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Abscesso Peridural apds Analgesia Controlada pelo
Paciente por Via Peridural. Relato de Caso *
Epidural Abscess after Patient-Controlled Epidural Analgesia.
Case Report

Muicio Paranhos de Abreu, TSA'; Roberto de Géis Deda °; Luis Henrique Cangiani ®;
Hernando Mauro Diégenes Aquino 2; Jair Ortiz

RESUMO

Abreu MP, Deda RG, Cangiani LH, Aquino HMD, Ortiz J -
Abscesso Peridural apés Analgesia Controlada pelo Paciente
por Via Peridural. Relato de Caso

JUSTIFICATIVA E OBJETIVOS: A analgesia peridural é
freqlientemente utilizada para o controle da dor pés-operatoria
ou para tratamento da dor crénica em pacientes oncolégicos.
No entanto, ndo esta isenta de complicagbes. Neste caso,
relatamos a ocorréncia de abscesso peridural em paciente
jovem, higida, que foi submetida a analgesia peridural em
bomba de infus&o controlada pela paciente, que apresentou
abscesso peridural, sendo necessaria descompressao
cirargica.

RELATO DO CASO: Paciente do sexo feminino, 24 anos, 56
kg, 1,65 m, estado fisico ASA I, com histéria de lombalgia e
dificuldade de flexdo da coxa esquerda, foi submetida a
cirurgia para liberagdo da musculatura posterior do quadril.
Trés dias apos a alta hospitalar retornou ao hospital
queixando-se de dor no local da inciséo cirurgica e durante a
realizagdo dos exercicios fisioterapicos. Foi internada e
programada analgesia controlada pelo paciente (ACP) por via
peridural, para possibilitar o tratamento fisioterapico. No centro
cirargico foi feita sedagado por via venosa com midazolam (2,5
mg) e fentanil (25 ug), anti-sepsia da pele e realizada pungao
peridural no espago Ls-L,. Apds dose teste foram injetados
ropivacaina a 0,75% (75 mg) e fentanil (100 ug) e passado
cateter peridural em sentido cefalico, sem intercorréncias. Foi
instalada bomba de ACP contendo solugéo fisiolégica a 0,9%
(85 ml), bupivacaina a 0,5% (25 mg) e fentanil (600 ug),
programada com fluxo constante de 4 ml.h" e bolus de 2 ml a
cada 20 minutos. No 3° dia a paciente relatou incémodo no lo-
cal da insergdo do cateter, sendo o mesmo retirado. Havia
discreta hiperemia no local. Apds vinte e dois dias, a paciente
retornou ao hospital com dor de grande intensidade na regiéo
lombossacra com irradiagdo para os membros inferiores e
limitagdo dos movimentos. Nao havia deficit neurolégico ou
sinais flogisticos no local da pung¢é&o ou na ferida operatéria. Foi
feita hipétese de abscesso peridural e a ressonéncia nuclear
magnética confirmou a presenca do mesmoem Ls-L4(2x3cm),
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realizada laminectomia, a cultura do material mostrou tratar-se
de staphilococcus aureus. A paciente evoluiu bem, sem
seqlela neurolégica.

CONCLUSOES: A analgesia peridural, muitas vezes utilizada
para o controle da dor pés-operatéria ou da dor crénica,
embora muito efetiva, ndo esta livre de complicagbes, ainda
que raras, como o abscesso peridural.

Unitermos: ANALGESIA, Po6s-Operatoria: analgesia
controlada pelo paciente; COMPLICACOES: abscesso
peridural

SUMMARY

Abreu MP, Deda RG, Cangiani LH, Aquino HMD, Ortiz J - Epidu-
ral Abscess after Patient-Controlled Epidural Analgesia. Case
Report

BACKGROUND AND OBJECTIVES: Epidural analgesia is of-
ten used to control postoperative pain or to manage chronic
pain in oncologic patients. However, itis not free from complica-
tions. This case reports a young healthy female patient submit-
ted to epidural analgesia in patient-controlled infusion pump,
which developed epidural abscess requiring surgical decom-
pression.

CASE REPORT: Female patient, 24 years of age, 56 kg, 1.65
m, physical status ASA I, with history of low back pain and diffi-
culty to bend left thigh, submitted to posterior hip muscles surgi-
cal release. Three days after hospital discharge, patient
returned referring pain at surgical incision site and during physi-
cal therapy. Patient was admitted to hospital and patient-con-
trolled epidural analgesia (PCA) was prescribed to allow
physical therapy. Patient was sedated in the operating room
with intravenous midazolam (2.5 mg) and fentanyl (25 ug), skin
was disinfected and epidural puncture was performed at L3-L,4
interspace. After the test dose, 0.75% ropivacaine (75 mg) and
fentanyl (100 ug) were injected and an epidural catheter was in-
serted in the cephalad direction without intercurrences. PCA
pump containing 0.9% saline solution (85 ml), 0.5%
bupivacaine (25 mg) and fentanyl (500 ug) was installed, with
constant 4 ml.h”" flow and 2 ml bolus at 20-minute intervals. In
the 3" day, patient referred discomfort at catheter insertion site
and catheter was removed. There was mild local hyperemia.
Twenty-two days later patient returned to hospital with severe
lumbosacral movement-limiting pain irradiating to lower limbs.
There were no neurological deficits or flogistic signs at punc-
ture site or surgical wound. The hypothesis was epidural ab-
scess confirmed by MRI at Ls3-L4 (2 x 3 cm). After laminectomy,
material culture has revealed staphylococcus aureus. Patient
evolved well without neurological sequelae.

CONCLUSIONS: Epidural analgesia often used to control post-
operative or chronic pain, although very effective, is not free
from severe, although rare complications, such as epidural ab-
scess.

Key Words: ANALGESIA, Postoperative: patient controlled
analgesia; COMPLICATIONS: epidural abscess
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ABSCESSO PERIDURAL APOS ANALGESIA CONTROLADA PELO
PACIENTE POR VIA PERIDURAL. RELATO DE CASO

INTRODUGAO

Acanalgesia peridural é freqlientemente utilizada para o
ontrole da dor pds-operatéria ou para tratamento da
dor crénica em pacientes oncoldgicos. Embora este proce-
dimento ndo esteja isento de complicagdes, a maioria delas
sdo bem conhecidas do anestesiologista, sendo de facil
controle "?. O abscesso peridural é uma complicagdo séria
da analgesia peridural que, ainda que rara, resulta em alta
morbidade, podendo ser letal . A incidéncia de abscesso
peridural apds insergao de cateter ainda nao esta bem defi-
nida, variando largamente nos varios estudos publicados
135 Estudo recente, realizado durante o periodo de um
ano, apontou incidéncia de um abscesso peridural em 1930
procedimentos de analgesia peridural com cateter ' Esta
incidéncia seria de 0,05%.

Amaioriados trabalhos que relatam a ocorréncia de absces-
so peridural, estdo relacionados com pacientes imunodepri-
midos, portadores de Diabetes mellitus, insuficiéncia renal
crénica ou pacientes oncolodgicos. Neste caso, relatamos a
ocorrénciade abscesso periduralempaciente jovem, higida,
quefoisubmetidaaanalgesiaperiduralembombadeinfusado
controlada pela paciente, que evoluiu para descompressao
cirurgica do espaco peridural.

RELATO DO CASO

Paciente do sexo feminino, 24 anos, 56 quilos, 1,65 m, esta-
dofisico ASAI, com histéria de lombalgia e dificuldade de fle-
xaodacoxaesquerda, submeteu-seacirurgiaparaliberagéao
dostenddesdos musculos posterioresnoquadrilesquerdo.
Fazia uso de anticoncepcional oral e ao exame fisico, apre-
sentava-se em bom estado geral, eupnéica, corada, sem al-
teragdes nasauscultas cardiacae pulmonar, comfreqiéncia
cardiaca de 69 bpm e PA de 140 x 80 mmHg.

Foi submetida a cirurgia sob anestesia geral venosa e inala-
téria, sem intercorréncias, tendo alta com programacgao de
exercicios fisioterapicos.

Trésdias ap6s aaltahospitalarretornou ao hospital queixan-
do-se de dornolocal dainciséo cirurgica e durante a realiza-
¢ao dos exercicios fisioterapicos. Apedido do cirurgido a pa-
ciente foi internada, sendo programada analgesia controla-
da pelo paciente (ACP) por via peridural, para possibilitar o
tratamento fisioterapico.

Apods avaliagao pré-anestésicae jejumdeoito horas, a pacien-
te foi encaminhada ao centro cirurgico para realizagédo da
analgesiaperidural com cateter. Apds monitorizagéo e veno-
clise, foi feita sedagéo por via venosa com midazolam (2,5
mg) e fentanil (25 ug). A seguir, com a paciente sentada, foi
realizada anti-sepsia da pele com solugéo de digluconato de
clorexedinaa0,5% erealizada pungao peridural, Unicae me-
diana, no espacgo L3-L4, com agulha descartavel Tuohy 17G.
Apos teste positivo para perda de resisténcia, foram injeta-
dos 60 mg de lidocaina a 2% com epinefrina 1:200.000
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(dose-teste)seguidoderopivacainaa0,75% (75 mg) e fenta-
nil (100 ug). Foi passado cateter peridural em sentido cefali-
co,semintercorréncias erealizado curativo oclusivo com mi-
cropore e gaze sobre o cateter. Foi instalada bomba de ACP
contendo solugéo fisiolégica a 0,9% (85 ml), bupivacaina a
0,5% (25mg) efentanil (500 ug), preparada pelo anestesiolo-
gista e programada para fluxo constante de 4 ml.h™" e bolus
de 2 ml a cada 20 minutos.

Apaciente evoluiusemdornaregidodacirurgia, possibilitan-
do a realizagao dos exercicios fisioterapicos. Aproximada-
mente 24 horas apds oinicio da analgesia peridural, a pacien-
tejase queixavade dornolocal deinsercao do cateter. Devi-
doaosbonsresultados analgésicos para arealizagao da fisi-
oterapia, auséncia de sinas flogisticos no local de inser¢ao
do cateter e auséncia de febre, deficit neuroldgico ou sinais
meningeos, o cateter foimantido até 82 horas, quando foien-
tdoretiradointegralmente, por solicitacao da paciente, devi-
doadornolocaldomesmo. Ao exame, haviadiscreta hipere-
mia no orificio de insercao do cateter, sem saida de secre-
coes.

Recebeu alta hospitalarno 4°dia, apresentando dorlombar
de pequena intensidade, apenas quando realizava exerci-
cios.

Vinte e dois dias apds, a paciente retornou ao hospital com
dor de grande intensidade na regido lombossacral com irra-
diagdo paraos membros inferiores. Nao havia sinais flogisti-
cos nolocaldapungéo e nem naferida operatéria. Ndo havia
deficitneurolégico. Foram realizados dois exames de hemo-
grama: no 8°e 16°dias apos a alta hospitalar, que apresenta-
vam-se normais. Negava historia de febre. Encontrava-se
extremamente agitada devido a dor. Foi tentado tratamento
clinico com cetoprofeno, tramadol, meperidina e morfina,
sem resposta.

Depois de colhidos os exames laboratoriais (hemograma,
VHS, Proteina C Reativa e Urina l), foi realizada tomografia
computadorizada da regido lombossacral evidenciando pe-
queno abaulamento de disco intervertebral na regido L5-S+,
que segundo o ortopedista, ndojustificavaador. O ultra-som
de abdémen e a avaliagéo ginecoldgica apresentavam-se
normais. O leucograma atual (vinte oito dias apds a analge-
sia peridural) ja mostrou discreta leucocitose (14.600 leuco-
citos) com desvio a esquerda (5% de bastonetes e 79% de
segmentados), dosagem de proteina C reativa elevada (180
mg.l'1) e velocidade de hemossedimentagcdo com 54 mm na
primeira hora. Foi feita hipotese de abscesso peridural. Area-
lizagdo de ressonancia nuclear magnética confirmou a pre-
sencade abscesso periduralnaregidaode L3-Lymedindo2x3
cm(Figura1Ae 1B). Apaciente foisubmetidaalaminectomia
descompressiva sob anestesiageral e iniciou-se antibiotico-
terapia com cefazolina. A cultura do material mostrou tra-
tar-se de staphilococcus aureus. Aferida foi mantida aberta
para cicatrizacdo em segunda intencéo.

A paciente evoluiu bem, recebendo alta hospitalar retornan-
do ao hospital para curativos periédicos. Nao houve sequela
neurologica.
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Figuras 1A e 1B - Aspecto Compativel com Abscesso Peridural no

Nivel L3-L4, Estendendo-se para a Regido Para-Vertebral Pos-
terior Esquerda

DISCUSSAO

O abscessoperidural € umacomplicagdorara, comincidén-
cia que varia de 1/50.000 admissdes hospitalares a
1-2/10.000 em pacientes admitidos em hospital ®. Os fato-
res derisco paradesenvolver abscesso apds anestesia pe-
ridural, estdo relacionados com a presenga de diabetes
mellitus, insuficiénciarenal crénica, cancer, corticoterapia,
herpes zoster e artrite reumatoide ’. Geralmente o diagnos-
tico precoce é dificil, especialmente nos pacientes higidos,
devido a natureza ambigua dos sinais e sintomas que se
apresentam 8 Dorna regido deinsercao do cateter, irradian-
do paramembros inferiores, de carater progressivo e asso-
ciadoafebre, sdo os sintomas mais comuns. Perdade forga
muscular em extremidades, deficit sensitivo, disfuncéo ve-
sicalouintestinal e paralisiatambém aparecem como sinto-
mas de abscesso peridural cA presenca de deficit neurolé-
gico facilita o diagnostico e aressonancia nuclear magnéti-
ca (RNM) é o exame de escolha para confirmar o mesmo °.
No presente caso, a paciente foi classificadacomo ASAl, e
referiu como Unica manifestagao, dor no local de insergédo
do cateter, que progrediu lentamente, A auséncia de febre
ou deficitneuroldgico, dificultou o estabelecimento do diag-
néstico precocemente.

Ainfeccao do espacgo peridural pode ocorrer no momento da
insercao do cateter peridural 9 ou através de contaminagao
subsequente que poderia ocorrer por trés vias diferentes "
através da contaminacgéo da pele e subsequente dissemina-
¢ao pelo cateter; por disseminagcéo hematolégica; ou ainda
pelacontaminagéodaseringa120u dasolugdoanestésica’.
Na literatura pesquisada, foi relatado apenas um caso de in-
feccdoduranteainsercdodocateter, cujabactériainfectante
foitambém detectada através de swab nasal do anestesiolo-
gista '°.

As medidas que o anestesiologista deve tomar para diminuir
orisco de contaminagao durante ainsercao do cateterinclu-
em o uso de técnica rigorosamente asséptica, uso de gorro,
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mascara facial e luvas estéreis, calgadas apos rigorosa an-
tissepsia das maos.

A antissepsia da pele do paciente devera ser realizada com
agentes bactericida adequados, aguardando o tempo de
acao necessario para que este seja efetivo. Estudos revela-
ram que nenhum microorganismo cresceu em cultura apés
serem expostos em solugao de clorexedina a 0,5% com eta-
nol a 80% °.

Outro estudo mostrou que apesardaobservagaorigorosada
técnica asséptica, agulhas de pungéao peridural ou raquia-
nestesia poderiam vir contaminadas com diversos agentes,
que umavezlevados ao espaco peridural ou subaracnaéideo,
poderiam levar as manifestacdes clinicas de infecgao °.
A contaminagao da solugéo analgésica para infuséo peridu-
raltambém podefavoreceroprocessodeinfeccdonoespaco
peridural ®. Estudos recentes mostraram que ocorre aumen-
todoriscodeinfecgdoquandoainfusdode solugdo analgési-
caeraadministrada através de seringas de 60 mlem compa-
ragdo com aquelas administradas através de bolsas conten-
do solugdo analgésica, em sistema fechado de infuséo 4
No presente caso, Unicoemnossoservigo, todas as medidas
de assepsia e anti-sepsia foram observadas rigorosamente:
utilizacao de gorro, mascara facial e luvas estéreis, apos la-
vagem cuidadosa das maos, assim como a anti-sepsia da
pele da paciente com clorexedina a 5%, realizados em ambi-
ente cirurgico. Nao houve nenhuma dificuldade técnica na
puncgao peridural ou durante a inser¢cao do cateter, sendo
realizada puncgdao unica, sem intercorréncias.

Deve-se dar especial atengéo a assepsia durante a manipu-
lagéo do cateter ou da solugao analgésica, enquanto o paci-
ente estiver portando o cateter peridural, pois a infecgéo po-
deréa ocorrer durante todo o periodo de internagdo do
paciente.

O Staphilococcus aureus é o microorganismo mais comu-
mente encontrado nas culturas de abscesso peridural "°.
O diagndstico precoce, a descompressao e desbridamento
do espacgo peridural, associados a antibioticoterapia ade-
quadaconcorrem paraosucessodotratamentodeabscesso
peridural 817,

Apesar dos grandes beneficios obtidos com a utilizagdo do
cateter peridural no controle da dor pds-operatoéria, os ris-
cos, embora raros, como o abscesso peridural, ndo podem
ser desprezados. Se ndo forem tratados precocemente, a
partir do abscesso peridural, outras complicagdes podem
surgir, a exemplo das compressdes medulares e das lesdes
nervosas, graves e irreversiveis. Essas complicacdes tam-
bémsaoraras®. Alémdisso, o desenvolvimentode abscesso
peridural gera custos financeiros tanto para o paciente,
quanto para o hospital: prolongamento do tempo de interna-
¢ao hospitalar; necessidade de exames de alto custo finan-
ceiro, como a RNM; descompressédo cirurgica e
desbridamentodo espacgo peridural, antibioticoterapia; além
do risco de ocorrer sequelas neurolégicas irreversiveis.

A observacao das técnicas rigorosamente assépticas para
insercéo do cateter peridural, realizados em area hospitalar
limpa (centrocirdrgico),bemcomoamanipulagcédocuidadosa
e asséptica do cateter e da solugdo analgésica, contribuem
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EPIDURAL ABSCESS AFTER PATIENT-CONTROLLED EPIDURAL ANALGESIA. CASE REPORT

para evitar essa temivel complicagdo que é o
desenvolvimento do abscesso peridural.

Concluimos que a analgesia peridural, muitas vezes utiliza-
da para o controle da dor pos-operatéria ou da dor crénica,
embora muito efetiva, ndo esta livre de complicagdes, ainda
que raras, como o abscesso peridural.

Epidural Abscess after Patient-Controlled
Epidural Analgesia. Case Report

Mucio Paranhos de Abreu, TSA, M.D.; Roberto de Goais
Deda, M.D.; Luis Henrique Cangiani, M.D.; Hernando Mauro
Diégenes Aquino, M.D.; Jair Ortiz, M.D.

INTRODUCTION

Epidural analgesia is often used to control postoperative
pain or to treat chronic pain in oncologic patients. Although
not being free from complications, most of them are
well-known by anesthesiologists and are easy to control 12
Epidural abscess is a severe epidural analgesia complica-
tion which, although rare, results in high morbidity and even
mortality1.Theincidence of post catheterinsertion epidural
abscess is still not well defined, varying widely in a
study-to-study basis "7,

Arecentstudyperformedina 1-yearperiod, has shown thein-
cidence of one epidural abscess out of 1930 epidural analge-
sia’s with catheter insertion ', or an incidence of 0.05%.
Most studies reporting epidural abscess are related to
immunodepressed patients, with diabetes mellitus, chronic
renal failure or to oncologic patients. In our case, we report
epiduralabscessinyoungandhealthy female patient submit-
ted to patient-controlled epidural analgesia, which has
evolved to surgical decompression.

CASE REPORT

Female patient, 24 years of age, 56 kg, 1.65 m, physical sta-
tus ASAI, with history of low back pain and difficulty to bend
leftthigh, submitted to surgical left hip posterior muscles ten-
dons release.

Patient was under oral contraceptives and was in good gen-
eral condition atphysical evaluation: eupneic, rosy-checked,
without cardiac and pulmonary changes at auscultation,
heart rate of 69 bpm and BP of 140 x 80 mmHg.

Patient was submitted to general intravenous and
inhalational anesthesia without intercurrences being dis-
charged with indication for physical therapy.

Three days afterdischarge, patientreturnedto hospital refer-
ring pain at surgical incision site and during physical therapy.
At surgeon’s request, patient was admitted and patient-con-
trolled epidural analgesia (PCA) was scheduled to allow for
physical therapy exercises.

Revista Brasileira de Anestesiologia
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After preanesthetic evaluation and 8 hours fast, patient was
referred to the operating center for epidural analgesia with
catheter. After monitoring and venoclysis, patient was se-
dated with intravenous midazolam (2.5 mg) and fentanyl (25
ug). Then, with the patientin the sitting position skin was dis-
infected with 0.5% chlorhexidine digluconate and single me-
dian puncture was performed at L3-L, interspace with 17G
Tuohy disposable needle. After positive loss of resistance to
air test, 60 mg of 2% lidocaine with epinephrine 1:200,000
(test-dose) were injected, followed by 0.75% ropivacaine (75
mg) and fentanyl (100 pg). Epidural catheter was inserted
without intercurrences in the cephalad direction and an oc-
clusive dressing with micropore and gauze was applied over
the catheter. PCA pump was installed with 0.9% saline solu-
tion (85 ml), 0.5% bupivacaine (25 mg) and fentanyl (500 pg)
prepared by the anesthesiologistand setforconstant4 ml.h™
flow and 2 ml bolus at 20-minute intervals.

Patient evolved without pain at surgical site and was able to
perform physical therapy exercises. Approximately 24 hours
after epidural analgesia, patient was already referring pain at
catheterinsertion site. Due to good analgesic effects, lack of
flogistic signs at catheterinsertion site and absence of fever,
neurological deficit or menyngeal signs, catheter was main-
tainedfor82 hours whenitwas totallyremoved at patient’s re-
quest, due to local pain. At evaluation, there was mild hyper-
emia on catheter insertion orifice without secretions.
Patient was discharged 4 days later with mild low back pain
only when exercising.

Twenty-two days later, patient returned to hospital with se-
vere lumbosacral pain irradiating to lower limbs. There were
no flogistic signs at puncture site or surgical wound. There
was no neurological deficit. Two blood counts were per-
formed at the 8" and 16" day after hospital discharge, which
were normal. Patient did nor refer fever, but was extremely
agitated due to pain. Clinical treatment was attempted with
ketoprofen, tramadol, meperidine and morphine, however
without response.

After lab tests (blood count, VHs, Reactive C-Protein and
Urine l)a CTimage was obtained from the lumbosacral area,
which has evidenced intervertebral disk convexity at Ls-S4
which, according to the orthopedist, would not justify pain.
Abdominal ultrasound and gynecological evaluation were
normal. Current leucogram (28 days after epidural analge-
sia) was already showing mild leucocytosis (14600 leuco-
cytes) shifted to the left (5% rods and 79% segmented), in-
creased reactive C-protein (180 mg.l'1) and
hemosedimentation rate of 54 mm at the first hour. The hy-
pothesis was epidural abscess. MRI has confirmed epidural
abscess at L3-L, measuring 2 x 3 cm (Figure 1Aand 1B). Pa-
tient was submitted to decompressive laminectomy under
general anesthesia and antibiotic therapy was started with
kephazoline. Material culture has revealed staphylococcus
aureus. Wound was maintained opened for second intention
healing.

Patient evolved well and was discharged, only returning to
the hospital for periodic dressings. There have been no neu-
rological sequelae.
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Figures 1A and 1B - Aspect Compatible with Epidural Abscess at
Ls-L4, Extending to Left Posterior Para-Vertebral Region

DISCUSSION

Epidural abscess is a rare complication with an incidence
varying from 1/50000 to 1-2/10000 hospital admissions .
Risk factors for post epidural anesthesia abscesses are re-
lated to the presence of diabetes mellitus, chronic renal fail-
ure, cancer, steroid therapy, herpes zoster and rheumatoid
arthritis ”. In general, early diagnosis is difficult, especially in
healthy patients, due to the ambiguous nature of signs and
symptoms 8 Progressive catheterinsertion site painirradiat-
ing to lower limbs associated to fever is the most common
symptom. Lack of muscle strength on extremities, sensory
deficit, vesical orintestinal dysfunctionand paralysis are also
epidural abscess symptoms ®. The presence of neurological
deficithelpsthe diagnosis and MRl is the test of choice tocon-
firmit°. In our case, patient was classified as ASA| and has
only referred slowly progressing pain at catheter insertion
site. The lack of fever or neurological deficit has made early
diagnosis difficult.

Epidural space may be infected atepidural catheterinsertion
% or through subsequent contamination by three different
routes '': skin contamination and subsequent dissemination
via catheter; hematological dissemination; or even by sy-
ringe '2 or anesthetic solution ” contamination.

We have only found in the literature one case of infection dur-
ing catheter insertion, where the infecting bacteria was also
detected in anesthesiologist’s nasal swab '°.

Measures to be taken by anesthesiologists to decrease con-
tamination risks during catheter insertion include the use of
strictly aseptic techniques, wearing cap, facial mask and
sterile gloves worn after thorough hands cleaning.
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Patient’s skin disinfection should be achieved with adequate
bactericide agents and waiting the necessary time for it to be
effective. Studies have shown that no microorganism has
grown in culture after being exposed to 0.5% chorhexidine
with 80% ethanol °.

Adifferent study has shown that, in spite of the strict compli-
ance with the aseptic technique, epidural or spinal puncture
needles may be contaminated by several agents which, once
taken to the epidural or spinal space, may lead to clinical in-
fection 3.

Epidural analgesic solution contamination may also favor
epidural space infection 6. Recent studies have shown in-
creased infection risk when analgesic solution infusion is ad-
ministered through 60 ml syringes as compared to solutions
administered through analgesic solution bags in closed infu-
sion system .

In our case, which was unique in our center, all cleaning and
disinfection measures were strictly followed: wearing of cap,
facial mask and sterile gloves after thorough hands washing,
as well as patient’s skin disinfection with 5% chlorhexidine
performed in the operating center. There have been no tech-
nical difficulties for epidural puncture or catheter insertion,
being performed a single puncture without intercurrences.

Special attention is to be paid to asepsis during catheter or
analgesic solution manipulation while patient is with the
epidural catheter, because infection may appear during the
whole admission period.

Staphylococcus aureus is the most common microorganism
found in epidural abscess cultures "'°.

Early diagnosis, epidural space decompression and
debridement associated to adequate antibiotic therapy con-
tribute to successful epidural abscess treatment 7.

In spite of major benefits obtained with epidural catheter to
control postoperative pain, risks, although rare such as
epidural abscess, cannot be overlooked. If they are not
promptly treated as from epidural abscess, other complica-
tions may appear, such as severe and irreversible medullary
compressionsand nervousinjuries. These arealsorare com-
plications °. In addition, epidural abscesses generate costs
both for the patient and the hospital: prolonged hospital stay;
need for expensive tests, such as MRI; surgical epidural
space decompression and debridement; antibiotic therapy;
not to talk about the risk for irreversible neurological
sequelae.

The adherence to rigorously aseptic techniques for epidural
catheterinsertion performed in clean hospital area (operating
center), aswellasthe careful and aseptic catheterand analge-
sic solution manipulation, contribute to prevent this feared
complication which is the epidural abscess.

We concluded that epidural analgesia, very often used to
control postoperative or chronic pain, although very effective
is not free from severe, although rare complications, such as
epidural abscess.
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RESUMEN

Abreu MP, Deda RG, Cangiani LH, Aquino HMD, Ortiz J - Absce-
so Peridural después de Analgesia Controlada por el Paciente
por Via Peridural. Relato de Caso

JUSTIFICATIVA Y OBJETIVOS: La analgesia peridural
frecuentemente es utilizada para el control del dolor
pos-operatorio o para tratamiento del dolor crénico en
pacientes oncolégicos. No obstante no esta exenta de
complicaciones. En este caso, relatamos la ocurrencia de
absceso peridural en una joven paciente, higida, que fue
sometida a analgesia peridural en bomba de infusién
controlada por la paciente, que presenté absceso peridural,
siendo necesaria descompresion quirdrgica.

RELATO DE CASO: Paciente de sexo femenino, 24 afios, 56
kg, 1,65 m, estado fisico ASA I, con historia de lombalgia y
dificultad de flexién del muslo izquierdo, fue sometida a cirugia
para liberacién de la musculatura posterior del cuadril o anca.
Tres dias después del alta hospitalar retornd al hospital
quejandose de dolor en el local de la incision quirdrgica y du-
rante la realizacion de los ejercicios fisioterapicos. Fue
internada y programada analgesia controlada por la paciente
(ACP) por via peridural, para posibilitar el tratamiento
fisioterapico. En el centro quirdrgico fue hecha sedacién porvia
venosa con midazolam (2,5 mg) y fentanil (25 ug), anti-sepsia
de la piel y realizada puncion peridural en el espacio Ls-Ly.
Después de la dosis test fueron inyectados ropivacaina a
0,75% (75 mg) y fentanil (100 ug) y pasado catéter peridural en
sentido cefalico, sin interocurrencias. Fue instalada bomba de
ACP conteniendo solucién fisiolégica a 0,9% (85 ml),
bupivacaina a 0,5% (25 mg) y fentanil (500 ug), programada
con flujo constante de 4 ml.h™ y bolus de 2 ml a cada 20
minutos. En el 3° dia la paciente relaté incémodo en el local de
la insercion del catéter, siendo el mismo retirado. Habia
discreta hiperemia local. Después de veintidés dias, la
paciente retorn6 al hospital con dolor de grande intensidad en
la regiéon sacrolumbar con irradiacion para los miembros
inferiores y limitacién de los movimientos. No habia deficit
neurolégico o sefales flogisticos en el local de la puncién o en
la herida operatoria. Fue hecha hipdtesis de absceso peridural
y la resonancia nuclear magnética confirmé la presencia del
mismo en Ls-L4 (2 x 3 cm), realizada laminectomia, la cultura
del material mostré tratarse de staphilococcus aureus. La
paciente evoluyo bien, sin secuela neurolégica.
CONCLUSIONES: La analgesia peridural, muchas veces
utilizada para el control del dolor pos-operatorio o del dolor
crénico, aun cuando muy efectiva, no esta libre de
complicaciones, aunque raras, como el absceso peridural.
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