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Abstract

Elimination of painful stimuli and the onset of peripheral vasodilatation

typically reduce maternal blood pressure during the onset of epidural

blockade.

Neurological complications of epidural analgesia are rare but life-

threatening. Complications from epidural analgesia include :

- Maternal convulsions

- Cardio-vascular collapse after intravenous lIl_]CCthIl of local anacsthetlc

total spinal anaesthesia following subarachnmd injection of loca]

anaesthetics. Complications of epidural analgesia during labor can be

classified into two categories:

Immediate complications

a-Those related to the technique
*Brocken needle
*Cut epidural catheter
b- Hypotension
- ¢~ Urinary retention
d- Intravascular injections
*maternal convulsions
*Cardiac arrest
e- Allergic reaction to local anesthetics
f- Epidural haematoma

Delayed complications

a-Headache eg. Postdural puncture headache
b- Epidural abscess or meningitis
c-Transient neurological deficit .
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