
Epidurale in travaglio di parto: focus su parto operativo               
Stefania Fieni

UOC Ostetricia e Ginecologia AOU Parma



When is Operative Vaginal Delivery Necessary?

1) Prolonged second stage of labor 
2) Concerning fetal heart tracing. 
3) Maternal diseases that do not 

allow them to exert or push 
enough to deliver fully without 
help.
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STUDI DI POPOLAZIONE



• A multicenter retrospective study 
• 19 hospitals United States
• 62,400 
• 2002 and 2008
• duration of the second stage of labor was approximately 50 

minutes longer in patients EA  (3.6 versus 2.8 hours) 

2010



• Retrospective review 
• 22,370 nulliparous women 
• 1976 and 2008
• epidural analgesia use prolonged 95th percentile duration of the 

second stage of labor by 2 hours and 19 minutes (197 minutes 
without EA versus 336 minutes with EA) 

2014



2017
• Retrospective analysis
• one tertiary hospital. 
• 15 500 deliveries 
• Calculated the second- stage length and presented it as 5th, 50th, and 95th percentiles

stratified by epidural analgesia and parity



Nulliparus Multiparus
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Randomized controlled trials



• 1054 nulliparous women requesting epidural  
• traditional (n=353), 
• low-dose combined spinal epidural (n=351), 
• or low-dose infusion epidural (n=350).



2013

11 studies (8 bupivacaine and 3 ropivacaine studies), 
1,145 patients in the LCs group and 852 patients in the HCs group

• less motor block (OR 3.9; 95% CI 1.59 to 9.55; P = 0.003), 

• greater ambulation (OR 2.8; 95%CI 1.1 to 7.14; P = 0.03),

• less urinary retention (OR 0.42; 95% CI 0.23 to 0.73; P = 0.002), 

• shorter second stage of labour (WMD -14.03; 95% CI -

27.52 to -0.55; P = 0.04)

The LCs group



2013

AVD



2017

• 10 studies (1809 women) 
• RCTs that compared EA utilizing LCLAs with non EA
• No significant difference  in the duration of the second stage of labor 

(mean difference = 5.71 minutes, 95% confidence interval [CI], −6.14 to 17.83; P = .36) 



Outcome Trials Women RR 95% CI minutes

Length of 1°stage of labour 12 2981 12.91 - 49.92 18.51

Length of 2° stage of labour 15 4233 6.67 - 20.66

Use of oxytocin 13 8351 1.00-1.26

Malposition 4 673 0.98 - 1.99

Maternal hypotension 33 3874 1.89-67.95

Fever > 38° 9 4276 1.67-3.77

Motor blockade 3 322 31.71 4.16-241.99 

40 studies 
11000 women

2018



2018

Outcome Trials Women RR 95% CI NNT

CS for dystocia 12 5001 0.90 0.73  to 1.12

CS for fetal distress 11 4816 1.43 1.03 to 1.97

CS 33 10350 1.07 0.96 to 1.18

40 studies 
11000 women

Un’analisi post  hoc comprendente solo i trials successivi al 2005 
non ha mostrato un’associazione significativa EA/ VAD









RER dati Cedap 2016-2018
99332 nati

• TC elettivo (parti senza travaglio) 
• TC in travaglio, ma con indicazione elettiva
• Morte endouterina del feto.

81537 nati

2633 dato EA mancante

78904 nati

stratificazione secondo Robson 10 Group Classification System

Regressione logistica multivariata (stepwise progressivo):  età materna, cittadinanza, titolo di 
studio, BMI pregravidico, peso del neonato augmentation , punto nascita con volume di parti >1500
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PARTO OPERATIVO
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TAGLIO CESAREO



LIMITI

Dosi EA, qualità EA , indicazioni al TC/PO, protocolli ostetrici, 
protocolli anestesiologici, storia ostetrica, caratteristiche CTG, 
dinamica del travaglio, caratteristiche del punto nascita

Bias di selezione
Percentuale% EA

DATI MANCANTI



1. Only RCTs included if they reported labor outcomes and management protocols (8/19) 
2. Labor management was then compared with current obstetric practice



STUDIO DI POPOLAZIONE 2016-2018 Cedap

STUDIO RETROSPETTIVO per TESI DI 
SPECIALIZZAZIONE- CLASSIFICAZIONE TC IN 

TRAVAGLIO EA vs noEA
(on going)

STUDIO PROSPETTICO



Grazie per l’attenzione



relazioni tra quattro interventi ostetrici 
intrapartum: monitoraggio fetale elettronico 
(EFM), analgesia epidurale, 
l'induzione/accelerazione del travaglio e il tipo 
di parto (TC PO) 
meta-analisi 2000-2012 


