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Department of Obstetrics and Gynaecology, Unit-II, Dow Medical College & Civil Hospital,
Karachi, from November 2008 to June 2009.

Epidural anaesthesia provided excellent pain relief in majority of the patients. It can also
be associated with increase duration of second stage of labour but not associated with
fetal compromise in a properly managed patient.
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Pregnant women who received epidural analgesia during labour were enrolled in the study.
The inclusion criteria were primigravida patients who had gestational age of greater than
37 weeks (confirmed by ultrasound) without any risk factors, in established labour (cervical
di lat ion >3 cm with regular uterine contraction) and with head presentation.
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INTRODUCTION:
Labour and birth, although viewed as a normal
physiological process, can produce significant pain,
requiring appropriate pain management.1 A variety
of anaesthesia methods for delivery are used in
different regions of the world. Epidural anaesthesia
is most frequently used method of pain control. It is
reliable and preferred method of anaesthesia for
over 60% hospital ized women in developed
countries.2
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Epidural analgesia is associated with prolonged
labour, which in turn leads to assisted vaginal birth.3

Some factors are associated with no pain relief or
block failure with epidural such as, obesity, multiparity,
cervical dilation of more than 7cm at insertion, history
of previous failure of epidural anesthesia etc.4 A fall
in blood pressure may results from the vasodilatation
caused by blocking of sympathetic tone to peripheral
blood vessels. This hypotension is usually short
lived, but may cause a fetal bradycardia due to
redirection of maternal blood away from the uterus.
The purpose of this study was to observe the effects
of epidural analgesia in pain relief, mode of delivery
and on the Apgar score of foetus.

METHODOLOGY:
This descriptive study was carried out at the

To asses the fetomaternal  outcome of  epidural  analgesia in labour.
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Total number of patients was seventy with the mean age of 27.9±1.7 years. Mode of
delivery was spontaneous vaginal in 40 patients (57.1%), forceps delivery in 10 patients
(14.3%), ventouse in 15 patients (21.4%) and caesarean section in 5 patients (7.2%). At
one minute majority of the babies (n 55, 78.6%) had Apgar score of more than 7, only 5
babies (7.1%) had Apgar score less than 4, and 10 babies (14.3%) had Apgar score
between 4-7. At 5 minutes majority of the babies (n 64, 91.5%) had Apgar score of more
than 7, only one baby (1.44%) had Apgar score less than 4, and 5 babies (7.1%) had
Apgar score between 4-7.

Journal of Surgery Pakistan (International) 15 (3) July - September 2010 151



METHODOLOGY:
This descriptive study was carried out at the
Department of Obstetrics and Gynaecology, Unit-
II, Dow Medical College and Civil Hospital, Karachi,
from November 2008 to June 2009. The study
population was pregnant women who received
epidural analgesia during labour. The inclusion
criteria were primigravida patients who had
gestational age of greater than 37 weeks (confirmed
by ultrasound) without any risk factors, in established
labour (cervical dilation >3 cm with regular uterine
cont rac t ion)  and wi th  head presenta t ion.

The data was collected on a predesigned proforma.
The variables noted were mode of delivery, Apgar
scores of the newborns at one and five minutes,
and pain perceived by the study subjects. Data was
analyzed wi th  descr ip t ive s tat is t ics  us ing
percentages, means and standard deviation.

RESULTS:
Total number of patients in the study was 70. Majority
of the patients (n 35, 50.0%) were between 20-25
years with the mean age of 27.9±1.7 years. Mode
of delivery in 40 patients (57.1%) was spontaneous
vaginal, 10 patients (14.3%) had forceps delivery,
15 patients (21.4%) had ventouse, while five patients
(7.2%) underwent caesarean section.

The mean Apgar score of babies at one minute was
9.08±1.7 while mean Apgar score at 5 minutes was
9.9±1.3 (table I and II). Regarding pain relief, most
of the patients (n 40, 57.1%) had no pain, 15 patients
(21.4%) had mild pain, 10 patients (14.3%) had
moderate pain and five patients (7.2%) perceived
severe pain.

DISCUSSION:
An epidural anaesthesia is a procedure used to
make a woman more comfortable during labour.
The term ‘epidural’ refers to the space of spine
where local anaesthetic is delivered. It is a local
anaesthetic, which freezes a person from the
abdomen to the feet. The use of this technique
allows the patient to be fully awake and participating
in all aspects of the birthing process.5 Epidural
anaesthesia along with an experienced anaesthetist,
a dedicated obstetrician and a trained mid-wife can
convert the painful labour into a less stressful event.6

In our study, no untoward effects were noted on
progress of labour in patients without oxytocin
augmentation. However, attention was paid to correct
inefficient uterine action early in labour with oxytocin
infusion. Benefits of routine oxytocin infusion in
second stage in terms of shorter duration, short
period of expulsive efforts and few instrumental
deliveries are well established.7

In a study by Eriksson et al there was no clear
association between frequency of epidural block
and caesarean section and instrumental delivery.8

In present study, 57.1% patients had spontaneous
vaginal delivery. Beilin et al reported 49% operative
deliveries. Our results are consistent with these
results.9

Epidural dose is often reduced in the second stage
of labour with the intention of improving maternal
expulsive efforts and decreasing the need for
instrumental vaginal delivery (IVD).10 The woman's
need for epidural analgesia (EDA) is strongly related
to birth-weight. Prolonged duration of labour and
instrumental delivery, usually ascribed to EDA, may
be due to large infants.11

The rate of instrumental delivery was 35.7% in this
study. For malrotated head either forceps or ventouse
extractions were done. Cause of malrotation seems
may be due to high concentration of bupivacaine
which was associated with motor block of variable
degree. Fetal distress in 6 patients and ineffective
maternal efforts in 4 patients were responsible for
forceps deliveries. Incidence of instrument delivery
could have been lower if facility for combined
regimen of bupivacaine and opioid had been
available.

Pain relief is an integral part of labour management.
Epidural analgesia is the most effective method for
the control of pain during labour but irregularity of
analgesia, toxicity of local anaesthetics (LA) are the
major limitations.12 Epidural analgesia provides
effective control of labour pain and allows emergency
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Table I: Apgar Score at 1 Minute

Apgar Score Number Percentage

< 4                         05                      07.1

4-7                        10                      14.3

> 7                        55                      78.6

Total                       70                     100.0

Mean±SD          9.08±1.7

Table II: Apgar Score at 5 Minute

Apgar Score Number Percentage

< 4                     01                        01.4
4-7                     05                        07.1

> 7                     64                        91.5

Total                    70                        100.0

Mean±SD           9.9±1.3
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caesarean section to be performed without recourse
to general anesthesia.13

Obstetric analgesia is essential not only for patient's
comfort but also for feto-maternal safety as pain
associated physiological responses are potentially
harmful for the foetus.14 In present study, majority
(78.5%) of patients (57.1% had no pain and 21.4%
had mild pain) were satisfied with effective labour
analgesia. The APGAR scores at 1 minute and 5
minutes were almost identical with a mean of
9.08±1.7 and 9.9±1.3. The cases of foetal distress
seen were due to obstetrical causes like cord around
the neck or strong uterine contractions and not as
a direct result of epidural like maternal hypotention
etc. Epidural anaesthesia did not have any adverse
effect on the foetal outcome.

Complications encountered in this study were two
cases of urinary retention that developed in the
postpartum period and treated by continuous
catheter drainage. One of them was associated with
prolonged labour which lasted for more than twelve
hours, culminating in instrumental delivery, while
the other patient had postpartum haemorrhage as
a result of cervical tear, which was sutured and
fol lowed by vaginal  packing for 24 hours.

Another complication seen was retained placenta,
which occurred in two patients, necessitating manual
removal. Removal was carried out under epidural,
sparing the patient from general anaesthesia, which
would otherwise had been necessary. The procedure
was successful in both the patients and curettage
was not required afterwards. In one patient there
was unilateral block failure, with pain persisting on
the right side. All  measures were tried but the
problem not solved. It probably was due to some
anatomical problem like a midline septa or some
adhesion.

CONCLUSIONS:
Epidural anaesthesia provides excellent pain relief
in majority of the patients. It was associated with
increased incidence of instrumental deliveries without
harmful effect on mother and neonates. It was also
associated with increased second stage of labour
but not associated with foetal compromise.

REFERENCES:

1. Poole JH. Analgesia and anesthesia during
labor and birth: implications for mother and
fetus. J Obstet Gynecol Neonatal Nurs 2003;
32:780-93.

2. Leroux M. International epidural awareness
program [online], 2001. Available from:
URL://www.nt.net/lerouxma/about.htm.

3. Zhang J, Yancy MK, Klebenoff MA. Does
epidural analgesia prolong labor and
increase risk of caesarean delivery? A
natural experiment. Am J Obstet Gynecol.
2001; 85:128-34.

4. Agaram R, Dougles MJ, McTaggart RA,
Gunka V. Inadequate pain relieve with labour
epidurals.  a mult ivar iate analysis of
associated factors. Int J Obstet Anesth.
2009; 18:10-4.

5. Camann WR. Conference report: Highlights
of the 35th Annual Meeting of the Society
for Obstetric Anesthesia and Perinatology,
May 14–17, 2003; Phoenix, Arizona, US.
Available at: http://www.medscape.com/-
viewarticle/456179.

6. Javed L, Salick A, Farooqi NJ. Epidural
analgesia in labour in relation to the rate of
instrumental deliveries. Ann K E Med J 2005;
11:307-10.

7. Saunders JN, Spiby H, Gulbert L, Fraser
RB, Hall JM, Mutton PM, Jackson A, Edmond
DK. Oxytocin infusion during second stage
of labour in primiparous women using
epidural analgesia: a randomized double
blind placebo controlled trial. Br Med J 1989;
299:1423-6.

8. Eriksson SL, Olausson PO, Olofsson C. Use
of epidural analgesia and its relation to
caesarean and instrumental deliveries-a
popu la t ion- -based s tudy  o f  94 ,217
primiparae. Eur J Obstet Gynecol Reprod
Biol 2006; 128:270.

9. Beilin Y, Mungall D, Hossain S, Bodian CA.
Labor pain at the time of epidural analgesia
and mode of delivery in nulliparous women
presenting for an induction of labour.  Obstet
Gynecol 2009; 114:764-9.

10. Toledo P, McCarthy RJ, Ebarvia MJ, Wong
CA. A retrospective case-controlled study
of the association between request to
discontinue second stage labor epidural
analgesia and risk of instrumental vaginal
delivery.  Int  J  Obstet  Anesth  2008;
17:304-8.

Journal of Surgery Pakistan (International) 15 (3) July - September 2010

Fouzia Anwer, Shazia Shukar-ud-din, Gulishan Haq

153



11. Fanning RA, Briggs LP, Carey MF. Epidural
analgesia practices for labour: results of a
2005 national survey in Ireland. Eur J
Anaesthesiol. 2009; 26:235-44.

12. Mebazaa MS, Tanoubi I, Mestiri T, Gara MF,
Ben Ammar MS. Efficacy of patient controlled
epidural analgesia during labor analgesia a
prospective randomized study using 0.1%
bupivacaine with fentanyl 2 mg/ml.  Tunis
Med 2008;86:540-5.

13. Gambling DR, Douglas MJ, McKay RS,
editors. Obstetric anesthesia and uncommon
disorders, 2nd ed. Cambridge: Cambridge
University Press, 2008.

14. Ibrahim SM, ElGazali MS. Uneventful
epidural analgesia in a patient with severe
thrombocytopenia. Middle East J Anesthesiol
2009; 20:291-4.

Journal of Surgery Pakistan (International) 15 (3) July - September 2010

Fetomaternal Outcome of Epidural Analgesia During Labour

154


