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The Relationships between the Methods of the Epidural Catheter
Fixation and the Postoperative Position Change of the Catheter

Woo Jong Shin, M.D., Jong Hoon Yeom, M.D., Hee Soo Kim, M.D.
Yong Chul Kim, M.D., Dong Ho Lee, M.D., Kyung Hun Kim, M.D.
Jae Chol Shim, M.D. and Jung Hye Hwang, M.D.*

Departments of Anesthesiology and Gynecology*, Hanyang University
School of Medicine, Seoul, Korea

Background: Patients mover more as their post operative pain decrease. With the increase in
movement there will be a tendency for the epidural catheter to migrate out of its original position. We
studied 2 methods of flxation of the epidural catheter and the changes in position as related to patient
movement. ;

Methods: Patients were divided into two groups. Patients in Group A had their epidural catheter
formed with a circular loop at the (skin) exit site then directed over the right shoulder. Group B had
the epidural catheter flxed with Fixomull on the exit site without forming a circular loop. At the end
of the operation, 3 mg of epidural morphine was injected via indwelling epidural catheter for postop-
erative pain control. Epidural catheter depth was measured 24 hours later.

Results: The overall rate of migration of epidural catheter was 61.9%

In Group A, number of patients whose catheter migrated over 0.5 cm was 23(69.9%) with 14 inward
migration and 9 outward migration.

Group B had 16(53%) patients catheters migrate over 0.5 cm, with 2 patients having inward migration
and 14 outward migration.

Conclusions: Although the rates of migration of epidural catheter were similar for both grups, the
number of inner migration of catheter, which could result serious complications, was significantly lower
in Group B than Group A. Based on our results we recommend the epidural catheter be fixed without
a circular loop.
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Fig. 1. Simple regression plot graphs between catheter mi- |
gration and the distance from skin to epidural space.

Tabke 1. Demographic Data of the Patients

X: distance of migration{cm)
Y: numbers of patients
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Fig. 2. Distribution of length of migration of epidural cath-
eters.

Table 2. Numbers of Migration of Epidural Catheter related
to Method of Catheter Fixation

A(N=33) B(N=30)
Age(yr) 39.6+2.2 38.6+2.6
Height(cm) 1569+1.1 1583+1.3
Weight(kg) 622417 634+19
BMI(cm/m?) 244+1.0 249+4.0

Values are mean+SEM
BMI=body mass index
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Direction of Migration
Total(%)
Group In Out
A(N=33) 14* 9 23(69.7)
B(N=30) ) 14" 16(53.3)
Total(N=63) 16 23 39(61.9)

In: Inwards migration of epidural catheter more than 0.5 cm
Out: Outwards migration of catheter more than 0.5 cm
- Total: The number of cases that migrated more than 0.5 cm
*: <0.05 versus group B
#: <0.05 versus group A
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