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Introduction:  Psoas compartment catheters (PCC) have been shown to be effective for 
pain management in children and adults after hip and femur surgeries1,2. 
 
Methods:  We retrospectively evaluated 12 children who received psoas catheters for 
surgery on the hip and/or femur and compared them to controls matched for age, sex, and 
surgery.  Half of control patients (n=6) received an epidural preoperatively, and half 
(n=6) were managed with systemic analgesics.  Pain scores, medication use, side effects 
and complications were recorded.  All catheters were placed by three providers (AB, SF, 
KL) after the induction of general anesthesia using the Winnie technique and a nerve 
stimulator. 
 
Results:  Children with the PCCs received less intraoperative fentanyl as compared to 
control patients (26.3 vs 72.8 mcg/kg).  PACU morphine was lower in children with 
PCCs (32.7 vs 71.0 mcg/kg).   Morphine use in the first 48 hours after surgery was less in 
the PCC group than controls without epidurals (14.0 vs 70.3 mcg/kg/hr), but more than 
the epidural group (0.5mcg/kg/hr).  Ondansatron use between groups was not different.  
Diphenhydramine use for pruritis was three times higher in the control group.  
Lorazepam use was higher in the PCC group (1.7 vs 0.4 mcg/kg/hr).  There were no 
block complications in the PCC group.  One patient in the control group required foley 
catheterization for urinary retention. 
 
Analgesics Psoas catheter Epidural Opioid only 
Intraop Fentanyl 
(mcg) 

26 +/- 46 64 +/- 106 112 +/- 121 

PACU Morphine 
(mcg/kg) 

32 +/- 46 0 +/- 0 118 +/- 97 

Postop Morphine 
(mcg/kg/hr) 

14 +/- 38 0.48 +/- 0.85 70 +/- 135 

 
Discussion:  Continuous peripheral nerve techniques are gaining popularity in pediatric 
population; however, there is little data on safety and efficacy of these techniques.  
Perceived advantages of peripheral nerve blocks as compared to epidurals include less 
risk of spinal cord injury, no need for bladder catheterization, and unilateral motor block.  
Our study suggests PCCs provide better perioperative analgesia with fewer side effects 
than opioid-based techniques.  Further research needs to be done into the appropriate 
dosing and management of PCCs in children.  Based on this preliminary data, we intend 



to conduct a prospective study comparing PCCs to other analgesia strategies for hip and 
femur surgery. 
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