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Background: The infusion of local anaesthetic and opioid into the epidural space is a 

technique capable of providing excellent postoperative pain relief, but is currently 

only used in 15% of surgical procedures. Literature on the subject suggests that the 

efficacy is superior to parenteral methods and that the technique has a relatively low 

incidence of complications, but some of these may be serious and life-threatening. 

The NHS trust studied uses an electronic database to record data on all uses of 

epidural analgesia. 

Aims and objectives: To analyse aspects of technique, safety and efficacy in the use 

epidural analgesia in a large NHS Trust in order to provide feedback to the 

Department of Anaesthesia regarding practice within the Trust, and to disseminate 

this data nationally for the information of other NHS Trusts. 

Methods: Access to the APIS database (xentec.ltc.uk) allowed a retrospective audit 

of 8006 cases of epidural analgesia over a ten-year period between 2006 and 2015. 

Data was extracted for patient demographics, aspects of epidural technique, safety 

and efficacy.   

Results: The most notable change in technique over the ten-year period was a 

reduction in the average duration of insertion from 3.4 days in 2006 to 2.6 days in 

2015. The efficacy of epidural analgesia was good with 65.2% of patients 

experiencing no/mild pain. There was a low incidence (8.4%) of minor complications, 

but during the study period there were two cases of post-epidural haematoma and 

one case of epidural abscess.  

Conclusion: Technique has remained consistent over a ten-year period with some 

minor changes such as shorter duration of use. The technique is both safe and 

efficacious, supporting its continued use in appropriately selected patients. Analyses 

were limited by lack of comparative data on parenteral analgesic methods. Rates of 

serious complications were higher than those published in the 3rd National Audit 

Project of the Royal College of Anaesthetists (1 in 4000 vs. 1 in 5800) but were 

based on a much smaller sample size.  



 


