 3mg preservative free morphine - 3mg preservative free morphine
1.5hr with 2%lidocaine with 1:200K epi 2% lidocaine with 1:200K epi Q30min 2% lidocaine with 1:200K epi Q30min
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Demographic - Race 7 Grady

CSE - § @ e 0 H—= 5 9
Allocated
n= 50 o)
5 DPE-—H 0 0¢ g 3
0
Excluded
Did not complete survey coiural @ 00 y A
n= 4 § m Black ® Hispanic ™ Asian others
KR Table 1: Patient Characteristics
| | | | | | | | | | | Combined spinal-epidural | Dural puncture epidural | Traditional epidural pP*
" 0 2 4 6 8 10 (n=18) (n=16) (n=12)
Ra ndom IZEd . Estimated gestational age (wk) 38.5 (38-39.1) 38.9 (38-39.4) 37.5(37-38.9) 0.41
N _46 Pain score at 1 hr E © No. of prior cesarean delivery
- = o 1 12 (71%) 7 (44%) 9 (75%) 0.69
3 2 4 (24%) 8 (50%) 3 (25%)
3 1 (5%) 1 (6%) 0 (0%)
O 2% lidocaine w 1:200K epi (mL) 1.5 (0-10) 22.5 (18.5-25) 30.5 (23.5-33) <0.0001
: E o Phenylephrine (mcg) 800 (300-1260) 1125 (350-2400) 400 (0-900) 0.25
Epidural CSE§ @0 —4 O 7 =
n=12 -
- Anxiety improvement 3(1-4) 3 (1.5-6.5) 5(2.5-10) 0.15
o DPE - R 0) O O O O < S <I|> Comparison to prior cesarean
U ¢ ® delivery 6 (35%) 5 (31%) 4 (40%) 0.88
Worse 3 (18%) 3 (19%) 2 (20%)
= Same 8 (47%) 8 (50%) 4 (40%)
3 8 A s Better
. Epidural (H O 4O ¢ 0 2 Desire similar anesthetic for
- Pain score 1hr and 24hr after the E future delivery 16 (89%) 13 (81%) 11 (92%) 1.00
| | | | | | | | | | | = Yes 0 (0%) 3 (19%) 1 (8%)
. 2 No 2 (11%) 0 (0%) 0 (0%)
surgery : DPE > CSE and Epidural : : ¢ : : 1 Maybe
Pain score at 24 hr Breastfeeding
_ . Yes 15 (83%) 11 (69%) 11 (92%) 1.00
group. p=0.02 Pain score 24hr after surger N s 472 s @12 L%

Patient experience

- - Anxiety improvement after neuraxial

. Neuraxial technique Nausea ltching Patient discomfort "
placement : Epidural>CSE>DPE p=0.01 SR oo
Epidural 0/12 0/12 1/12 (8%) § DPE - —e—5— § e 8 oo @
. . DPE 1/16 (6%) 0/16 4/16 (25%)
= I_Ocal AﬂESthEth use. - - - Epidural - b—e— o o § e O g%
EpiduraI>DPE>CSE CSE 3/18 (16%) 2/18 (11%) 1/18 (5%) S I IR I R B
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Study limitations =L Grady

 Recruitment closed early due to shortage of hyperbaric bupivacaine

Conclusions

* More pain in the immediate postoperative period in the DPE group compared to >
the CSE and traditional epidural groups 5

- Potential bias with dosing DPE catheter that leads to underdosing - CSE CSE

» DPE may not be more advantageous choice of anesthetic for cesarean when - Faster onset Nausea, itching,

compared to traditional epidural technique as has been reported for labor denser block density of block
oo per provider wearing off

analgesia feeling pressure

 Despite improved pain control with CSE technique compared to DPE and epidural
techniques, patient concerns with side effects and discomfort more profound
- More aggressive management of maternal side effects
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