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Introduction: Children with Spastic Cerebral palsy (CP) frequently undergo orthopedic procedures. 
Intrathecal (I/T) baclofen pump insertion is needed when they have severe spasticity¹. Combining 
different orthopedic procedures (pelvic osteotomy- Dega, femoral varus derotational osteotomy- 
VDRO, tendon transfers and releases) in order to minimize anesthetics and hospitalizations is common. 
Epidural anesthesia is performed not only to supplement general anesthesia, but also to improve pain 
control postoperatively. However, when I/T baclofen pump is placed, the question arises regarding the 
safety of having an epidural catheter in place along with an I/T catheter. Baclofen pump insertion 
requires dural puncture (16g spinal needle) to pass the catheter into the subarachnoid space 1-3 spaces 
above the site of epidural insertion. Due to the extensive nature of the surgeries, we performed an 
epidural, to provide an alternate route for pain control. We present four such cases where epidural and 
I/T baclofen pump were concurrently placed.  

       
Patient Details Case 1 Case 2 Case 3 Case 4 
Demographics 9 yr F, 29 kg 5 yr M, 18 kg 16 yr M, 35 kg 4 yr F, 13 kg 
Procedure- 
Baclofen Pump 
Implantation plus- 

B/L VDRO, B/L 
Dega & B/L hip 
flexor 
lengthening 

B/L VDRO, B/L 
Dega & B/L 
adductor releases 

B/L femoral 
osteotomies 

B/L hamstring 
lengthening 

Past Medical  
History 

Spastic CP, 
GERD, seizure 
disorder, global 
delays  

Spastic CP, 
seizure disorder 
& global delays 

Spastic CP, 
delayed motor 
skills 

Spastic CP, 
intraventricular 
hemorrhage 

Respiratory Issues 
 
 

Nightly Bipap, 
recurrent 
pneumonias 

Chronic upper 
airway 
congestion & 
drooling 

None Inability to handle 
secretions and 
aspiration 

Medications 
 

Seizure 
medicines, 
glycopyrrolate,  

Oral baclofen, 
diazepam, 
lamictal  

None Bactrim 

Baclofen Catheter Insertion L1-2, 
Tip at C6-7 

Insertion L4-5 
Tip at T1 

Insertion L2-3 
Tip at T5-6 

Insertion L3-4 
Tip at T8-9 

Epidural Block L3-4 Caudal Epidural L3-4 Single shot caudal 
Intraoperative  
Epidural Use 

Bupi 0.125 % 
with Fentanyl 
infusion 

Bupivacaine 
infusion 0.125 % 

Bupivacaine 
boluses 0.25 % 

Bupivacaine 0.25 
% 1ml/kg single 
dose 

Postoperative 
Respiratory Course 

Extuabted in OR, 
regular floor, 
nasal airway & 
oxygen 

Extubated in OR, 
1 night in ICU 
for airway 
obstruction 

Extubated in 
OR, No issues 

Extubated in OR, 
Regular floor, O2 
for one day 

 
Discussion: Epidural route of anesthetics and narcotics played an integral role in keeping these children 
out of ICU and sparing them mechanical ventilation. Our goal through use of epidural analgesia was; a) 
minimize use of narcotics and general anesthetics to facilitate extubation after surgery b) utilize it as the 
primary mode of pain control, while supplementing with small amounts of systemic agents (nalbuphine) 
for pain arising from portion of the anterior abdominal baclofen pump incision not covered by epidural. 
Use of benzodiazepine to prevent spasm is part of our guidelines for care of CP children, even when 
epidural anesthesia is performed. No patient showed evidence of subarachnoid block. Postoperative 



care of these children was largely uneventful. One child received single shot caudal aseptically because 
surgical procedure was soft tissue release only, while the other children had extensive bilateral 
osteotomies. Interestingly, baclofen pump infection occurred in the patient where we did not place a 
continuous catheter; it happened 3 weeks later and did not result in meningitis. We feel that concurrent 
placement of baclofen pump and epidural catheter poses theoretical risk of oversedation, subarachnoid 
spread of epidural medication leading to enhanced local anesthetic block and infection². We did not 
observe any of these problems in our series of patients. We believe that compassionate care of CP 
children may warrant taking such additional risk, which is perhaps, theoretical. 
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