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Background and Goal of Study The initial success rate of finding
the epidural space by untrained residents is low and the learning
curve is slow(1). Compuflo® (C) [Milestone Scientific, Livingston,
NJ, USA] is a computerized injection system capable of detecting
the pressure at the end of a needle thus being able to easily identify
(visually and audibly) the lesser pressure in the epidural space. We
successfully used this device for identification of the epidural space
in 20 parturients.(2)We tested the hypothesis that using C will help
inexperienced operators to successfully identify the epidural space
in a simulator model.

Materials and Methods With IRB approval and signed informed
consent, 30 subjects with <10 previous epidural placement
experience were enrolled the study. A Life/form® spinal injection
simulator (Nasco, Fort Atkinson, Wi, USA) was used as a model.
After the techniques of finding the epidural space using loss of
resistance (LOR) with saline and with C use were described, the
subjects were asked to identify the epidural space using both
methods. The starting method was randomized and after correctly
identifying the space, or failing 5 attempts, the subjects were asked
to use the alternate approach. A score the difficulty (1-10) for each
approach was recorded. The main study outcome was the number of
attempts and the difficulty score. The results were analyzed using t-
test 2 paired samples for mean.

Results and Discussions 96% subjects correctly identified the
epidural space using LOR and 100% using C in 5 attempts or less.
There was a significant difference (p<0.05) between the two
methods both with regard to number of attempts (1.8 vs 1.2) and
difficulty score (5.4 vs. 3 in LOR and C respectively). Out of 8
subjects with previous epidural placement experience 3 needed 2
attempts with LOR and 1 needed 2 attempts with C.

Conclusion Using Compuflo® significantly improved
inexperienced operators success rate for the identification of the
epidural space in a simulator model. The subjective difficulty score
was less with the Compuflo® use in all subjects.
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