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Effect of Epidural Puncture with Paralleling Side on the Postoperative Low
Back Pain of Patients with Cesarean Section Undergoing CSEA*
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ABSTRACT Objective: To explore the effect of epidural puncture with paralleling side on the postoperative low back pain of
patients with cesarean section undergoing combined spinal epidural anesthesia. Methods: 95 patients with cesarean section were enrolled
in our hospital from October 2014 to September 2016 were selected and divided into two groups, the control group (n=45) accepted
epidural puncture with paralleling straight method for combined spinal epidural anesthesia, and the study group (n=50) adopted
anesthesia with paralleling side puncture. The VAS scores of uterine contraction, incision pain and low back pain, condition of puncture,
effective pressing for analgesia pump and the incidence of low back pain on the 3rd, 7th, 14th day and at the 2nd month after operation
were compared between two groups. Results: The VAS scores of uterine contraction, incision pain and low back pain of study group were
significantly lower than those of the control group (P<0.05), and the puncture success rate with one-time of patients of study group was
remarkably higher than that of the control group (P<0.05). The times of effective pressing for analgesia pump in study group was
significantly fewer than that of the control group (P<0.05), and the incidence of low back pain on the 3rd, 7th, 14th day and at the 2nd
month after operation were lower than those of the control group (P<0.05). Conclusions: Epidural puncture with paralleling side method
for cesarean section patients undergoing combined spinal epidural anesthesia not only increased the puncture success rate with one-time,
but also remarkably relieved the postoperative pain of parturient women and decreased the incidence of postoperative low back pain.
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Table 1 The comparison of general conditions between two groups of puerpera(x+s)

Groups Number Age/year Weight/kg Gestational weeks Operation time/min
Study Group 50 26.8%+ 1.0 76.3% 2.5 389+ 1.2 39.8¢ 3.5
Control Group 45 26.5% 1.6 77.5% 2.7 39.2+ 0.8 40.3% 3.7
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Table 2 The comparison of postoperative VAS score and the success rate of puncture between two groups of puerpera

VAS score(x+s) Puncture success rate [n(%)]
Groups Number Uterine
Incision pain Low back pain Primary Second Up-second
contraction
Study Group 50 2.4+ 1.0* 2.6x 0.5* 2.5+ 0.8* 42(84.0)* 8(16.0) 0(0.0)
Control Group 45 3.5¢ 09 3.6+ 04 33+ 1.1 30(66.7) 7(15.6) 4(8.9)

Note: *P<0.05: compared with the control group.
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Table 3 The comparison of postoperative times of effective pressing for analgesia pump and the incidence of low back pain between two groups of

puerpera
Effective pressing Postoperative [n(%)]
Groups Number .
times/times 7d 14d 2 month
Study Group 50 3.2+ 0.8* 17(34.0) 3(6.0)* 1(2.0)* 0(0.0)*
Control Group 45 6.1+ 13 16(35.6) 10(22.2) 5(11.0) 2(4.4)

Note: *P<0.05: compared with the control group.
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