The analgesic efficacy of regional levobupivacaine
compared to epidural analgesia after
caesarean delivery (CD)
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LOCAL ANAESTHETIC WOUND infiltration is simple and
safe method for postoperative pain treatment.' In
this randomised placebo-controlled study the effect
of local levobupivacaine for 72 h on postoperative
pain after CD was compared to epidural analgesia.

Methods

40 ASA physical status I-II parturients were
included after written informed consent. Before the
operation an epidural catheter was placed via 1.2/3
interspace for postoperative analgesia, and a standard
spinal anaesthesia was administered. On completion
of the operation, a multiorifice 20-gauge catheter
was placed into the surgical wound subfascially and
connected to an elastometric balloon pump of 100
ml filled with levobupivacaine or saline to facilitate
nurse-controlled wound instillation. At the request
of analgesia, 10 ml 0.125 % levobupivacaine was
administered via the epidural route (EDA-group)
and saline via a wound catheter. The regional
analgesia group (RA-group) received 10 ml of 0.25
% levobupivacaine via the wound catheter and saline
via the epidural route. For supplementary analgesia
iv oxycodone (0.05 mg/kg) was administered. Pain
and satisfaction scores were assessed by an 11-point
verbal scale (0-10). Statistical analysis included the
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Student's t-test, Fisher's exact test and the Mann-
Whitney U-test.

Results

The median pain scores were 2 in the EDA-group
and 3 in the RA-group. The total consumption of
local anaestetic was equal in both groups (89 ml
vs 92 ml). In the recovery room 14/20 patients in
the EDA-group required supplementary opioid
compared to 19/20 in the RA-group (p = 0.09). On
the ward 13/20 patients in the EDA-group needed
opioid compared to 14/20 in the RA-group (p =
0.9). Tho total consumption of opioid did not differ
(32 mg vs 37 mg, p = 0.6). The median scores of
satisfaction with analgesia were 8 in the EDA-group
and 7 in the RA-group (p = 0.2). Opioid-related

side-effects were rare.

Conclusion

In this study the incisional local anaesthetic
technique by a nurse-controlled drug delivery
provided effective pain relief after CD and was
comparable to the efficacy of epidural analgesia. O
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