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| Abstract |

e discuss recent advances in the administration of labor analgesia aimed at a more
Weffective birthing experience for parturient women. Patient-controlled epidural analgesia
(PCEA) is the most effective method of labor pain relief in medical practice. It also provides more
consistent and predictable labor analgesia. When a parturient women has a contraindication to
epidural analgesia, systemic analgesia techniques are provided as a guide to effective analgesia.
PCEA of “low-dose” or “light mixtures” of local anesthetics and lipophilic opioids has allowed
anesthesiologists to provide reasonable pain relief for most parturient women while decreasing
the total dose of local anesthetics and opioids, thus minimizing the side effects of each agent.
Fentanyl analgesia utilizing patient-controlled intravenous analgesia (PCIA), may provide
effective self-titrated pain relief, although they are not as effective as the epidural method.
Recently, remifentanil was suggested as the opioid of choice for labor analgesia. Potential
advantages of remifentanil include better titration of analgesia and neonatal outcome. However,
all systemic opioids rapidly cross the placenta. These drugs may cause neonatal respiratory and
neurobehavioral depression. In order to reduce the incidence of breakthrough pain, more
research on computer-integrated patient-controlled analgesia technology may be necessary.
The study of a new local anesthetic drug that has less motor blockade and cardiotoxicity than
ropivacaine is desirable, while PCEA is the most effective form of labor analgesia currently
available. If epidural analgesia is contraindicated, PCI remifentanil bolus alone may be a suitable
systemic analgesia for labor pain.
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Table 1. Absolute contraindications to epidural labor analgesia

1. Patient refusal
2. Lack of immediately available resuscitation equipment
3. Allergy to the site of epidural analgesic medications

4. Infection at the site of epidural - risk of epidural
abscess/meningitus

5. Coagulopathy-risk of epidural hematoma
6. Increased intracranial pressure-risk of cerebral herniation
7. Hemodynamic instability
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Table 2. Systemic opioids used for labor analgesia

Labor Analgesia 5o
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Drug Usual dose (IV/IM) Onset (IV/IM) Duration 2rA Y] T 25wl o
Meperidine 25 mg IV/50 mg IM 5~10 min IV/40~45 min IM 2~3 hr okslH | bupivacaine 0,125%
Morphine 2~5mg IV/10 mg IM 5 min IV/20~40 min IM 3~4 hr olell () 204) o]=l rri .

Fentanyl 25~50 ug IV/100 ug IM  2~3min IV/10 min IM 30~60 min (21 0.5%) 3} E= ropiva-
Nalbuphine 10~20 mg IV/IM 2~3min IV/10 IM/SQ 3~6 hr caine 0.2% (49 0.75%) o|3}
Butorphanol 1~2mg IV/IM 5~10 min 3~4 hr o] 5 AREA] OlARE o] Q&

IV; intravenous, IM; intramuscular, SQ; subcutaneous

Table 3. Opioids used for intravenous patient-controlled analgesia during labor
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Nalbuphine 1~3mg 6~10 T A7k Aol fdelel HdF
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Table 4. Characteristics of the ideal labor analgesic

1. Maternal and fetal safety

2. Ease of administration

3. Consistent, predictable, rapid onset

4. Maternal composure and control throughout the labor
5.

Devoid of motor blockade, enabling ambulation and
various birthing positions

6. Preserve the stimulus for expulsive efforts during the
2nd stage of labor

7. Retain maternal expulsive efforts

8. Facilitate the delivery of supplemental analgesia
without need or additional invasive procedures

9. Facilitate the delivery of anesthesia for surgery to avoid
the need for general anesthesia
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