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Application of dural puncture epidural technique and the conventional epi-
dural technique for labor analgesia
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[ Abstract] Objective:To investigate the effectiveness and safety of the dural puncture epidural ( DPE) technique and the con-
ventional epidural ( EP) technique for labor analgesia. Methods: 120 healthy parturients scheduled for labor analgesia were divided into
EP group (n=60) and DEP group, (n =60) according to different analgesia methods. The parturients in the EP group were treated
with conventional epidural catheterization, while in the DEP group, epidural block was used for analgesia. The visual analogue scale
(VAS) score and modified Bromage score were compared between the two groups before labor analgesia (TO) ,10 min (T1),20 min
(T2),30 min (T3),60 min (T4),120 min (T5) and the full time of uterine opening (T6). The highest level of sensory block, the
time of effective analgesia,the frequency of outbreak pain (VAS >4) ,PCEA and artificial rescue analgesia,and the dosage of analge-
sics were recorded. The first stage of labor,the second stage of labor,the 1 min and 5 min Apgar scores of newborns and the mode of de-
livery ( spontaneous delivery,instrumental delivery,cesarean section) ,fetal bradycardia, hypotension,itching,fever,nausea and vomiting
were observed and recorded in the two groups. Headache and neurological complications were followed up within 72 hours after epidural
puncture , patient satisfaction scores. Results: VAS scores between EP group and DEP group at different time points were significantly
different (P <0.05) ,the VAS score of EP group was the highest at TO,then decreased gradually,and the lowest at T4 ,then increased
(P <0.05).The VAS score in the DEP group was the highest at TO,then gradually decreased,and the lowest at T6 (P <0.05). The
VAS scores in the DEP group were lower than those in the EP group at T1 and T2 (P <0.05). There was significant difference in Bro-
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mage score between EP group and DEP group at different time points (

P <0.05). The Bromage score of EP group was the lowest at T1,

and then increased gradually. At T3 ,it reached the highest value,and then decreased gradually (P <0.05). The Bromage score of DEP

group was the lowest at T1,then increased gradually,and the highest at T3, then decreased gradually (P <0.05). At each time point,

the Bromage scores of DEP group were lower than those of EP group at

T2,T3 and T4 (P <0.05). Compared with EP group, DEP anal-

gesic effect time was less than the EP group,number of outbreak of pain,PCA on the number, number of remedial analgesia were less

than EP group, and the satisfaction of the puerpera was higher (P <0. 05). Conclusion: The DPE technique is a safe and effective tech-

nique for labor analgesia. It provided more rapid onset than EP and the analgesic effect is better. It has no effect on the mode of delivery

and labor durations and without increasing maternal or neonatal side effects. It is worthy of clinical promotion.
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