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Epidural Infection during Continuous Epidural Block

Hee Soon Sa, M.D.
Department of Anesthesiology, Chong Ju Hospital, Chong Ju, Korea

Tae Heon Kim, M.D.

Dr Kim’s Pain Clinic, Chong Ju City, Korea

Epidural block is used extensively in each of the fields of surgical anesthesia, obstetric anesthesia,
and diagnosis and management of acute and chronic pain.

New developments in the understanding of pain conduction have extended the use of continuous
epidural blockade to the administration of drugs that selectively block pain conduction while leaving
sensation and motor power essentially unchanged. The safety and the reliability of spinal epidural
catheter techniques have permitted relief of acute and chronic pain. However, one of the important
aspects of the management of the epidural catheter is the possibility of epidural infection.

We have experienced a case of epidural infection during control of post-herpetic neuralgia and
discuss management of the epidural catheter in this article.
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