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epidural  catheter

a Incorrect
placement in the lumbar area. Dot-
ted line indicates the right greater
psoas muscle.

Fig. 1 Typical X-ray imaging views

60 FEIR T sE 254 No. 12 2012.2

YRR - RS DF T Bl - BAIE Tl 2 52007

BECAR T RICERm L 72, WEST SN T7—T IV,
AR (Axvx—TFAD) 26961, BE (JesmZeskil)

1&@ CHE (28 F)UH) 220001 ME1E 212 53
. ik, HERRO-ODK - L VRV RE
Bf'% EH (A VAR ELFALAZ/S—2 5mL)
RN TF—F VLD EAT LT EThHTF—FILD
(i LA R L. —, BT —T
DOMREIMETORELT/ S — "/ CHEMRIfL B OB B
b 2 HENRT ORI, BEETER L 72
e T IV % 2 (R 2.
w R

KRR T 7 — TV OB A EE D & OBiE A
BRI T 861, KBERG 66, BEFIZAE F13641, K%
3 6l, PEEHERE4 B, CRHIE T 26IThH-72. B
B, AR, CHOIEICH T —T VDt
i3 <, WEAMREE & M C O Hl
TIEBE L AR (P=0.023), A%
L CHE (P=0.016) OfifnicdAHE
ENRDONT-. WMBLEIThHT—F
WD RETRAZERDI=N, CHRETIINE
B AMEE s B DYERE L 7570 - 7o KIERS
NADXRAL, BT —F IV s e
A SN /zDh, Th12~L2 OHER
FLE VBT A FIPRD B/ (Fig.
la). —J, BFFHERE (PVS) ~oOik
Fid LiXLidEzgEsn, FkE» S
BRANDOE RO G SHBL /-
(Fig. 1b). WFNOIEF & H 7 —F

b Incorrect epidural catheter place-
ment of the imaged lower thoracic
area. Administered imaging agent
highlights the paravertebral space.
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A clinico-anatomical study of epidural catheter displacement
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This study was aimed to determine indwelling catheter tip position and migration rate using an imaging agent. Subjects were 671
patients scheduled to undergo surgery using general anesthesia combined with epidural anesthesia. Epidural catheter placement was
confirmed postoperatively by injection of an imaging agent and X-ray imaging. Patients were randomly assigned to receive one of four
types of epidural catheters and divided into 3 groups on the basis of typical type of catheter: standard catheter (A group), soft tip
catheter (B group), and spiral catheter (C group). The position of the catheter tip for six cases in A group and three cases in B group
was the greater psoas muscle; the position for four cases in B group was the so-called paravertebral space. An epidural catheter dis-
placement cadaveric model was also made. The standard catheter migrated from the epidural space via an intervertebral foramen
(L1) into the muscular coat of the greater psoas muscle. In contrast, the soft tip catheter migrated from the epidural space via an inter-
vertebral foramen (Th12), nearly scraped against the superior costotransverse ligament, and eventually localized to the endothoracic
fascia. The spiral catheter remained in the epidural space.
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