.~ -
- -
.

ey hdail)

-

Effectiveness

of Caudal Epidural
Analgesia in Hypospadia Surgery

A Retrospective Case Review of 242 Paediatric Cases
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1 - Specialist Registrar

7 - Department of Anaesthesia, The James Cook University Hospital
3 - Department of Plastic Surgery, The James Cook University Hospital

_‘ s 5 " -.; “
> - - -," '-"

L .
\. 1 f\s

BACKGROUND

HyoOspadias 15 one of the MOst COMmImor male congenitgl
abniormalities ocourring in approximately 125010 1 300 live Dirths

| presents with varying degrees of penile developmental defedts
INCUOINg aroximal urethral meatal opening ang Curvature of the
pens

Correchive surgevy & a commonly performed procecure al OuUf

unit that reguires effective pervoperatne pain control to avod
gdiscomior, gsiress and SIS0 Orevent any Compromise of delicate
YUrQical reconstructions Caudal epIoural represenis Ul pismaty
method of analgesia i the immediate per ONErSie panod,

Current recommendations include the use of crther dorsal peniie
mlock or cauda!l epidural as part of multimodal anaigesia =, Recent
studies have suggested confiicting findings regarding the efficacy of
caudal epxdural **

AIM AND OBJECTIVES

We evaluated the quality of analgesia and safety of caudal epidural
in pacdiatric patients undergoing hypospadias corroctive surgery,

METHODS

We performed a retrospective case review ol 2l chilgren receiving
coudal epidural 1or hwpospadias surGeny (Na 2425 st OuUr Ui
Bt wWween Januan JU00 CXaMINnes gatiens
coudal block technigue, dose and type of local
. Per-operative analgessa, side
ty of analgesia was assessed using
wood pain score 3 I0-minutes in
core within the first 24-hours
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the FLACC wale & bawed on S variables: Face, Leg, )\(?.ivil)’. (f)‘ and
4. Each cateqory s scored between 0-2,

e of 010 where 0 18 considered relaxed

nfort &-6 moderate pain and 7-10

Cordolability of the
winch resuits in

and comtfortable, )
severe paimn

MAIN RESULTS

Mean age at operation was 4.1 years {range 1-15 years) with

most patients aged 2-5 years at time of surgery, Premedication

was adminkstered in 65% of the cases, Single-stage and planned
wo-staqge repairs represented BO% of cases, with salvage and re-
operation representing the remainder. Post oparative regulas
analgesia (paracetamol and Ibuprofen) was prescribed and given in
97% of the cases,

No significant difference was found in pain severity for three
different dose ranges of caudal epidural examined (<0.5, 0.5-0.7
and » 0.7 midg, 0.25% levobupivacaine). LOW pain sCores (FLACC O
to 3) over the first 24-hours were reported for 86% of patients, ard
moderate pain (FLACC 4.6) by 13.5%.

fifty-percont of patients were drinking within 1-hour and 76% at
a-hours. while 56% were cating within 4-hours. Minor side effects

including itch were reported in less than 1% of patients. No adverse
events were documented over this time period,
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Demographics

AQe
Mean Age (y'y)

Range (yry)

Anadysis (n=230)

Caudy Biotk anly

{ xchasionms (net2)

Caudd » LA infiltration
Caudal + Dorsal Persie Block
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Drug administered to patients receiving
premedication in « 153
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Maximum pam scoee In first 24 hours wiath
caudal epidural (n a 23
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Maximam pain score in frst 24 hours with
each cavdal epidurd dose range (n = J 10
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CONCLUSIONS

We feel that caudal epidural provides an effective form of

peri-operative analgesia for children undergoing hypospadias repair and has
a good recovery profile with no complications. This study provides further
evidence 10 support the safe use of caudal epidural, Additional investigation

into the optimal paediatric dose and comparison to dorsal pendle block would
also be beneficial,
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