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King Cnut (1016-1035)
Unclear where, or indeed if the tidal event ever 
actually happened.

Widely misinterpreted.

Not remembered for ruling England, Denmark 
and Norway, or a reign characterised by 
unprecedented prosperity and peace!



Patients With Epidural 
Analgesia Should Not Be 

Nursed On General Wards…

Why Not?
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Epidural hall of fame

1885 - James Corning administers ~120mg of epidural cocaine to a 
young man “Addicted to masturbation” in New York. Intended to 
be a spinal. Not famous.

1921 - Fidel Pagés describes lumbar epidural technique, but dies in 
a car crash soon afterwards. Not famous.

1931 - Dogliotti popularises lumbar epidurals and invented loss of 
resistance method. Not famous.

1944 - Tuohy describes “his” catheter-through-needle technique for 
intrathecal use. Famous.

1949 - Curbelo and Flowers both describe continuous epidural 
blockade. Neither are famous.



Questions we should ask about 
epidurals outside HDU:

Are they effective and reliable?

Do they actually make a difference?

Are they safe on the wards?

Do we have enough resources?

Is their enough demand now?

What’s actually happening out there?



Are they effective and reliable?

Hermanides J et al. Failed epidural: causes and 
management. BJA 2012; 109(2): 144-154.

Review of ten studies totalling 17,215 cases.

Conclusion: “In contrast to the subjective experience of 
many anaesthetists (...) failure of epidural anaesthesia 
and analgesia occurs in up to 30% in clinical practice.”

Surely Wigan was doing better than that?
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Pain Score
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Do they make a difference?

Are they really worth the effort?

Meta-analyses of small, non-randomised trials popped up 
throughout ‘90s claiming significant reduction in mortality 
and morbidity (up to 30%).

We believed them. We told the patients. Epidurals had to 
expand onto general wards.

Rigg JRA et al. Epidural anaesthesia and analgesia and 
outcome of major surgery: a randomised trial. The Lancet 
2002; 359: 1276-1282. The MASTER study.



MASTER Results

888 high-risk patients in Australian teaching hospitals.

Epidurals vs standard opioid techniques.

No significant difference in 30 day mortality (Epi 5.1%, Ctrl 4.3%).

Only respiratory failure less common in epidural group (Epi 23.3%, 
Ctrl 30.2%, p = 0.02), with estimated NNT of 15 patients if epidurals 
all functional.

Much-debated study, but without doubt had more impact on 
practice than any other single publication.
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Are they safe on the wards?

Thanks to NAP 3 we know that the risk of serious harm or death is 
low. 1:5,747 to 1:12,195. However…

Hypotension. Much attention directed at the importance of 
maintaining MAP (inotropes vs fluids).

Reduced gut perfusion.

Pressure sores. Nursing issue but risk increased nevertheless.

Motor block. Shouldn’t happen with modern solutions but still 
does.

Numbness! Especially annoying outside area of surgery.



Do we have enough resources?

Tilleul P et al. Cost-effectiveness analysis comparing epidural, 
patient-controlled intravenous morphine, and continuous wound 
infiltration for postoperative pain management after open 
abdominal surgery. BJA 2012; 108(6): 998-1005. Epidural > PCA > 
Wound infusion.

“Nurses with specific training and skills in the supervision of 
epidural analgesia and management of its complications must be 
present on the ward and on every shift (i.e. 24-hour cover). Staffing 
levels and expertise should be sufficient to enable adequate 
monitoring and care to be given to all patients receiving epidural 
analgesia.” - Best practice document.



Is there enough demand now?

The explosion of laparoscopic surgical techniques has dramatically 
reduced the need for epidural analgesia.

Centralisation of some major surgical procedures has meant that 
DGHs are less likely to use epidural analgesia.

As demand falls, so does the regular experience required to 
maintain skill levels. This applies to both medical and nursing staff.





Is there enough demand now?

The explosion of laparoscopic surgical techniques has dramatically 
reduced the need for epidural analgesia.

Centralisation of some major surgical procedures has meant that 
DGHs are less likely to use epidural analgesia.

As demand falls, so does the regular experience required to 
maintain skill levels. This applies to both medical and nursing staff.

The push for single rooms on general wards makes safe monitoring 
more challenging.



What’s happening out there?

Phone survey of 20 acute Trusts covering 26 sites in the NW of 
England.

Interesting selection of “just put you on hold” music…

15% pretty much same service as usual, epidurals going to general 
wards. Big teaching centres.

25% pretty much same service as usual, epidurals going to general 
wards. Definitely less epidurals.

25% reduced service, with markedly reduced numbers, and 
epidurals going to a reduced number of wards.



What’s happening out there?

30% patients go to HDU only, partly as a consequence of markedly 
reduced numbers. A couple of those 6 Trusts worried that epidural 
service under threat.

5% (oh OK, it’s North Cumbria University Trust - Carlisle) have 
stopped providing an epidural service.



What’s happening out there?

Non-obstetric epidural analgesia appears to have fallen by more 
than 50% since its peak at the turn of the century.

Low J, Johnston N & Morris C. Epidural analgesia: first do no harm. 
Anaesthesia 2008; 63:1-3.

MASTER trial probably had large effect, but perceived high failure 
rate has also lead to reduced faith in epidurals. NAP3 has had no 
demonstrable effect, despite results.

Demand has reduced considerably.

Epidurals are expensive and more importantly, labour intensive at a 
time of increasing financial pressure.



In summary:

There are no factors that make it likely that epidural 
analgesia will reverse its current move away from the 
general wards, we already have many DGHs that 
confine its use to HDU and will probably see more 
where the service disappears altogether.

In fact…



The End


