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The Radioloéical Location of the Catheters in Cervical Epidural Space
and the Spread of Radiopaque Dye

Young-Ju Park, M.D. and Chan-Woo Song, M.D.

Neuropain Clinic, Department of Anesthesiology, College of Medicine,
Inje University, Seoul, Korea

Continuous epidural block can be useful in the management of acute and chronic pain.
For the most effective analgesia, it is important to localize the tip of epidural catheter
and spread of the drugs. We investigated the course, location of the tip of epidural cathe-

ter and the spread of radiopaque dye.

Epidural catheterization was performed in 12 patients cn the sitting position. Catheters
were advanced by 10 cm cephalad in the cervical epidural space by median approach and
radiopaque dye 3 ml was injected through the catheters. The position of cervical epidural
catheters and the spread of dye was confirmed by radiography.

The course of epidural catheter were: coiled 3/12(25%), loop 2/12(16.7%), straight 2/12(16.7
%). In 8 cases, the tip of epidural catheters were located within one vertebral segment
from the level of insertion site. Radiopaque dye spreaded average 3.68 vertebral segment
to cranially and 1.67 vertebral segment to caudally from the insertion site.
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Table 2. The Course of Cervical Epidural Catheter

Finding of catheter

on X-ray No. of Patients(%)
examination
Table 1. Disease Entities

Coiled 3(25)

Diseases No. of Patients(%) Loop 2(16.7)
HIVD 5(42) Straight 2(16.7)
Headache 4(33) Straight+Coiled 2(16.7)

Myofascial pain syndrome 3(25) Straight+Loop 3(25)
Total 12(100) Total 12(100)

Fig. 1la. The epidural catheter followed a straight upward cephalad direction.
1b. X-ray showing the epidural catheter with a single loop.
le. The epidural catheter coiled within one vertebral segment of insertion point.
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Fig. 2. The location of the tip of catheter thread-
ed into the epidural space in 12 patients.
In 8 cases, the catheter located within one
vertebral segment.
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Fig. 3. The spread of radiopague dye to cephalad and caudad in each patients.

The last bar showed mean value.
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