Remifentanil PCA In labour

Dr Elena Lynes




Labour analgesia

A Neiraxial analgesia - gold standard
A Nitrous oxide (N20)
AOpioids IM (pethidine, diamorphine)

AOpioids IV (fentanyl, remifentanil PCA )
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Remifentanil

A Ultrashot- -acting synthetic opioid

Ramifentanil

A Rapid onset ~1min (peak effector site 1-2) ,»>f”

A Degraded by non-specific tissue and
plasma esterases

A Does not accumulate

A Context sensitive half-time ~ 3 min
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Indications

ARemifentanil PCA considered when epidural analgesia is contraindicated or not
wanted, and pethidine Is unsuitable

ACoagqupathy, thrombocytopenia or full anticoagulation

AMetalwork or anatomical deformity of the lumbar spine
ASepsis
ANeuroIogical diseases e.g. demyelination

AMorbid obesity when epidural may be technically difficult




Contraindications

AAIIergy to opioid drugs
AOther parenteral opioid administration within preceding four hours

AAdequate monitoring and staffing unavailable




Remifentanil vs Epidural

W 2014 meta-analysis (886)

W 2015 multi-centre equivalence trial (1.358)

A Adverse-effect profiles (nausea, vomiting, pruritus) show no significant difference
A Apgar scores - no difference (UA pH higher in remi group)

A Remifentanil provide inferior analgesia in first hour

A Efficacy of epidural more pronounced after first hour

A Modes of delivery similar




Remifentanil vs N2O

W Very small study (15)
A Pain Intensity difference score favoured remifentanil (1.5 vs 0.5)

A Sedation scores higher for remifentanil




Remifentanil vs pethidine

W Multiple RCTs

W RESPITE trial

A Conversion to epidural was higher with pethidine

A Remifentanil had greater reduction in pain scores after 1 hour

A More NVD in remifentanil group

A Caesarian section rate was the same

A Maternal non-respiratory adverse effects similar , more sedation with remi

A Apgar scores similar




Remifentanil vs Fentanyl

W Several studies
A Better pain relief with remifentanil
A Higher sedition scores and desaturations in remifentanil group

AApgar scores lower and greater need for ventilation in fentanyl group




Royal Surrey County Hospital

NHS Remifentanil PCA - Where are we now? A national survey L i

MEHE Foundediom Tt

Background

Crver the los fifteen yeors, remdentanil potient controlled onolgesio
(PCA) hos become on increcsingly recognized method of prowiding
labour anolgesio.

I 2014, 50°% of units olbered the chnigue.' Since then, o Cochrane
ravienw hos highlighied the poucky of evidence both lor and ogoinat
ramifeniosd FCA and o naralmve femdew of the |dercture haod

wgaesied ihe iechnique thould nol ba vied routinaly.?

‘Wa ioupghl te darily the cureni itaie of praches in the UK with a
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Methods

‘Wa conducted en DAA approved, noSonal wrvey of B4 lecd
ahitstrie anasuthetit in the UK, Ths iy Wl et -j-l-jl::llml-l::n":.l
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54% of units now offer remifentanil PCA

22% of units have plans to introduce

8% units have withdrawn remifentanil PCA as
an option for labour analgesia altogether

43% Poor uptake
Why units don’t offer remiftentanil PCA...

®» @

75% 44% 38%

Safety concerns  Lack of training Unfamiliar

‘_ Association

Results

548% [44/85) of wnits offerad rem@entanil PCA. OF thoas thot did
nof, X2% [7f3Z) hod plom fo introduce, Inferestingly, 8% [7/85]
reporfed the mchnigue was previously ovoiloble but hod bean
withdeawn; only 1 unit reporied ony significont complecofions prioe
1o withdrorweal .

O tha wniis 10 which remdantand PCA 14 avodldobla, 41% [19/44]
offer i on mobernol regees fo oll lobowrmg women, &7% [31 /48]
moks i availoble whan spidural onalgess is conlrandicobed and
1% |8/d8) olfer # wn the mosogement ol inkouserne Feicl
da=ne.

In thass uniti wha hod withdrown the echrique, the predominant
recians cited were lock of epproprialely trained sialf [71%) and
poor uphoke [43%].

In those units which have never oHered rem@entanil PCA, the top
three recsons cited for nosuplobe were salely comcerna [75%],
lock of rowreng [447%] ond unfomiliangy with the technigues [387%).

Of the 44 unity in which remilestonil PCA i3 owrently ovoiloble,
7% [8/44) were owore of complicatiors. OF thews, 63% (5/8]
reporied respirotory orred, 50% (478] sigadficanl desolurabion
<B5%, 25% |2/8] loss of comcicmmess. There were no incsdescai
of cardeac grrait

Conclusion

It would appeor thal the uptake of remifestonil PCA for lobouw
analgess n the UK hes Begua 1o plateau with 34% new olfering the
techniqua - an incregis of il 4% in the lew 4 years, Solaby
concemi oppear 16 ba the main fadtor preventing mere widsipread
adepticn, Troining insuves ore chio ased o1 @ concern and are the
main reolan tome ynits hove withdrawn the technique

Thesa Findings would indicote that robat troining and cleor protocch
ore imperative to entwe weccesshul delivery of o remifentonil PCA
BEFYICE,




Criteria for use

AcCorrect patient selection

Avidwife for one to one care.
AMore than 36 completed weeks gestation and be In established labour.

AcConsidered at less than 36 weeks gestation In intrauterine death or termination for
foetal abnormality.

AEntonox and/or TENS may be used In addition

ASpOz monitoring established before and monitored continuously throughout




Maternal effects

A Respiratory depression (5- 93%) (32% recent)

AApnoe events (>20s resp pause, hypoventilation of <8 bpm) (26%)
A Desaturation (Sa02 < 94%), Incidence 26%

A Suplemental O2 required, but does not prevent apnoea

A Use 1:1 midwifery care decrease serious adverse events

A Pulse oximetry and capnography use, apnoea before desaturation
A No haemodynamic effects seen

A All incidences need reporting and auditing




Neonatal effects

A No difference in 1 and 5 min Apgar scores In remifentanil compare to
neuraxial analgesia

A Remifentanil PCA associated with better neonatal outcome compare with
pethidine

A Freely crosses placenta but respiratory compromise rare

A Need for paediatrician, oxygen, naloxone and paediatric resuscitation
trolley




Use it (safely)

International Journal of
Obstetric Anesthesia

Swiss Assoclation of Obstetric Anaesthesia RemiPCA SAFE Network since 2009 (www.remipca,org)
11,000 data sets, open to international centres since 2016

SOP amended according to SAEs (e.g. reduction in bolus dose*)

Data 2010-2015 (5740 uses, 31 centres)

Neonatal Outcomes: SAEs 0.3% (CPR directly attributable to RemiPCA)

¢ 7.6% supplemental oxygen (declined year by year to 5.0% by 2015)
¢ 4.0% BVM ventilation

Maternal Outcomes: No SAES

* 1 equipment error led to apnea (responded to stimulation)
*  hypoxia < 94%in 25% (*previously 40% with higher bolus dose)

21% required conversion to epidural analgesia (=RESPITE)

Ulster, NI - routinely available since 2004,

Epidural rate reduction 41% to 25%

Retrospective observational study 10 years experience 2005-14

35,000 deliveries, 25,500 requiring analgesia: RemiPCA 32% (>8000 uses)
Same rates instrumental and caesarean deliveries between groups

Not less safe or assoclated with poorer outcomes than other groups

52% women required supplemental oxygen to keep Sp02 >95%

SAEs in Netherlands, SOP implemented by Dutch Healthcare Inspectorate since 2014
21,000 uses in 2016-17

27 SAEs over 10 years reported rutruspecflwly( aternal desaturation, apneas, bradycardias, 1 cardiac
arrest due to pump error, 2 neonatal respiratory depression). No long term poor outcomes.




Doses and preparation

Preparation: 5mg remifentanil in 250ml 0.9% Sodium Chloride (20mcg/ml)

Weight <60 kg - 1ml bolus (20 mcg)

Weight 60-90 kg - 1.5ml bolus (30 mcq)
Weight >90 kg - 2 ml bolus (40 mcg)

Lockdown 2 min




Points of safety

ADedicated cannula

AAIways flush the cannula after the PCA Is removed

ADo not give any other drugs via the PCA cannula

AOnIy the patient Is to use the PCA button

AThe PCA button is not to be pressed by midwifery staff or the patient's relatives

AThe PCA can be used during delivery and for the repair or tears and episiotomies




Safe use summary

A Standardised SOP - amend over time in response to SAEs

A Continuous 1:1 midwifery care by trained and experienced staff

A Consider bolus dose reduction to 10-30 mcg

A Lockout 2 minutes

A No background infusion

A Continuous pulse oximetry

A Threshold for maternal supplemental oxygen Sp0O2 < 94-95%
A Interval to starting RemiPCA after other opioids > 4 hours

A ldeally no nitrous oxide, no other analgesics

A Consider stopping RemiPCA 5-10 min prior to cord clamping




New labour pain drug may reduce need
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Calls for rethink on childbirth pain relief as research shows
remifentanil works better than pethidine
A
!

Photo Bo
24x24 / 36 ¢

CHECK

Pregnant women could be spared
N epidurals if doctors switched to a more
e ———— effective painkiller barely used by the

A new drug to relieve pain during labour works better than pethidine, which
has been in widespread use since the 1950s even though it has long been N H s

known it does not help all women, say researchers.
+ Experts say remifentanil is more effective than injection pethidine during labour

+ Forty per cent of women end up needing an epidural after the pain relief
+ If remifentanil was used, it could halve the number of women who have one




Conclusion

AAvaIibitity of systemic opioids for labour analgesia expands maternal
options

A Remifentanil PCA appears most effective non-neuraxial analgesia
A Safety considerations important due to respiratory depression/arrest
A Need for one to one continuous care

A Requires training




