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Background

Neonates that experience pain early in life may exhibit more extreme affective and
behavioral reactions to future painful experiences.

In many centers, open thoracotomy repair is the preferred method since thoracoscopic
repair equipment and training are not readily available [1].

Negative effects include hemodynamic disturbance, respiratory discomfort, decreased
breathing, and a rise in the stress hormone cortisol(2).

Due to the negative effects of opioid use, there was a rise in the desire for alternative pain
management methods.

Objectives

® To address the effect of ultrasound guided thoracic epidural anaesthesia via caudal
approach on postoperative pain and stress in neonates undergoing thoracotomy for
tracheoesophageal fistula repair.
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Results

® Significantly lower HR in CE group (Figure 1)

® CE group had lower mean postoperative pain scores (Figure 2),.

® Significant increase in salivary cortisol in CG group compared to
CE group showing less stress response in neonates who received
epidural anesthesia (Table1).

® Significant increase in incidence of respiratory distress in CG by
Downes score (Figure3).

Methods

Prospective cohort study on 90 newborns divided into two groups.
® Caudally placed epidural group (CE) received an initial bolus of 0.75 ml/kg of 0.125%
levo-bupivacaine under general anesthesia and levo-bupivacaine 0.0625% at 0.1
ml/kg/h continuous infusion.
Control Group (CG) members were given fentanyl (2 mcg/kg) and paracetamol (10
mg/kg) intravenously. 1 mcg/kg Fentanyl and Paracetamol 10 mg/kg every 12 hours.
The Neonatal Infant Pain Scale (NIPS) Scale and hemodynamic measurements were
used to gauge pain.
Salivary cortisol a stress marker preoperatively and 24 hours later
Downes score for respiratory distress.
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Table (1): Comparison between the two studied
groups according to salivary cortisol (mmol/L)
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Figure 3: Assessment of
respiratory distress

Conclusion

®  Caudally inserted thoracic epidural analgesia is a safe and easy technique in

r with good h jynamic stability
®  The use of caudally inserted thoracic epidural Igesia in |
TOF surgery provides sufficient pain relief and decrease opioid consumption with

Cortisol Epidural (n=45) Control (n=45) p

Pre-operative significant decrease in incidence of postoperative respiratory distress
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