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anesthesia is used with increasing frequency
practice. Often an intermittent technique is
bocal anesthetic drugs are injected through the
as required. With epidural anesthesia, pain re-
always as complete or predictable as with spinal
' and it is probable that inaccurate placement
er tip may account for some cases of failure.
or inadequate anesthesia may be caused by
e length of the catheter in the epidural space
er doubles back on itself,? exists the epidural
an intervertebral foramen,® or lies in the an-
ead of posterior epidural space.’ Although the
e of placing the correct length of the catheter
m the epidural space has been stressed in many
procedure to accomplish this with any com-
available needles and catheters is not well-de-
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describing a method for precise cannulation
al space which can be used with two cur-
ble epidural trays (Pharmaseal and Trav-
al Anesthesia Trays).
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PROCEDURE

routine preparation of the patient, the fol-
ps are performed (fig. 1). 1) The epidural
anced into the epidural space. 2) The length
including the hub remaining outside the
sured. This can be done easily using the 3-
sstinge from the set. The syringe is held ad-
epidural needle. Step 2: The piston is with-
1ts front black ring is in line with the end
- Do not displace this syringe mark. 3) Insert
catheter. When the first mark on the shaft
er coincides with the hub of the needle, the
aheter is in the epidural space. 4) When the
on the catheter coincides with the hub of the
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A Procedure for Measuring the Length of the Catheter in the Epidural Space

needle, a 2-cm length of the catheter is in the epidural
space. 5) To avoid accidental withdrawal of the catheter,
withdraw the needle while advancing the catheter for an
additional 2-3 cm (total 4-5 cm). 6) After the needle is
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F1G. 1. Procedure for precise cannulation of the epidural space.







