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Chronic pain syndromes  McGill questionnaire Pain after

and pain scores accidents
labor pain (PRI)
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Nulliparas amputation
(no prepared childbirth training)
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(prepared childbirth training)\;
Multiparas
(trained and untrained)

Chronic back pain —%
Cancer pain /
(nonterminal)
Phantom limb pain
Postherpetic neuralgia
Toothache
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Proportion of patients with severe pain
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Fysiologiska effekter av forlossningssmarta

Hyperventilation Anspanning
Maternell Okad
respiratorisk alkalos muskeltonus
Okad syrgasaffinitet Uterus-  Okad backen-

hos hemoglobin ischemi  bottentonus

Minskad syrgas- Sympatikuspaslag och Forlangt

I

leverans till fostret katekolaminfrisattning varkarbete
Matfernell Blodt'ryck T pulus i Karlspasm
acidos perifer vaskular
/ resistans 1 \
hjartminutvolym 1

Forsamrad uterus-/
placentacirkulation

Fetal acidos/asfyxi gy

» Forlossningssmarta har en rad valdokumenterade potentiellt
negativa effekter pa fysiologin hos den fédande och fostret [6, 7].
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THE LANCET

Volume 392, Issue 10148, 25-31 August 2018, Pages 662-672

Articles

Intravenous remifentanil patient-controlled
analgesia versus intramuscular pethidine for pain
relief in labour (RESPITE): an open-label,

multicentre, randomised controlled trial

Matthew J A Wilson MD 2 & &, Prof Christine MacArthur PhD ®, Catherine A Hewitt MSc b, Kelly Handley
PhD ®, Prof Fang Gao MD ¢, Leanne Beeson BSc ?, Prof Jane Daniels PhD ¢ on behalf of the RESPITE
Trial Collaborative Group t

Remifentanil vs 6vriga opioder
® Battre smdrtlindring

® Storre patientnojdhet




BMJ. 2015; 350: h846. PMCID: PMC4353278
Published online 2015 Feb 23. doi: 10.1136/bmj|.h846 PMID: 25713015

Patient controlled analgesia with remifentanil versus epidural
analgesia in labour: randomised multicentre equivalence trial

Liv M Freeman, gynaecologist," Kitty W Bloemenkamp, gynaecologist,' Maureen T Franssen, gynaecologist,?
Dimitri N Papatsonis, gynaecologist, Petra J Hajenius, gynaecologist,* Markus W Hollmann, professor of
anaesthesiology,? Mallory D Woiski, gynaecologist,® Martina Porath, gynaecologist,” Hans J van den Berg,
anaesthesiologist,® Erik van Beek, gynaecologist,? Odette W H M Borchert, anaesthesiologist,'® Nico Schuitemaker,
gynaecologist,'" J Marko Sikkema, gynaecologist,'> A H M Kuipers, anaesthesiologist,'* Sabine L M Logtenberg,
midwife/PhD candidate,'* Paulien C M van der Salm, gynaecologist,'® Katrien Oude Rengerink, epidemiologist,*

Enrico Lopriore, neonatologist,'® M Elske van den Akker-van Marle, assistant professor of health economics,"”

Saskia le Cessie, associate professor of medical statistics, '® Jan M van Lith, professor of obstetrics,'

Michel M Struys, professor of anaesthesiology,'® Ben Willem J Mol, professor of obstetrics,2° Albert Dahan,

" professor of anaesthesiology,2! and Johanna M Middeldorp, gynaecologist'

. -

Conclusion In women in labour, patient controlled analgesia with remifentanil 1s not equivalent to epidural
analgesia with respect to scores on satisfaction with pain relief. Satisfaction with pain relief was

significantly higher in women who were allocated to and received epidural analgesia.
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Remifentanil for labor analgesia: an evidence-based
narrative review M £

M. Van de Velde and B. Carvalho
International Journal of Obstetric Anesthesia, 2016-02-01, Volume 25, Pages 66-74, Copyright © 2015 Elsevier Ltd

Highlights

» Remifentanil patient-controlled intravenous analgesia is increasingly used for pain relief in labor.

» Remifentanil provides inferior pain relief when compared to neuraxial analgesia.
« Remifentanil can produce respiratory depression in parturients.

« Remifentanil should only be used with appropriate safety precautions.

PROBLEM

® Dosering
® Timing med varkar
® Risk for andningsdepression

® Personalfraga. Kraver 1:1 vard
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Ger smartlindring ' av utrustning, milisp&verkan.
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(j ® Infektion vid ms’rlcks’ralle .



® Barnmorska ringer 00.30 och 6nskar en EDA
till en forstfoderska 6ppen 3 cm. Frisk,
normal graviditet pratar inte mkt svenska.

"vi vill starta oxytocin efter EDA”

® Patienten kraftigt smartpdverkad. Forstar

ingen svenska. Maken tolkar. Mdnga fragor

PATIENTFALL om férlamning, risk for kejsarsnitt och annat..

® Kontraindicerat pga sprdkforbistring?
Barnmorska missnojd och sdger att

forlossningen inte kan fortsdtta utan EDA

* EDA laggs



® 01.45 kontroll om EDA funkar
®* Mamma smartfri

® Pratar god svenska

PATIENTFALL






Review = > Cochrane Database Syst Rev. 2014 Oct 9(10):CD007238. Authors' conclusions: There is predominantly high-quality evidence that early or late initiation of
doi: 10.1002/14651858.CD007238.pub?2. . . o .
. ! - epidural analgesia for labour have similar effects on all measured outcomes. However, various forms

Early versus late initiation of epidural analgesia for of alternative pain relief were given to women who were allocated to delayed epidurals to cover that
labour

period of delay, so that is it hard to assess the outcomes clearly. We conclude that for first time

Ban Leong Sng !, Wan Ling Leong, Yanzhi Zeng, Fahad Javaid Siddiqui, Pryseley N Assam, mothers in labour who request epidurals for pain relief, it would appear that the time to initiate
Yvonne Lim, Edwin S Y Chan, Alex T Sia

epidural analgesia is dependent upon women's requests.
Affiliations + expand

PMID: 25300169 DOI: 10.1002/14651858.CD007238.pub2
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POSITION

¢ Sittande

® Liggande

N7

® L2/L3 i forsta hand
° L3/L4, L1/L2




TEKNIK

® Median
® Paramedian

Bli bra pd en, gor dig bekvam
med bdda




BMI
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(n=
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Estimated distance from skin to lumbar epidural space after adjusting for
body mass index (BMI) and race.




OBSTETRIC ANE$THESIA
SECTION EDITOR
RicHARD J. PALAHNIUK

The Optimal Distance That a Multiorifice Epidural Catheter
Should Be Threaded into the Epidural Space

Yaakov Beilin, mp, Howard H. Bernstein, mp, and Barbara Zucker-Pinchoff, mp

The Departments of Anesthesiology and Obstetrics, Gynecology and Reproductive Sciences, Mount Sinai School of
Medicine, New York, New York

Complications can occur during epidural placement for
women in labor. As many as 23% of epidural anesthet-
ics may not provide satisfactory analgesia. The cause of
this may be technical. This study was undertaken to
determine the optimal distance that a multiorifice cath-
eter should be threaded into the epidural space to max-
imize analgesia and minimize complications. One hun-
dred women in labor were enrolled in this prospective,
randomized, and double-blind study. Patients were
randomly assigned to have the epidural catheter
threaded 3, 5, or 7 cm into the epidural space. After
placement of the catheter and administration of a test

dose with 3 mL of 0.25% bupivacaine, an additional 10
mL of 0.25% bupivacaine was administered in two di-
vided doses. Fifteen minutes later, the adequacy of the
analgesia was assessed by a blinded observer. We
found that catheter insertion to a depth of 7 cm was
assuciated with the highest rate of insertion complica-
tions while insertion to a depth of 5 cm was associated
with the highest incidence of satisfactory analgesia. For
women in labor who require continuous lumbar epi-
dural anesthesia, we recommend threading a multiori-
fice epidural catheter 5 cm into the epidural space.

(Anesth Analg 1995;81:301-4)
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Insertion of anii ' — .
Intrathecal Catheter n ORIGINAL ARTICLE ELSEVIER

parturients reduces the risk of post-dural o obsttaneshesacom
puncture headache: A retrospective study and Insertion of an intrathecal catheter following a recognised
| meta-analysis accidental dural puncture reduces the need for an epidural blood
1 Do’ LEO00 Wiz’ YT 200 s Xlssi s Chisn, il ar patch in parturients: an Australian retrospective study

1 Department of Anesthesia, Jiaxing Maternity and Child Health Hospital, School of Medicine, Jiaxing
University, Jiaxing, Zhejiang, China, 2 Department of Cardiothoracic Surgery, First Hospital of Jiaxing,
School of Medicine, Jiaxing University, Jiaxing, Zhejiang, China
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*Medical School, The University of Adelaide, Australia
®Department of Anaesthesia, Lyell McEwin Hospital, Haydown Rd, Elizabeth Vale, South Australia, Australia

oo et el






LAKEMEDEL

Aromatic Ester Intermediate Tertiary
ring linkage alkyl chain amine

Langverkande LA av amidtyp
® Bupivacain
® Ropivacain

® Levobupivacain

linkage




Local anesthetic
R-NH:2

R-NHz +H*

Functional and Structural Properties of LAs. a, b Demonstration of how LAs interact with voltage-gated

Inactivation gate
closed

Nociceptors

Lipophilic benzene Intermediate Amide
ring chain
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Procaine (Ester-type local ane;thetics)
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Lidocaine (Amide-type local anesthetics)

sodium channel on neuron. ¢ Typical structures of ester and amide LAs
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® Ger snabbare anslag
® Forlanger durationen

® Forbattrar analgesin
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FULL TEXTARTICLE 4
Programmed intermittent epidural boluses for maintenance
of labor analgesia: an impact study N B

C.P. McKenzie, B. Cobb, E.T. Riley and B. Carvalho
International Journal of Obstetric Anesthesia, 2016-05-01, Volume 26, Pages 32-38, Copyright © 2015 Elsevier Lid

Highlights

« Labor analgesia with PIEB + PCEA vs. CEI + PCEA were compared retrospectively after
implementation.

« We contrast findings to previous randomized controlled trials comparing PIEB to CEL.

+ PIEB + PCEA reduced rescue clinical boluses while providing comparable analgesia.
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® EDA onskas. Frisk forstfoderska, normal
graviditet. Induktion. Oxytocindropp pdgdr.
Oppen 6 cm.

® Patienten mkt smartpdverkad. Tata varkar,

PATIENTFALL kan inte ligga still.

® Beslut om att lagga forlossningsspinal for att

i senare skede kunna Iagga EDA.
® Erhaller spinal med snabb och god effekt

® Hyperton uterus och sjunkande FHR



® FHR hdamtar sig inte

®* Laggs pa sidan

®* Oxydropp pausas

® Far bricanyl och FHR stiger
PATIENTFALL
Orsak:

Snabb, god smartlindring minskar mdangden
cirkulerande katekolaminer. Adrenalin

tokolytiskt via beta-adrenerga receptorer.






Use of epidural analgesia and 1ts relation to caesarean
and instrumental deliveries—a population-based
study of 94,217 primiparae

Susanne Ledin Eriksson®*, Petra Otterblad Olausson °, Christina Olofsson ©

“ Department of Anaesthesia and Intensive Care, Giivle County Hospital, SE-80187 Giivle, Sweden
® Centre for Epidemiology, National Board of Health and Welfare, Stockholm, Sweden
“ Department of Anaesthesia and Intensive Care, Karolinska Hospital, Stockholm, Sweden

Received 2 February 20035; received in revised form 5 October 2005; accepted 29 October 2005




20-29

Epidural block, %




Contents lists available at ScienceDirect

International Journal of Gynecology and Obstetrics
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CLINICAL ARTICLE

Impact of the introduction of neuraxial labor analgesia on mode of
delivery at an urban maternity hospital in China

Ling-Qun Hu *, Jin Zhang ', Cynthia A. Wong **, Qinying Cao €, Guohua Zhang ¢, Huijuan Rong®,
Xia Li ¢, Robert J. McCarthy ¢

* Department of Anesthesiology, Northwestem University Feinberg School of Medicine, Chicago, 11, USA

® Department of Anesthesiology, Shijiazhuang Obstetrics and Gynecolagy Hospital, Shijiazhuang, China

© Department of Pediatrics, Shijlazhuang Obstetrics and Gynecology Hospital Shijiazhuang, China

4 Department of Obstetrics and Gynecology, Shijiazhuang Obstetrics and Gynecology Hospital, Shijiazhuang China

© Department of Nursing, Labor and Delivery Unit, Shijiazhuang Obstetrics and Gynecology Hospital, Shificzhuang China

ARTICLE INPFO ABSTRACT

Article history: Objective: To evaluate the association between the introduction of neuraxial (epidural) labor analgesia and mode
Received 6 January 2014 of delivery in a large urban maternity hospital in China. Methods: A single-intervention impact study was
Received in revised form 18 October 2014 conducted at Shijiazhuang Obstetrics and Gynecology Hospital in Shijiazhuang. Baseline data collection occurred
Accepted 16 December 2014 between August 1 and December 31, 2009, when no analgesic method was routinely employed during labor.
x : An intervention was then implemented, consisting of a neuraxial labor analgesia service. The service was
(fm) = ”;: ;k-l'wu'y fully operational from September 1, 2010, and data were collected to August 31, 2011. The mode of delivery
Epidural analgesia was compared between the different periods. Results: Neuraxial analgesia rate was used in none of the 3787 de-
Forceps liveries during the baseline period and 3429 (33.5%) of 10 230 in the implementation period. Cesareans were per-
Impact study formed in 1533 (40.5%) deliveries in the baseline period and 3441 (33.6%) in the implementation period
Labor analgesia (difference -6.8%, 99.8% confidence interval [Q] -9.7% to -3.9%; P< 0.0017). The proportion of vaginal deliveries
Neuraxial analgesia in which forceps were used was unchanged (difference -0.8%, 99.8% Cl -0.7% to 2.2%; P = 092). Conclusion: The
introduction of epidural analgesia reduced the frequency of cesarean delivery, which improved obstetric and

neonatal outcomes.
© 2014 International Federation of Gynecology and Obstetrics. Published by Elsevier Ireland Ltd. All nghts reserved.
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CLINICAL ARTICLE

Impact of the introduction of neuraxial labor analgesia on mode of
delivery at an urban maternity hospital in China

Ling-Qun Hu *, Jin Zhang ®', Cynthia A. Wong **, Qinying Cao €, Guohua Zhang 9, Huijuan Rong ¢,
Xi=-

In conclusion, the introduction of epidural analgesia to a childbirth
environment in which no analgesia was previouslv available was asso-

ciated with a decrease in the overall cesarean delivery rate and a
decrease in the rate of nonmedically indicated cesarean deliveries.
Moreover. the introduction of epidural analgesia was associated with
a decrease in the episiotomy rate, with no change in the rate of
forceps-assisted vaginal delivery. The postpartum hemorrhage rate was
unchanged and neonatal outcomes improved. Taken together, the intro-
duction of epidural analgesia in the present setting improved labor
and delivery outcomes compared with the use of nonpharmacological
analgesia methods.
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What are you talking about?! Just lay eggs!
No! I want an epidural ...
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Practice Guidelines for Obstetric Anesthesia

An Updated Report by the American Society of Anesthesiologists
Task Force on Obstetric Anesthesia and the Society for Obstetric
Anesthesia and Perinatology

Early Insertion of a Neuraxial Catheter for Complicated Parturients.

Literature Findings:

The literature is insufficient to assess whether, when caring for the complicated parturient, the
early insertion of a neuraxial catheter, with immediate or later administration of analgesia,
improves maternal or neonatal outcomes.

Survey Findings:

The consultants and ASA members strongly agree to consider early insertion of a neuraxial
catheter for obstetric (e.g., twin gestation or preeclampsia) or anesthetic indications (e.g.,

anticipated difficult airway or obesity) to reduce the need for GA if an emergent procedure
becomes necessary.




