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INTRODUCTION:  Thoracic Epidural Anesthethesia (TEA) reduces cardiac and splanchnic 

sympathetic activity. So TEA beyond its intra operative analgesic properties modulates intra 

operative  stress response and cardiac physiology.It also provides a route for administration of 

analgesics in post operative period. 

MATERIALS AND METHODS: 200 cases of radical breast cancer surgeries at Indian Institute of 

Head and Neck Oncology of Indore Cancer Foundation from a period of 2006 to 2016 will be 

reviewed.  

All the patients were in the age group of 30 to 65 years. ASA of grade was 1 to 3. 

All patients were infused IV Ringers Lactate 1000 ml before using TEA 

Using full aseptic precautions, a 16 gauge Epidural needle  was introduced between T1 and T2 

spaces, with patient in sitting position. 

Epidural space was located by use of method of loss of resistance method. 

After confirming the space Epidural catheter was moved cephalad for 2.5 to 3.5 cms. After proper 

fixation of the catheter, patient was made supine. 

Ropivacaine 0.75 percent 15 ml was injected in the Thoracic Epidural space. 

After giving adequate time for analgesia surgeon was allowed to start. 

Patients oxygen saturation BP,ECG were monitored throughout the procedure. 

Post operative pain relief was provided through Epidural catheter using Ropivacaine. 

UNTOWARD EFFECTS: Following side effects were observed : 

Bradycardia: 26 

Hypotension: 5 

Respiratory Depression: 3 

Nausea: 5 

Bradycardia was treated by use of IV Atropine  

Hypotension needed only IV infusion. 

Respiratory Depression with masked ventilation of oxygen. 

Nausea with Ondensetron and reassurance. 



DISCUSSION: Thoracic Epidural Anesthethesia is routinely used for intra operative and post 

operative analgesia for many Thoracic and abdominal surgeries. 

Duration of surgery was  less than 1 hour in 22 patients up to 2 hours in 156 patients and more than 

hours in 22 patients. 

On measurement of pain scale: 180 patients had no pain,12 had slight pain and 4 had discomforting 

pain while the procedure had to be abandoned and converted to General Anesthethesia on 4. 

 

DISCUSSION: Thoracic Epidural Anesthethesia is routinely used for intra and post operative 

analgesia for  many types of Thoracic and abdominal surgeries.  

Since breast cancer surgeries does not require muscle relaxation, Thoracic Epidural Anesthethesia 

was tried as sole anesthesic for breast cancer surgeries This procedure ensures good cardiovascular 

stability hence it is a procedure of choice for patients with poor cardiac function.Patients with poor 

respiratory reserve also do well when TEA is used as sole anesthetic. It is also cost effective making 

it suitable for developing countries.  

 

CONCLUSION: We consider Thoracic Epidural Analgesia a safe alternative to General 

Anesthethesia with good post operative pain relief and early recovery. 

 


