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Inadvertent Placement of Epidural Catheter in the Extra-epidural Space

— Two case reports —

Young Song, M.D.!, Hae Keum Kil, M.D."?, Jang Eun Cho, MD.', and Yong Seon Choi, MD.'
'Department of Anesthesiology and Pain Medicine, and *Anesthesia and Pain Research Institute, Yonsei University College of Medicine,

Seoul, Korea

Although epidural block is a well-established anesthetic method, we often experience a failed epidural block. The success rate

of epidural block is dependent on the accurate identification of the epidural space and successful location of the catheter within

the epidural space. Rarely, it is missed to identify the epidural space with a loss of resistance method due to a variable anatomy

of the epidural structure.

misplacement of an epidural catheter in the extra-epidural space.

Occasionally, an epidural catheter may pass into the extra-epidural space. We report 2 cases of

These cases highlights the need for careful identification of

the epidural space during epidural puncture and confirming the location for successful placement of the catheter within the epidural

space by using a test block with a test dose of the local anesthetic drug after epidural catheterization.
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Fig. 1. Lateral view of radiograph after the injection of the radio-
paque dye reveals that the epidural catheter could not penetrate
into the epidural space but was located in the extra-epidural space
(white arrow). Black arrow indicates the catheter within the
epidural space.
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Fig. 2. Radiograph with dye shows that the epidural catheter was
placed in the extra-epidural space, presuming paravertebral space.
The epidural catheter may was threaded through the intervertebral
foramen and consequently the radiopaque dye spread into the
extra-epidural space.
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% o 9] 391 : Misplacement of Epidural Catheter
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