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Introduction:  The administration of epidural medications for the treatment of perioperative pain is well-accepted practice within the 
field of anesthesiology.  Epidural administration of local anesthetics necessitates a catheter placed at a spinal level that approximates 
the location of the surgical incision. On occasion, we have been unable or unwilling to place a “site-specific” catheter for thoracic or 
high abdominal surgical incisions, choosing to use a lumbar level catheter to infuse a combination of clonidine and morphine. This 
combination of epidural medications has proven to be highly effective as a routine infusion for most thoracic level incisions. We 
decided to review our last four months of patients who received epidural infusions of clonidine and morphine to determine the degree 
of success. 

 

pt age weight procedure catheter insertion site 
1 3 yo 14 kg radical nephrectomy L3-4 
2 6 yo 15 kg hepatic lobectomy/ 

pancreatectomy 
T12-L1 

3 23 mo 13 kg epicardial pacemaker (thoracotomy) caudal 
4 10 yo 43 kg tumor resection 

(ex-laporotomy) 
L2-3 

5 5 mo 6 kg partial pneumonectomy L3-4 
6 4 yo 13 kg thoracic neuroblastoma 

resection 
L3-4 

7 3 yo 17 kg radical nephrectomy L3-4 
8 5 yo 17 kg partial nephrectomy/ 

ureter implant 
L3-4 

9 14 mo 9 kg adrenalectomy L3-4 
10 6 yo 23 kg adrenalectomy L3-4 
11 8 mo 9 kg vascular ring division (thoracotomy) caudal 
Table 1 

Methods:  After obtaining Investigational Review Board approval, the anesthetic and postoperative records of eleven pediatric 
surgical patients were reviewed.  The ages of these patients ranged from five months to ten years.  Each of these patients had epidural 
catheters placed in the mid-lumbar area for thoracic level surgical incisions. All catheters were placed after induction of general 
anesthesia.  Patient demographics, type of surgical procedure, and the site of catheter placement are listed in Table 1. The majority of 
patients received an initial bolus of clonidine (1-3mcg/kg) and/or morphine (10-30 mcg/kg) near the beginning of the anesthetic.  An 
infusion of clonidine (0.1-0.15 mcg/kg/hr) and morphine (3-6 mcg/kg/hr) was subsequently initiated during the surgical procedure or 
early in the postoperative period.  Adjustments were made to the infusion rate as dictated by the patients’ comfort level and pain score.  
The maximum infusion rate was dictated by an upper limit of morphine administration (8 mcg/kg/hr).  Additional pain medications, 
including epidural fentanyl boluses and both intravenous and oral NSAIDs, were given during the postoperative period as needed.  
Patients were followed by the acute pain service until epidural medications were discontinued and catheters removed. 
 
Results:  Epidural administration of clonidine and morphine through a “non-site-specific” catheter provided adequate perioperative 
pain control.  Most pain scores were very low.  The majority of patients required a minimal amount of additional pain medications. 
The epidural infusions were administered for one to three days following the surgical procedure. Side effects were few and mostly 
minor in nature.  Pruritis was the most common side effect and generally well controlled with intravenous nalbuphine.  One patient 
experienced excellent pain control in terms of her surgical incision but the catheter was removed secondary to persistent discomfort in 
her lower back at the site of epidural insertion. There were no reported incidents of oversedation or adverse respiratory events related 
to the epidural infusion. 



 
pt pain scores  

(day 0-3)*
adverse side effects epidural 

fentanyl 
bolus prn 

additional 
analgesics/sedatives+

1 0 0 0  pod#2 mod. pruritis,  
mild sedation 

none ketorolac,  
acetaminophen 

2 0 0 0 0 None x1 none 

3 0 0   None none ketorolac 

4 0 0 0 0 burning pain at epidural site,  
neg. MRI 

none acetamin..,  
diphenhydramine 

5 0-2 0-5 0-5  pod#1 mild pruritis x2 acetaminophen 

6 0 0 0  pod#1 mild pruritis x1 none 

7 0-2 0 0 0 pod#0-2 mod. Pruritis x1 none 

8 0-3 0 0 0 pod#1 mild nausea,  
pod#2 mild pruritis 

x1 acetaminophen 

9 0 0-8 0-8  agitation, variable pain control multiple lorazepam,  
acetaminophen 

10 0 0 0 0 None x1 acetaminophen 

11 0 0   pod#1 mild pruritis  ketorolac 

Table 2   *FLACC pain scale rated 0-10    +acetaminophen also given to patients secondary to fever 

 
Discussion: The effective use of local anesthetic agents in an epidural infusion requires that the catheter tip be site specific. Also, 
when multiple dermatomes need to be covered, local anesthetic volume becomes an issue.  Placing site-specific catheters for thoracic 
surgery in anesthetized children can be challenging and may entail additional risks. The administration of clonidine and morphine 
through “non-site-specific” epidural catheters provides effective pain control while avoiding these potential problems. 
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