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INTRODUCTION

In recent years a shift in current anesthesia
practice has been observed from general anes-
thesia .to regional anesthesia using local anes-
thetic drugs. Epidural anesthesia-analgesia is
one of.fhe most frequently used types of regional
anesthesia combining several advantages but
ong potential disadvantage: the risk of bacterial
contarnination of the epidural catheter and local-
ized infection leading to infection of the central
nervous system {CNS) or systemic infection.

: AIM
In order to evaluate the effectiveness of antim-
icrobial prophylaxis during surgical procedures
on patients receiving lumbar epidural anesthesia,
the incidence of bacterial contamination of epidu-
ral catheters as well as local and systemic infec-
tions was investigated.

METHODS
This prospective study took place at the Aretaio
Hospital, Athens over a petiod of 18 months. 85
adult patients who received anesthesia via epidu-
- ral catheters inserted at the lumbar site (O1 - C4),
were monitored during and after surgical proce-
. dures. Antimicrobial prophylactics were selected

in accordance with the type of surgical procedure
undertaken and administered in the following
manner: one |V dose just before the beginning of
anesthesia, a subsequent dose after 8 hours and
a final dose after another 8 hours. Apart from
type of antimicrobial prophylaxis data such as
age, sex, type of surgery, maximum body tem-
perature, duration of catheter placement and
species of microorganisms isolated from the tip
of each catheters, were recorded on a spread-
sheet and subsequently evaluated statistically.

RESULTS
32 men aged 59.94 + 2,12 yrs and 53 women
aged 50.85 = 2,33 yrs took part in the study. Of
the 85 surgical procedures monitored, gyneco-
logical operations were by far the most common
(31.8%) followed by vascular (22.4%} and obstet-

ric {18.8%) operations. The majority of patients

received cephalosporin derivatives (81.8%) as
prophylactic agents followed by penicillin deriva-
tives (13.2%) and only 9 of the 85 patients
(10.6%) did not receive any kind of antimicrobial

praphylaxis.

All epidural catheters remained In place for
2.9120.19 days (range: 0.13 to 12 days) i.e. 2,567
+0.29 days for the men and 3.12 = 0.24 days for



the women. The mean maximum body tempera-
ture observed was 37.34 = 0.06 °C {range: 36.50
- 39.60 °C) i.e. 37.31 = 0.09 °C for the men and
37.35 + 0.09 °C for the women.

Microbiological analysis of the 85 epidural
catheters showed that only a relatively small per-
centage (28.2%) provided positive cultures. Of
these, only 2 were polymicrobic (Enterococcus
agglomerans and Staphylococcus haemolyticus
or hominis) while the remainder were due to a
single microorganism. The most prevalent micro-
organism was Staphylococeus  epidermidis
{58.3%), which was isolated, in particular, in
those patients who had undergone gynecological
operations {62.5%). No infection of the central
nervous system or systemic infection was ob-
served dwring the study. No statistical correlation
was found between the administration of pro-
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phylactic agents prior to and during surgical pro-
cedures and the incidence of positive catheter
cultures. '

CONCLUSIONS

In the present study the percentage of bacteti-
ally contaminated catheters observed was inde-
pendent of the administration of antimicrobial
agents. Neither our period of epidural catheteri-
zation (approx. 3 days) nor the maximum ob-
served body temperature showed any significant
statistical correlation with respect to the incl-
dence of positive cultures. It appears that the use
of excellent aseptic techniques before, during
and after the placement of an epidural catheter
may significantly diminish their bacterial con-
tamination.






