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Pro Epidural Anesthesia

A few trips: Round 2
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Virginia Mason
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Does ERAS improve quality?

Does ERAS improve quality?
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Does ERAS improve quality?

Why they attack: Round 3
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Epidural Gold Standard no more?

Gold standard no more ?!
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The probable attack: Round 4

Failure rates

Ready et al = 32% (26000 cases teaching hospital)  

Tran et al  = 23-24% (2 RCT’s of conventional LOR vs waveform analysis, teaching hospital)

Test dose 2% lido after 10 minutes and sensory test decided failure or succes, only 100 patients

Williams et al 26-32% (RCT of different catheter depths teaching hospital)

Not powered for failure rates, small RCT

Auyong et al = 21,6% (RCT of conventional vs US-assisted, teaching hospital)

Not powered for failure rates, small RCT

Ready et al. RAPM 1999;24:499-505
Tran et al. RAPM 2016;41:309-13
Williams et al. CJA 2016;63:691-700
Auong et al. RAPM 2017 Epub,

Retrospective, unclear data and criteria
Dislodgement prematurely 17%
Unilateral block 7%
Leakage 7%
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Failure rates

Audit: 
• 12% difficult procedures*
• 4% failures **
• 6% needing extra care***
• <0,01% catheter dislodgements
• No catheter failures for leakage

*Defined as > 3 attempts at 2 levels.
**No block whatsoever, or procedure impossible
***Catheter withdrawal for unilateral block, or low dose opioid for adjuvant therapy
In comparison PVB in UZ Leuven : Stopped after audit with 40% failure rate

Serious Complications

Potentially disastrous
BUT VERY VERY rare !
Over the course of 15 years in leuven. 30000 Thoracic epidurals. (40000 Lumbar epidurals)

In both groups
One hematoma (of lumbar region, after removal catheter)
No epidural abscesses

In the Thoracic epidural group
15 subdural catheters with swift diagnostic and removal
28 perceived spinal catheters without any catastrophic spinal event
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Side-effects

Hypotension :
• level at which epidural is placed
• PCA regiment, bolus
• Modest and clinical significance?

Urinary retention
• DOGMAS !
• You do NOT need a bladder catheter when you

have a TEA !

Pruritus
• Depends on PCA regiment
• Easily remedied
• Very small problem

Analgesic efficiency

TEA is at least as efficient as any other technique ever described, including the PVB
And at least superior to much of the novel techniques as TAP, ESP, Serratus Plane, pleural cat
heters…you name it.
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The alternatives: Round 5 

2

A Systematic Review of Randomized Trials Evaluating
Regional Techniques for Postthoracotomy Analgesia.

Joshi, G; Bonnet, F; Shah, R; et al. Anesthesia & Analgesia. 2008.107:1026-40

Weighted mean difference for Visual Analog Scale Pain Scores recorded at rest on day 1:
thoracic epidural combining local anesthetic plus opioid versus systemic opioid.
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2

A Systematic Review of Randomized Trials Evaluating 
Regional Techniques for Postthoracotomy Analgesia.

Joshi G; Bonnet F; Shah R; et al. Anesth & Analg. 2008.107:1026-40

Odds ratio for the incidence of hypotension: thoracic epidural combining local anesthetic 
plus opioid versus systemic opioid

PAIN QUALITY COMPARABLE
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LESS URINE RETENTION

LESS HYPOTENSION
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2

A Systematic Review of Randomized Trials Evaluating 
Regional Techniques for Postthoracotomy Analgesia.

Joshi, Girish;  MB, BS; Bonnet, Francis; MD, FRCA; Shah, Rajesh; Wilkinson, Roseanne; Camu, Frederic; 
Fischer, Barrie; Neugebauer, Edmund; Rawal, Narinder; Schug, Stephan;  FANZCA, FFP; Simanski, Christian; 
Kehlet, Henrik Anesthesia & Analgesia. 2008;107:1026-1040

Odds ratio for the incidence of pulmonary complications: thoracic 
paravertebral block with local anesthetic versus paravertebral saline or no 
paravertebral block (systemic analgesia was available to all patients).
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BUT who is really proficient in PVB?

- Maybe surgeons….
- Unilateral
- Complication rate
- Catheter failures 
- Multiple injections?
- Most written about block,    
leased performed ever

The evidence
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The evidence

The evidence

REALLY ??

Technical
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The alternatives: TAP

• First anterior blind TAP
• Then posterior blind TAP
• Then US TAP
• Then Quadratus Lumborum 1 block
• Then QL 2
• Then QL 3

• The evidence….
• It does NOT blocks visceral pain
• Dangerous : UZ Leuven experience:

Novel (?) techniques: ICNB
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Novel techniques: SPB

ICNB
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Novel technique Subpleural (ICBN several levels)

Subpleural
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Subpleural

Novel technique ESPB
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The alternatives: Opioids

• Respiratory depression
• Hypotension
• Addiction
• PONV
• Ileus
• …

• Everybody avoids opioids these days (although like epidurals the story is
much more nuanced…)

The alternatives: Voodoo

• Non-opioid believers

• Clonidine
• Ketamine
• IV Lidocaine
• Magnesium
• Together with TAP
• Gabapentin

• Evidence?
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The counterattack: Round 6
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Evidence PRO
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THAT IS EXACTLY THE CASE FOR US AS 
WELL !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Take Home Message

• TEA is one of our most researched techniques

• One of our most valuable and strong tools in postoperative 
painrelief

• The only real valid alternative is PVB (which has it’s own 
problems)

• All other potential replacements have poor evidence 

• Recent research shows TEA’s ENORMOUS advantage in 
severe sick patients

• You cannot consequently think you will be able to be 
proficient in placing TEA’s for those cases alone if you only 
reserve them for that purpose

• Side effects can be mitigated by having enough case-load, 
to give up on dogmas and to know the level you place your 
TEA


