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CORRESPONDENCE

wall. This justifies monitoring the intracuff pressure and limiting this
pressure to 60 cm H,0” or to the “‘just seal pressure.”?
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Anesthesia-related Deaths during Obstetric Delivery in the
United States. 1979-1990

To the Editor:—In their recent article on anesthesia-related deaths
during obstetrical delivery in the United States, Hawkins et al.' com-
pare case fatality and risk ratios for cesarean delivery during general
anesthesia with those during regional anesthesia. The authors de-
scribe a significant downward trend in the death rate for cesarean
delivery during regional anesthesia after 1984. To explain the higher
death rate for cesarean delivery before 1984, the authors surmise
that the use of bupivacaine, 0.75%, for epidural analgesia, before its
removal from the market, was responsible.

Although they may be correct, a second factor not considered by
the authors — the use of single-shot epidural dosing through a Tuohy-
type needle without catheterization — may also have contributed to
a higher case fatality rate during the earlier period. As universally
taught now, insertion of a catheter into the epidural space allows for
repeated administration of smaller drug doses than occurs when giv-
ing a “single shot” of a “sufficient”” drug dose. Theoretically, the use
of incremental small doses limits the deleterious consequences of
intravascular or subarachnoid injection and, therefore, should lower
the incidence of complications from such injections.

Hawkins et al. may not have had access to separate data for single-
shot, as opposed to continuous catheter, epidurals in this setting,
but it is our understanding that the single-shot technique was widely
used in obstetrics before 1984. Even in 1987, for example, Dain et
al’ argued the safety of single-shot epidural local anesthetic use in
obstetrics, albeit restricted to the anticipated end of stage 1 labor,
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and cited its widespread practice at that time. We are not writing to
advocate the reintroduction of bupivacaine, 0.75%, for labor epidural
analgesia but rather to support current teaching that intermittent
epidural injection of small drug doses is inherently safer than single
injections of large drug doses. We also believe that the authors’ data
reflect the improved safety.

Clifford M. Gevirtz, M.D., M.P.H.
Associate Professor of Anesthesiology
New York Medical College, New York
Mahendra R. Sanapati, M.D.

Fellow in Pain Management

New York Medical College, New York
Philip Lebowitz, M.D.

Professor of Anesthesiology

New York Medical College, New York

References

1. Hawkins JL, Koonin LM, Palmer SK, Gibbs CP: Anesthesia-re-
lated deaths during obstetric delivery in the United States, 1979 -
1990. ANESTHESIOLOGY 1997; 86:277 -84

2. Dain SL, Rolbin SH, Hew EM: The epidural test dose in obstet-
rics: Is it necessary? Can J Anaesth 1987;34:601 -5

(Accepted for publication May 14, 1997.)

¥20¢ Idy 0} uo 3sanb Aq 4pd*91000-00001 L66L-27S0000/6202LE/LO0L/Y/L8/}Pd-8]01e/ABO|OISAY)SBUE/WOD JIeUYDIBA|IS ZESE//:d)Y WOl) papeojumoq




