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The findings of UK birth trauma inquiry show that change

Is long overdue - here’s what needs to happen now
The Conversation - Published: July 1, 2024




Declaration on patients’ rights to labor analgesia

“During childbirth it should be unacceptable for
labouring patients to experience untreated severe
pain that is amenable to safe interventions”
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Epidurals may do more than
relieve pain - they could save lives

National Geographic
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Clinical vignette

- Patient A: 25 years old, healthy, multiparous patient in spontaneous
labour who requests epidural with minimal motor block and hopes

to remain mobile

- Patient B: 42 years old, primiparous, BMI 58, prolonged induction,
and significant anxiety about possible operative delivery.
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Neuraxial Analgesia - Best Practices

QOO0

Effective Safety Efficiency Experience
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LabourPains

Meet your
Anesthesiologist
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The Patient AS EDUcator in anesthesia (PAS-EDU)
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RCOA

Royal College of Anaesthetists

Effective neuraxial labour analgesia on request & responsive

Combined spinal epidural (CSE) analgesia
Programmed intermittent epidural bolus (PIEB)
Patient controlled epidural analgesia (PCEA)

Low concentration local anesthetic solutions with opioids

Labour epidural block management/replacement
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Statement on Quality Metrics

Statement on
Quality Metrics

30
Minutes
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RCOA 4. Neomett

Analgesia

Royal College of Anaesthetists
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Bamber JH et al. Anaesthesia 2020, 75, 617-625

Effective &
Responsive

» neuraxial labour
analgesia
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“Major benefit of CSE analgesia, and that desired by patients, is efficient and
rapid achievement of pain relief.”

Patient-centric approach

* Onset of analgesia

« Quality of analgesia during the 1st and 2nd stages of labour
- Patient Satisafaction
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Van de Velde et al. A&A 2004;98;1153-9
Chau et al. Anesth Analg 2017;124:560-9
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Hattler et al. A&A 2016; 123(4): 955-964

Significant Risk of
Non-Reassuring FHR

CSE vs. Epidural

RR 1.31 [1.02 - 1.67]
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Hattler et al. A&A 2016; 123(4): 955-964

Spinal

2.5 mg Bupivacaine
25 mcg Fentanyl

Epidural

10 mL 0.25% Bupivacaine
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attler et al. A&A 2016; 123(4): 955-964

FHR

Monitoring NOT described
Monitoring limited duration
Monitoring NOT defined
Monitoring NOT blinded
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NR-FHR

CSE versus Epidural
(Modern practice)
RR 1.12[0.93 - 1.34]

Blinded Outcome
RR 1.41[0.99 - 2.02]
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CSE Myth

“"The untested catheter”

Beyond Pain Relief - Personalised Labour Analgesia



Booth et al. Anesthesiology 2016; 125:516-24
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All catheters 1,440 955

Failed catheters 7% 12% 0.001
Interval to failure 41 minutes 75 minutes 0.006
Failure < 30 min 48% 31%
0.009
Failure > 30 min 52% 69%
Failure at Cesarean 3% 10% 0.03
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1.25-2.0 mg
Isobaric Bupivacaine

+
10 mcg Fentanyl
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Onset of analgesia

30 minute
NRS < 3/10

DPE

84 %
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Patients who receive

Study PCEA Infusion Risk difference

— (first author)  (n/N) (n/N) {95% confidence
PCEA bolus analgesia:
Sia 17/20 16/20 —
Butros 42/48 34/50 -
Gambling 34/55 5/13 4+

Purdie 38/75 16/84

- Less anesthetic .
i n te rve nti O n S ::t:(gs% o)) 12:7//32072 1107;2)43 0+
- Higher satisfaction

° Less mOtor bIOCk Van der Vyver et al. BJA 2002;89(3)
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Anesth Analg 2017;124:1571-80

Assisted Vaginal Delivery RR 1.52[0.97, 2.40]

RR 0.80 [0.6, 1.05]
17.34 mins [-5.89, 40.56]
5.71 mins [-6.41, 17.83]
RR 0.98 [0.91, 1.06]

Cesarean Delivery
Duration 1st Stage
Duration 2nd Stage

Spontaneuous Delivery

Favors LC Favors HC
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Kaynar et al, Anesth Analg 1999;89
Rusha et al. SOAP 2019 T210-187
Hogan, Reg Anesth Pain Med 2002;27
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E.C. Callahan, et al. BPR Clin Anaes 36 (2022) 17e30
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Capogna 2011
Chua 2004
Ferrer 2017 —0—

Fettes 2006 <

Fidkowski 2019 —O—

o
o
o
Qo

Hussain et al. BJA 2020;125(4):560-79

The risk of
breakthrough pain was

Ji 2016

Leo 2010

Lim 2005

Lim 2010
Mukherjee 2013
Ojo 2019
Patkar 2015

Sia 2007

Sia 2013

Wong 2006
Total

reduced by 38%

RR 0.62 95%CI (0.48 to 0.81)

Favors IEB Favors CEI
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0.9-25%

“Failure”
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Success is not
final

Failure is not




Technical Factors
Obstetric Factors

Anatomical Factors .
Cognitive/Systems

Factors

Pharmacologic
Factors
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e Anesthesiologists must take responsibility
e Regular & objective assessments of pain

e Algorithm/protocol driven management
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Failed Epidural Catheter Algorithms

Context Culturally Pharmacologically
Sensitive Appropriate Relevant
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PCEA Education

Start strong - check within 1 hour
Evaluate frequently

Pump interrogation

Catheter inspection

Patient assessment (pain, motor, dermatome, cervix)

Beyond Pain Relief - Personalised Labour Analgesia




Beyond Pain Relief - Personalised Labour Analgesia




Epidural Failure Phenotypes

NO BLOCK UNILATERAL PATCHY DENSITY ASYMMETRICAL
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No plan
Repeated Top-ups

Structured
Decisive
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Neuraxial Analgesia - Best Experiences

Effective neuraxial labour analgesia on request &
responsive

Combined spinal epidural (CSE) analgesia

Experience
Programmed intermittent epidural bolus (PIEB)
Patient controlled epidural analgesia (PCEA)

Low concentration local anesthetic solutions
with opioids

Effective

Labour epidural block management/
replacement

Efficiency Safety
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Systems-based
Anesthesia

Reliability Ex:aetriieer:ce
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