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ABSTRACT

Background: In modern obstetrics alleviation of labour pains by simple, safe and effective means presents
a unique problem. Epidural analgesia has emerged as a popular and relatively safe option. This study was
conducted to compare the efficacy of bupivacaine plus tramadol and bupivacaine plus fentanyl for ambula-
tory epidural analgesia in spontaneous vaginal delivery. Methods: This quasi-experimental study was car-
ried out on 100 patients, ranging from 20 to 30 years age, having American Society of Anaesthesiology
status I, primigravida, singleton with cephalic presentation, at PNS Shifa Hospital Karachi. The study was
carried out from April 2007 to April 2008. Sampling technique was non-random convenient. Results: In
Group-A pain after first dose was reduced at 10 minutes. But in Group B the action was delayed and
analgesia was not adequate. After 20 min the analgesic effects in both groups were similar. Bupivacaine with
fentanyl was associated with 96% patient satisfaction while bupivacaine with tramadol 92%. Conclusion:
Analgesia with bupivacaine plus fentanyl and bupivacaine plus tramadol for ambulatory epidural analgesia
in spontaneous vaginal delivery are equal in efficacy.
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INTRODUCTION

Labour pain relief is an important aspect of
women’s health that has historically been ne-
glected.! It has been suggested that confining
women to bed during labour may cause the labour
to be longer and more painful, with an increased
abnormal presentation, instrumental delivery and
foetal distress. Walking or ambulatory extradural
labour analgesia is a novel approach to the pain-
less labour.2 In general women dislike the inability
to void, often-dense motor block, feeling of numb-
ness of the lower body, total lake of urge to bear
down, and complete perineal anaesthesia. Con-
tinuous search for balanced labour analgesia that
provides relief from pain, while preserving motor
functions, has led to the development of an am-
bulatory labour analgesia technique.® Ambulatory
epidural analgesia (AEA) is a popular choice for
labour analgesia because ambulation reportedly
increases maternal comfort, increases the inten-
sity of uterine contractions, avoids inferior vena
cava compression, facilitates foetal head descent,
and relaxes the pelvic musculature, all of which
can shorten labour.*

Various techniques of neuraxial anaesthesia
are used including the options of patient-controlled
epidural analgesia (PCEA) and combined spinal

epidural analgesia (CSEA). CSEA has attained wide
spread popularity in obstetric anaesthesia world-
wide. The onset of analgesia is rapid and reliable,
and maternal satisfaction is high. It offers the pos-
sibility of combining rapid onset of subarachnoid
analgesia with the flexibility of continuous epidu-
ral analgesia.

Epidural analgesia has been used exten-
sively, using mixtures of low dose local anaesthe-
tics and opioids to provide pain relief in labour.
Ambulation during labour is becoming more popu-
lar. Walking had no impact on either duration of
labour or pain relief, it was associated with a re-
duction in both bupivacaine and oxytocin require-
ments.5

This study was conducted to compare
the efficacy of bupivacaine plus tramadol
with bupivacaine plus fentanyl for ambulatory
epidural analgesia in spontaneous vaginal
delivery.

MATERIAL AND METHODS

This study was carried out at PNS Shifa
Hospital Karachi, which is a tertiary care hospital.
All patient included in the study were of American
society of Anaesthesiology (ASA) status I, age
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between 20 to 30 years, primigravida and single-
ton with cephalic presentation. Any patient
with cardiovascular, pulmonary, renal or liver
disease, twin pregnancy, breech presentation
or cephalo-pelvic disproportion was not in-
cluded.

Informed consent was taken from all the pa-
tients undergoing the study. Patients were divided
into two groups. Both the groups were preloaded
with Ringer’s lactate 500ml, Epidural catheter was
placed in epidural space L-L, under aseptic tech-
niques. Patients assigned to group A received
Bupivacaine 0.125% with fentanyl 2ug/ml, 10ml af-
ter test dose. The patients in group B received
Bupivacaine 0.125% with Tramadol 5mg/ml, 10ml|
after test dose. The patients in both the groups
received epidural analgesia during first stage of
labour in supine position, during the second stage
of labour, top up dose (10 ml) was given in sitting
position. Top-ups were given on patient demand
(2 to 3 top-ups were given to all patients on de-
mand). The gynaecologist in labour room moni-
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tored progress of the labour, and foetal wellbeing.
Blood pressure and pulse was recorded five min-
utes after the administration of bupivacaine in
epidural catheter. Pain and motor blockade was
assessed by the anaesthesiologist in both stages
of labour. Method of assessment of pain was
Visual Analogue Scale. Patient’s satisfaction re-
garding pain relief was asked one hour after the
delivery.

The data collected was entered in the Statis-
tical Package for Social Sciences (SPSS) version
14.0 and analyzed. Student t-test was applied as
the test of significance.

RESULTS

In group A, pain was reduced after first
dose at 10 min. But in group B the action was
delayed and analgesia was not adequate. After
20 min the analgesic effects in both groups were
similar. Pain was scored according to visual
analogue scoring (1-10). Pain in both groups
before and after the first dose and after second
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Fig. 1: Pain score before first dose.
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Fig. 2: Pain score after first dose.

Gomal Journal of Medical Sciences January-June 2012, Vol. 10, No. 1 55



Sami Wahid, et al.

18-
16
14+
12
10-

0 1 2

D fentanyl and
bupivacaine

tramadol and
bupivacaine

4

Fig. 3: Pain score after second dose.

dose is shown graphically in graphs 1, 2 and 3.
P-value for the difference between both the
techniques was 0.65 which is statistically not
significant. With tramadol plus Bupivacaine inci-
dence of side effects like vomiting, pruritis, nau-
sea were less (dermatological 11%, nausea and
vomiting 40%) as compared to other group
Bupivacaine and Fentanyl (dermatological 60%,
nausea and vomiting 50%). Only two patients of
group A were not satisfied as compared to four
patients of group B, regarding pain relief one hour
after the delivery.

DISCUSSION

Regional techniques employing the epidu-
ral or intrathecal routes alone or in combination
are currently the most popular methods of pain
relief during labour and delivery. They can pro-
vide excellent pain relief, yet allow the mother to
be awake and cooperative.” The need for individual-
isation of analgesic therapy in labour cannot be
overemphasised.® Continuous search for balanced
labour analgesia that provides relief from pain,
while preserving motor function, has led to the
development of ambulatory labour analgesia tech-
nique.®Low-dose epidural analgesia during the first
stage of labour was superior to parenteral pethi-
dine regarding pain relief and side effects.® The
progress of labour ideally leads to a normal, spon-
taneous, vaginal delivery. Many factors, maternal,
fetal, obstetrical and anesthetic may collectively
contribute to delaying or precluding an ideal out-
come. Epidural anesthesia is not a singular phe-
nomenon.'

Excellent analgesia with minimal side effects
started an era of ever increasing numbers of
women who opt for the ‘painless birth experience."
Epidural analgesia along with an experienced anes-

thetist, a dedicated obstetrician and a trained mid-
wife can convert the painful labour into a less stress-
ful event.’? There are many studies carried out on
different types of drugs. Cellino et al conducted a
study to evaluate the analgesic effect of Fentanyl
plus 0.125% Bupivacaine for painless labour and
found that the main advantage of the addition of
100 ug of Fentanyl to 0.125% Bupivacaine is to
increase the quality of analgesia, including at the
same time the increase of safety for the mother,
without affecting the newborn.'® Campbell et al
conducted the study and compared Bupivacaine
plus Fentanyl and Ropivacaine plus Fentanyl and
found that 20 ml of both dilute concentrations of
Bupivacaine and Ropivacaine combined with Fen-
tanyl provide equally effective epidural labour an-
algesia with no adverse maternal or fetal effects.
Frikha et al found that Sufentanil combined with
Bupivacaine provides rapid-onset and profound
analgesia during the first stage of labour without
adverse maternal or fetal effects while Tramadol
with Bupivacaine had long lasting analgesia.'®
Abraham et al concluded that the addition of lum-
bar epidural Fentanyl 100 ig to 15 mg of epidural
Bupivacaine provides good control of labour pain
with no motor blockade and established that this
combination preserves dorsal column sensory func-
tion."®* Haq et al conducted a study on different
concentrations of Bupivacaine plus Fentanyl
and concluded that 0.125% Bupivacaine plus
Fentanyl provides effective analgesia with mini-
mal motor blockade and intact proprioception."”
RM Sharma et al conducted a study for evalua-
ting effective method of pain relief in labour
and found that 0.1 % Bupivacaine with 2ug/ml
Fentanyl maximizes labour pain relief and mini-
mizes side effects.'® In the past no study had been
carried out which compared Fentanyl and
tramadol with Bupivacaine, In this study we
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have found that tramadol with Bupivacaine is
equally effective as compared to Fentanyl plus
Bupivacaine as for as analgesia is concerned al-
though onset of action with Fentanyl was earlier
than tramadol but after 20 minutes the analgesia
was effective in both the groups. However with
tramadol plus bupivacaine incidence of side ef-
fects like vomiting, pruritis, nausea were less as
compared to other group. Hence as far as the ef-
fect of analgesia is concerned the results of our
study in accordance with all of the above men-
tioned studies.

Many methods have been tried in the past
for analgesia during labour, most of them are as-
sociated with maternal or fetal side effects and no
single method have proved to be adequate as far
as patient’s satisfaction is concerned. The inter-
personal relationships established between patient
and healthcare providers may ultimately be of more
importance in the determination of satisfaction with
management.’® Murphy et al conducted a study
to evaluate maternal satisfaction with bupivacaine
versus bupivacaine plus Fentanyl and concluded
that maternal satisfaction from conventional epi-
dural analgesia can be improved. Epidural Fenta-
nyl combined with Bupivacaine to reduce opera-
tive deliveries and confer other advantages that
may increase maternal satisfaction.® Fine gold et
al conducted study on Ropivacaine plus Fentanyl
and Bupivacaine plus Fentanyl and summarized
that both Bupivacaine and Ropivacaine produce
satisfactory labour analgesia.?' The results of our
study show that bupivacaine plus fentanyl is asso-
ciated with 96% patient satisfaction while
Bupivacaine plus tramadol is associated with 92%
patient satisfaction.

CONCLUSION

For ambulatory analgesia bupivacaine with
tramadol is equally effective as compared to
bupivacaine with fentanyl. Although the onset of
action with fentanyl was earlier than tramadol but
after 20 minutes the analgesia was equally effec-
tive in both the groups.
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