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OVERVIEW

While it is true that many labors can be accomplished with little or no medication, some labors may require the use of medication for a safe and successful completion.  Even if you have prepared for natural childbirth, you may find labor longer, more difficult, or more painful than you expected.  Since pain is a very personal experience, only you can know how painful your contractions are.  You should not feel guilty or as if you have “failed” if you find the pain intolerable.  No one can predict the course of labor; it can range anywhere from relatively quick and easy, to painful and exhausting.  Every woman should keep her options open and be prepared for the possibility of requiring an anesthetic.

Goals of Labor Analgesia

· To provide comfortable, not pain free, labor.

· Remove the “sharp” component of labor pain.

· Reduce, not eliminate, the “dull” component of labor pain.

· Preserve Mom’s ability to push.

· Every consult for labor analgesia is thoroughly evaluated by the responsible anesthesia provider.  Based on medical history, physical exam, and consult with your attending provider, a treatment plan is made for providing labor analgesia.  

Measures To Control Labor Pain

· NATURAL CHILDBIRTH METHODS
· Therapeutic Touch & Massage/Emotional Support /Positioning/Breathing & Relaxation Techniques

· INTRAVENOUS ANALGESIA

· Benefits 

· Minimal delay in pain relief, since presence of an anesthesia provider is not required.

· Highly effective pain relief, especially during the first stage of labor.

· Risks

· Can cause excessive sleepiness of the baby if given immediately prior to delivery.

· Most common side effects include itching, nausea and vomiting.

· Can possibly slow down mother’s breathing if given in larger than usual doses.

REGIONAL ANALGESIA/ANESTHESIA

Definition of Terms:

Spinal:  Intense numbness is produced by the injection of local anesthetic solution into the fluid inside the spinal canal.  A spinal is a “one shot” procedure and does not involve the placement of a catheter.  A spinal can be given more quickly and the effect occurs rapidly which makes it a very useful technique when pressed for time.  Spinal anesthesia is most frequently used for cesarean section;  however small doses of narcotics (see below) may be injected into the spinal fluid for labor analgesia.

Epidural:  Variable degrees of numbness are produced by the injection of local anesthetic solution through a tiny catheter placed in the small of the back.  Dilute solutions of local anesthetic can be used to provide pain relief or analgesia for labor and delivery, while more concentrated solutions of local anesthetic can provide intense numbness or anesthesia for operative vaginal delivery or cesarean section.

· INTRATHECAL ANALGESIA

· Benefits:

· Lower doses of medication required, therefore a low risk of toxicity to mother and child

· Rapid onset of pain relief

· Utilizes smaller needles than epidurals

· Less risk of backaches and spinal headaches

· No effect upon motor function, so mother is able to push effectively

· Minimal effects upon blood pressure

· INTRATHECAL ANALGESIA (Continued)
· Because of the simplicity and  proven stability of this technique, it can be administered by your Family Practice Physician, Obstetrician , or by an Anesthesia Provider. This allows for maximum flexibility in the utilization of our limited Anesthesia staff.
· Duration: 90-120 minutes
· May be repeated at provider discretion after re-evaluation of the patient.
· Patient Selection:

· Benefits:

· Those requesting Active Phase Labor analgesia.

· Patients who don’t want to “feel numb”.

· Patient Satisfaction:

· Over 90% of patients would have an intrathecal again.

· Risks:

· Greater potential for easily reversible side effects if morphine is used (itching, nausea, vomiting).

· Spinal Headaches (1-2%).

-  Morphine may prolong labor.
· EPIDURAL ANALGESIA 

· Benefits:

· Relatively safe and effective.

· Minimal effect upon maternal alertness.

· Mild side effects, especially numbness weakness necessitating bedrest for the duration of the epidural.

· Slow onset (15-20 minutes after catheter injection) (beneficial in some patients).

· Start to finish of procedure takes approx. 30 minutes.

· Can be converted to a surgical anesthetic for  C-sections, forceps deliveries, or surgical repairs.

· Excellent analgesia and patient satisfaction, but not all people get satisfactory pain relief from a labor epidural.
· Risks:

· Total spinal anesthesia.
· Intravascular injection (symptoms range from lightheadedness to seizures).

· Incomplete block.

· May prolong labor and delivery.

· Slow to provide pain relief.

· Backache (commonly seen after delivery, with or without epidurals).

· Spinal headache (2-5%).

· Nerve damage - very rare.

· Epidural Hematoma (blood clot near the spinal cord).

· Infection (0.08%).

· COMBINED INTRATHECAL-EPIDURAL ANALGESIA

· Benefits:

· Both techniques are done through the same needle.

· Rapid onset of pain relief from intrathecal; faster than with standard epidural technique.

· Epidural catheter is placed at the same time as the intrathecal, and can extend duration of pain relief from the intrathecal

· Risks:
· Epidural catheter not tested when placed, and may need replacement.

· Spinal headache.

· FOR ADDITIONAL INFORMATION or QUESTIONS:

PLEASE CONTACT THE

ANESTHESIA DEPARTMENT

AT THE 

 U. S. NAVAL HOSPITAL SIGONELLA
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