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Vær omhyggelig og tag ansvar

1. Efter epidural à Virker epiduralen – godt nok?

2. Inden sectio à Har epiduralen virket – godt nok?

3. JA à Top-Up NEJ à Spinal (CSE)

Hvad kan vi
tage med hjem?



1. Hvad er det?
• CEI, PCEA, PIEB, Bolus

2. Hvem får det?
• 50% af P0 
• 25% af P1, P2, P3…

3. Hvem bør have det?
Indikation?

• Obstetrisk
• Smerter…

• Anæstesiogisk
• Adipøse, vanskelig

luftvej, hjertesyg, PE...

Labour Epidural Analgesia, LEA

4. Hvor gode er fødeepiduralerne?
5. Hvad gør vi det?
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Failed Labour Epidural Analgesia

• Hvad er det?

Mislykket
fødeepi
Failed LEA



Definition of failed labour epidural?
1. Lack of adequate pain relief by 45 min from epidural placement?
2. Dural-puncture? 
3. Re-siting or abandoning the epidural?
4. Maternal dissatisfaction with analgesia at the follow-up visit?
5. When it documented in the anesthetic record as failure
6. When there is an unilateral block? 
7. Based on a midwife satisfaction scoring system?
8. VPS >10, 30mins after initial dose? 
9. VAPS >30, 20mins after initial dose?
10. 3 episodes of breakthrough pain?

Mislykket
fødeepi
Failed LEA
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1-4 Thangamuthu et al, 2013, Delphi
5. Hood et, 1993
6. Eappen et al, 1998
7. Dresner et al, 2006
8. Agaram et al, 2009.
9. Le Coq et al , 1998
10. Hess et al, 2001



Faktorer associeret med Failed Labour Epidural Analgesia:
1. Højt BMI (>30kg/m2)
2. Uerfarne anæstesilæger
3. Multiparity
4. Tidligere Failed Labour Epidural Analgesia
5. Cervical dilatation > 7cm

Failed Labour Epidural Analgesia?
Mislykket
fødeepi
Failed LEA



Hvordan gør man det?

Risiko for højt blok?
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Surgical 
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Hvordan gør man det?

12 forskellige Top-Up blandinger i DK
25 i Skandinavien

15ml Lidokain 2% m adr 5 mikrog/ml
2ml Natrium-Bikarbonat 1mg/ml
2ml Sufentanil 5mikrog/ml

19ml Top-Up

5min-ish...
Temperatur
+/- Sufentanil…
OP
Test? à 10-19ml

Top-up epidural som anæstesiform
ved sectio 



Risiko for højt blok?

• Afhænger af bolus’ tidspunkt og volumen…
• Litteraturen: <0,03% (Shepherd et al 2023)

<1% (Yoon et al 2017)

2,2% (Shen et al 2022)

Top-Up Epi 
Epidural 
Surgical 

Anaesthesia

Top-up epidural som anæstesiform
ved sectio 



Failed Top-Up
Mislykket

Top-Up Epi
Failed ESA

1. Anæstesi: Fødeepi kan ikke bruges
2. Obstetriker: Øget muskeltonus
3. Patient: Smerter i forbindelse med kejsersnit
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Stol på epiduralen, når…
Mislykket
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• Evidence for:
Behov for boli under veer   ↓
Ikke-obstetrisk anæstesilæge  ↓
Enhanced urgency for CS   ↓

• Insufficient evidence – to evaluate
CSE vs Epidural
Duration of labor analgesia
BMI / weight
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Epi-spinal, CSE - fordi
• Low dose - og top-up om nødvendigt
• “Sikrere” epidual - midtlinje > spinal
• Den teknik, vi anvender hele tiden

Og fordi
• Spinal > Epidural  à høj spinal

Men 
• CSE – “ny” teknik = rescue teknik. 

Smart? 
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Failed conversion
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• Retrospektivt. 
• 124 CSE/Spinal matched vs 124 Top-Up
• 3/124 Unable to obtain new neuraxial technique
• Conversion to GA 10% vs 19%
• Results: After adjusting for parity, depression, last neuraxial labor analgesic technique, physician-administered 

rescue analgesia boluses, and duration from neuraxial placement to entering the operating room for cesarean
delivery, patients who had removal of their epidural catheters were more likely to have regional anesthesia without 
conversion to general anesthesia or administration of additional anesthetic medication (odds ratio 4.298; 95% 
confidence interval 2.448, 7.548; P<0.01).
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Alternativ til Top-Up Epidural
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Alternativ til Top-Up Epidural

In conclusion, 
SA may lower the failure rate of pain-free surgery, 
as well as the rescue analgesic requirement
during intrapartum CS 
compared with ESA.
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Successful spinal 94% Successful epidural  76%



Failed conversion à IntraOp Pain
Mislykket

Top-Up Epi
Failed ESA



Failed conversion – Recommendations
Plaaet al, Anaesthesia 2022, 77, 588–597

1. Informed consent
2. Discuss the planned level of block and how it will be
tested, the sensations that should be expected with an 
effective block, the possibility of pain and the potential 
ways of treating it, including general anaesthesia.
3. For non-elective caesarean section, the discussion
should include any potential fetal risks...
4. Use a recognised technique for neuraxial block for 
caesarean delivery with sufficient doses of local
anaesthetic and opioids.
5. Use light touch as the primary testing modality, 
aiming for a block to sensation to T5 or higher. 
6. Identify the block level as the point at which
sensation is first felt when moving from blocked to 
unblocked dermatomes between the mid-axillary and 
midclavicular lines bilaterally.

7. Test the lower limit of the block as well as the 
upper limit, using the back of the leg if necessary to 
avoid spraying near the genital area.
8. In addition, use straight leg raising as a simple and 
reproducible test for motor block. An effective block
is indicated by the inability to straight leg raise
against gravity bilaterally.
9. Acknowledge any complaint of pain or distress
and ask the surgeon to stop if safe, then use
intravenous fastacting opioids or ketamine in the first
instance.
10. A request for general anaesthesia should be
honoured if possible. 
11. Any patient who feels pain during caesarean
section should be followed-up before they leave
hospital.

Mislykket
Top-Up Epi
Failed ESA

1. Informeret samtykke
2.-3. Informér patienten
4. Anvend anerkendt teknik og doser af anæstetika inkl opioid
5.-8. Test. T4 + bagsiden af låret + motorblok
9. Ved smerteklager à Stop kir. à Behandl smerterne
10. Overvej GA
11. Alle ptter, der oplever smerter bør tilses efterfølgende



Vær omhyggelig og tag ansvar

1. Efter epidural à Virker epiduralen – godt nok?

2. Inden sectio à Har epiduralen virket – godt nok?

3. JA à Top-Up NEJ à Spinal (CSE)

Hvad kan vi
tage med hjem?



Vær omhyggelig og tag ansvar

1. Efter epidural à Virker epiduralen – godt nok?

2. Inden sectio à Har epiduralen virket – godt nok?

3. JA à Top-Up NEJ à Spinal (CSE)

1. Informér pt
2. Behandl smerterne
3. CSE/GA? Du bestemmer!
4. Følg op

Hvad kan vi
tage med hjem?

See it
Own it 
Fix it 
Share it
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NB!

Hvad har betydning for mine valg?



NB!

Hvad har betydning for mine valg?

Anæstesiens 3 T’er

Travl
Træt
Tusind andre ting



ESAIC Guideline 

• Delphi process
• Literature 
• PICOs…
• No evidence!
• Guideline – coming…



ESAIC Guideline 

• Delphi process
• Literature 
• PICOs…
• No evidence!
• Guideline – coming…

ESAIC ACCESS

“Work as done, not work as imagined!”
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• 54 studier. 3497 ptter. 
• 78% Spinal/CSE. 
• 22% Epi de novo.

• 15% Inadækvat neuraxial anæstesi (behov for suppl intraopr) 
• 10% Spinaler, 30% Epidural
• GA: 2/3497 ptter (0,06%)

Inadequate NA:
Supplemental analgesia
Conversion to GA
Patient reported assessment
Anaesthetist assessment
Block height threshold
Pain score threshold
Not Given



• Prospektivt, elektivt sectio 
• 193 ptter spurgt efter sectio om smerter intraopr. Ja/Nej
• 12% Ja. (4% inden forløsning, 8% efter)

Spinal med Hyperbar Bupivacain 12mg, Fentanyl 20mikrog, Morfin 100mikrog.

Before surgery began, the block was assessed via four distinct tests:
1. Motor-block (parturient unable to lift legs),
2. Sensory assessment to pinprick bilaterally to T4 (using a sharp instrument),
3. Sensory assessment to cold assessed by cold alcohol swab,
4. Surgical test using tweezers at level of skin incision.



• Obstetrikerens opfattelse
• 4% har smerter

• Falsk Positiv 2%
Obst opfatter smerter. 
Pt har IKKE smerter

• Falsk Negativ 83%
Obst opfatter IKKE smerter. 
Pt har smerter



• Obstetrikerens opfattelse
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• Falsk Positiv 2%
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• Anæstesilægens opfattelse
• 17% har smerter

• Falsk Positiv 12%
Anæst opfatter smerter. 
Pt har IKKE smerter

• Falsk Negativ 52%
Anæst opfatter IKKE smerter. 
Pt har smerter
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