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ABSTRACT

INTRODUCTION  
In 2020, the caesarean delivery rate in the Rotunda was 37%. This 
figure is higher than the numbers recorded in the NHS. There was 
3,034 caesarean delivery, 1,476 of which (49%) were emergencies. 
The department guidance for top-up recommends three different 
drugs depending on context: Lidocaine 2%, Bupivacaine 0.5% and 
Levobupivacaine 0.5% has a better safety profile.  A recent report 
from the UK illustrates their practice of epidural top-up to achieve 
surgical anaesthesia for emergency CD.  Levobupivacaine was 
the most commonly used agent in that report (36%), followed 
by Lidocaine with added bicarbonate and/or epinephrine (36%), 
then Bupivacaine-Lidocaine mixtures (12%), and Bupivacaine 
alone 11%.  

METHODOLOGY 
A retrospective audit conducted in Rotunda Hospital, for 
emergency CAT I-II  CD under epidural top-up.  Sample 200.

AIM 
The main objective of this audit is to assess the current practice 
among anaesthetists in Rotunda Hospital when extending labour 
analgesia to surgical anaesthesia for CD.  We want to review 
current practice in the Rotunda in the context of the UK report, to 
examine whether there is a specific local anaesthetic combination 
that provides reliable surgical anaesthesia and is associated with 
a lower incidence of GA, and to review any complications relating 
to epidural top-up.

CHANGE IMPLEMENTED 
1. Patient monitoring during transfer from DS to theatre post-

top up or presence of anaesthetist during transfer

2. Document indiction of Pethidine IV in the anaesthesia chart 
(pain or shivering)

3. Document the location of giving drugs in the anaesthesia 
chart,(DS, theatre)

MEASUREMENT 
•	 Category CS

•	 1st, 2nd agent local anaesthetic agent, mls used.

•	 Epidural fentanyl

•	 Any complications

•	 Supplemental Analgesia used, IV fentanyl or Entonox

•	 Conversion to GA 

•	 Timing of the procedure

RESULTS 
Lidocaine 2% is the most commonly used agent to top up the 
epidural for emergency CS, followed by Bupivacaine 0.5% and 
levobupivacaine 0.5%, (representing 79%, 77% and 10 %). 
Lidocaine-Bupivacaine combination was the most used, 123 
(61.5%) followed by Lidocaine-Levobupivacaine mixture, 8(4%). 
The least agent used was levobupivacaine. These results are not 
in line with the UK results found in the survey confirming the 
increased use of levobupivacaine in 36 % of cases, in comparison 
to only 10 % in our audit.  

VALUE 
There is wide variation in practice among anaesthesiologists in 
one of the most common procedures managed by anaesthetists. 
There is no high-level evidence for the best practice for epidural 
top-up. In areas with a high volume of activity as labour 
standardization should be our target to minimise the chances of 
errors

SUSTAINMENT 
1. Present data in the department 

2. Enhanced learning at the beginning of rotation re choice of 
top up and volume of drug

3. Six-monthly review of the guidance in the anaesthetic app 
to emphasise consistency of practice, responsiveness to GA 
conversion rate
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