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Epidural Abscess Followihg Continuous Epidural Catheterization

Sung-Sub Kim, M.D.,_ Hae-Kyu Kim, M.D., Inn-Se Kim, M.D.
and Kyoo-Sub Chung, M.D.

Dept. of Anesthesiology, College of Medicine, Pusan National University

The cases of continuous epidural catheterization for pain control have increased nowadays.
Epidural abscess, one of the complications of continuous epidural catheterization, can cause severe
and permanent neurclogic deficit. Though the incidence of epidural abscess is rare, we should devote
every effort to prevention of abscess formation. And in the occurrence of epidural abscess formation,
treatment should be started as early as possible with antibiotic therapy and surgical drainage to
prevent permanent neurologic deficit. We experienced a case of epidural abscess following continuous
epidural catheterization, and so the case is presented.
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