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[Abstract] Objective To compare double- versus single-catheter labor epidural analgesia for delivery
outcomes of primiparae with abnormal fetal head position. Methods Four hundred and twenty-three primiparae
who were at full term with a singleton fetus in abnormal fetal head position, aged 20-35 yr, weighing 70-90 kg,
underwent labor epidural analgesia, were divided into 2 groups according to the method of labor epidural analgesia:
double-catheter labor epidural analgesia group (group A, n =206) and single-catheter labor epidural analgesia
group (group B, n = 217). The body position management was performed under the guidance of the matemity
nurse. The epidural catheter was placed at T,-L, in the cephalad direction and at L,-I5 or L-S; in the caudal
direction and advanced for 4 cm in the epidural space in group A. The analgesic mixture (0.1% ropivacaine
hydrochloride + 0.5 pg/ml sufentanil) 4-6 ml was injected through the upper catheter, and 45 min later the
catheter was connected to a patient-controlled epidural analgesia (PCEA) pump (background infusion 4 ml/h,
bolus dose 2 ml, lockout interval 15 min) . A bolus dose of analgesic mixture 4-6 ml was injected through the lower

catheter according to the condition. In group B, the epidural catheter was placed at L,-L; or L;-L, in the cephalad
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direction and advanced for 4 c¢m in the epidural space and the analgesic mixture mentioned above 10-15 ml was
injected, and 45 min later the catheter was connected to a PCEA pump (background infusion 8 ml/h, bolus dose 2
ml, lockout interval 15 min). PCEA was stopped at complete cervical dilatation in the two groups. The dilatation
of cervix before analgesia and length of labor in the parturients waiting for vaginal delivery were recorded. The
successful delivery after fetal position changes, replacement of vaginal delivery with cesarean section, instrumental
vaginal delivery, requirement for oxytocin, and parturients’ satisfaction with the first and second stages of labor
were recorded. Results Compared with group B, the first and second stages of labor were significantly shortened,
the rate of successful delivery after fetal position changes, rate of cesarean section, instrumental vaginal delivery
and requirement for oxytocin were decreased, and the parturients’ satisfaction with the second stage of labor was

increased in group A (P < 0.05) . Conclusion Double-catheter labor epidural analgesia provides better delivery

outcomes of primiparae with abnormal fetal head position than single-catheter labor epidural analgesia.
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