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Background: The loss of resistance (LOR) method is most commonly used to identify the epidural space,
This method is thought to rely on the penetration of the ligamentum flavum, Unfortunately the exact morphology

of the ligamentum flavum is variable at different vertebral levels,

Especially, it has been pointed out that the

lower cervical ligamentum flavum may be discontinuous in the midline in up to 50% of patients, Thus, the LOR
method may be inaccurate to confirm the cervical epidural space, The aim of this study is to determine which
method is the safest and most exact for confirming the cervical epidural space,

Methods:

100 adult, chronic renal failure patients who were undergoing an arteriovenous bridge graft for

hemodialysis at the upper arm under cervical epidural anesthesia were recruited for this study, During the cervical
epidural puncture, we identified the cervical epidural space by subjectively feeling the resistance with using a
finger just through the ligamentum flavum, and we also used the drip infusion method, the loss of resistance
method using air, and the hanging drop method, By using 5 grades, we classified the extent of whether or

not the techniques were effective,

Results: Using the drip infusion method, we identify the epidural space in all the patients as +/+ + grade.
The catheter insertion method was also successful in identifying those epidural spaces over a = grade, The

pseudo LOR was over + grade in 47 patients,

Conclusions: The combined LOR/hanging drop with drip infusion method is useful for confirming the cervical

epidural space,

(Korean J Pain 2009; 22: 158-162)
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Table 1, Demographic Data

Sex (M/F) 51/49
Age (yr) 619 + 125
Weight (kg) 584 + 96
Height (cm) 1573 + 91
Values are mean + SD or number,
Table 2, Patient's Past History
Past history Cases
Hypertension 84
Diabetes mellitus 40
Heart disease 22
Lung disease 4

Values are number of patients,
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Table 3, Five Grades of Each Methods for Identification of
Cervical Epidural Space

Method Grade

—— — + +  ++
Finger feel 2 13 25 36 24
Pseudo LOR 49 4 15 25 7
Drip infusion 17 83
LOR (air) 3 19 78
Hanging drop 55 4 10 9 22
Catheter insertion 5 12 83

Values are number of patients, LOR: loss of resistance.,
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