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Difference between

EPIDURAL AND SPINAL

Anesthesia
Epidural anesthesia Spinal Anesthesia

How is deliver the anesthetic? By catheter. By thin needle.

How long the establish effect takes
and stay?

10-15min and stay for 3h or as long as the catheter is
inserted.

Immediately and stay for 1h to 2h.

Usually used for? Provide good pain relief without impeding your ability 
to move your legs or push the baby out during childbirth.

Spinals are usually the first choice, instead of 
general anesthetic, for lower body surgery 
or women who are not in labor but need a Cesarean 
delivery.

How to know when the needle isin
place?

Via a LOR syringe. When cerebrospinal fluid drop from the needle.

which needle is mostly used ? Tuohy. Whitacre.

1.1





1.2 EPIDURAL

Anesthesia
An epidural is a safe and effective way to provide pain relief
during labour. It allows the patient to be awake and fully
participate in the birth of the baby as they will feel the change
in position but not the pain.

A local anesthetic is injected into the space just before the
dura mater of the spinal cord (epidural space) in the lower
back region to produce loss of sensation especially in the
abdomen or pelvic region.

The anesthetist will disinfect the site, place the drape on the
patient, inject pre-anesthesia with hypodermic needles and
regular syringe to numb the area before inserting the large
procedure needle, insertion of the procedure needle and
catheter, anesthetic injection through the pump or via hand
delivery.
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EPIDURAL ANESTHESIA KITS

Commonly used components are:

o Hypodermic needles;

o Regular syringes;

o LOR syringe (Loss of resistance);

o 17G / 18G Tuohy Epidural specialty needle*;

o Gauze sponge;

o Fenestrated drape;

o Sponge stick and PVP / CHG stick;

o Epidural catheter and accessories;

o Needle stick sponge (A small cup with foam to dispose 
of needles after the procedure to prevent accidental 
puncture).

*Some doctor will prefer not to have the specialty needle
inside the tray to be able to choose the right gauge size and 
length for based on the patient body size.



1.3 SPINAL

Anesthesia
Anesthesia produced by injection of an anesthetic into the 
subarachnoid space of the spine. This profound anesthesia 
prevent the patient from feeling anything and has absolutely 
zero sensation below the waist. Contrary to the epidural 
anesthesia, it does not allow the patient to be able to push 
the baby during labour as they do not feel anything.



PAMA Manufacturing and Sterilization

SPINAL ANESTHESIA KITS

Commonly used components are:

o Hypodermic needles

o Regular syringes

o 25G / 27G Whitacre specialty needle and 20G 
introducer*

o Gauze sponge

o Fenestrated drape, 

o Sponge stick and PVP / CHG stick

o Needle stick sponge (A small cup with foam to 
dispose of needles after the procedure to prevent 
accidental puncture)

*Some doctor will prefer not to have the specialty needle
inside the tray to be able to choose the right gauge size and 
length for based on the patient body size.



1.4
MSK
INJECTIONS

• Mostly used in radiology clinics, 
radiologists use image guidance to 
accurately inject a fine needle into the 
affected area. The needle is used to 
deliver an anesthetic, a very small 
quantity of dye and an anti-
inflammatory medication, the most 
common being a corticosteroid to 
decrease inflammation and reduce 
pain.

• The 3 most commonly injected sites are 
the knee, Greater trochanteric bursa 
(hip) and the Glenohumeral joint 
(shoulder)
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MSK INJECTIONS KITS

Commonly used components are:

o Hypodermic needles

o Regular syringes, 

o 22G Quincke specialty needle*

o Gauze sponge,

o Fenestrated drape, 

o 8” Extension set, 

o Probe cover

o Sponge stick and PVP / CHG stick

*Some doctor will prefer not to have the specialty needle 
inside the tray to be able to choose theright gauge size and 
length for based on the patient body size.



1.5

• Peripheral nerve blocks are a type of regional 
anesthesia. The anesthetic is injected near a 
specific nerve or bundle of nerves to block 
sensations of pain from a specific area of the 
body.

• Nerve blocks usually last longer than local 
anesthesia. They are most commonly used for 
surgery on the arms and hands, the legs and 
feet, or the face.

• Commonly nerve blocks include Upper 
extremity, Facial, Neck and back, chest and 
abdominal, lower extremity.

Peripheral nerve 

BLOCKS
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PERIPHERAL NERVE BLOCKS KITS

Commonly used components are:

o Hypodermic needles

o Regular syringes, 

o 22G Quincke specialty needle*

o Gauze sponge,

o Fenestrated drape, 

o Sponge stick and PVP / CHG stick

o Probe cover

*Some doctor will prefer not to have the specialty needle
inside the tray to be able to choose the right gauge size and 
length for based on the patient body size.



1.6
Type of pain management 

NEEDLES



QUINCKE NEEDLE

A sharp tip to pierce the tissue. Mostly used in MSK injection and
peripheral nerve block.

Such needle type was used in the past for spinal anesthesia, but this
needle is large enough for the spinal fluid to continue to leak out of the
central nervous system and create extremely severe headaches that can be
very hard to treat.



WHITACRE NEEDLE

This needle is very thin (25-27G) and must be used with 
introducer needle in spinal anesthesia procedure. This pencil-
type needle has no cutting edge and just force its way between 
the fibre of the ligament without cutting them. The hole is very 
small on this needle.

The Sprotte needle is very similar and was mostly used in the 
past. The hole is very large, and it became a problem since the 
hole can be inside and outside of the subarachnoid space at 
the same time.



TUOHY NEEDLE

This needle is very large (16-18G) and is used in epidural 
anesthesia procedure. The tip is curved to direct the epidural

catheter in the epidural space. 



1.7 Type of  
LOR SYRINGE

(Loss Of Resistance) 

The LOR syringe is placed on the procedure needle.
As the procedural needle is advanced through the
ligamentum flavum to the epidural space with
constant pressure applied to the piston of the LOR
syringe, loss of resistance occurs once the needle
enters the epidural space due to the change in
pressure.

With constant pressure on the LOR syringe,
resistance is felt until the needle reach the epidural
space. The LOR syringe completely loses its
resistance and empty the content of the saline inside
the LOR syringe into the epidural space. When such
loss of resistance is met, the anesthetist know they
are at the right place.

LOR syringes are not normally used with spinal
anesthesia since the cerebral spinal fluid drip from
the specialty needle when inserted in the
subarachnoid space.

Plastic LOR Syringe

Pros :
o Cheaper than glass
o More durable than glass
o Lighter

Glass LOR syringe

Cons:
o Glass is susceptible to breakage. 
o Costly
o Heavier than plastic
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DRUG

• Lidocaine/Xylocaine : A local anesthetic that works by 
causing temporary numbness/loss of feeling. Use to inject 
in the epidural or spinal space to achieve anesthesia.

• Single-use glass ampoules can be assembled and 
sterilized inside the trays – ready to use with the rest of 
the components. Lidocaine ampoules can then be 
manipulated with the sterile gloves instead of having to 
prepare the drug before the procedure with a multi-dose 
ampoule. Having the drug inside the kit prevent 
contamination of handling non-sterile multi-dose 
ampoules.

• Glass ampoules must be used to prevent the ethylene 
oxide sterilization gas from reacting/contaminate the 
drug. Plastic ampoule is not compatible with our 
sterilization.
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DISINFECTANT
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Povidone-Iodine 
• A skin disinfectant considered as a 

natural health product (NPN#) that is 
non-toxic for the human.

• The solution is brownish. This allows 
us to better visualize the disinfected 
area.

• 3 foam stick sponge 6’’ is supplied 
with the povidone-iodine 22ml packet in 
a removable solution-prep container 
inside the epidural tray.



Chlorhexidine/IPA (CHG) Stick 

• A skin disinfectant, considered as a drug (DIN#).
It has been reported that
2% chlorhexidine gluconate is superior to others’
skin disinfectants, and that 70% isopropyl
alcohol has a high efficacy reducing the presence
of bacteria on the skin, so both antiseptics are
good options for skin antisepsis.

• The solution is tinted to be able to visualize the
disinfected area more easily (clear version is also
available, but less commonly used). The solution
is contained in a glass ampoule inside the plastic
stick. The wings are used to crush the ampoule to
impregnate the sponge with the solution.

• The usage of CHG is controversy as some doctor
says that CHG is toxic for human and a small dose
could be injected with the needle during the
procedure. Some rather use Povidone-iodine.



EPIDURAL CATHETER
Standard closed-tip

3 lateral holes.

Standard open-tip

1 hole at the end of the catheter

Multiport closed-tip

6 lateral holes
• Better anesthetic spread inside the 

epidural space

Catheter must be used with 2 adapters : A threat assist guide and
a tuohy borst adapter. The thread assist guide is a small adapter
with a cone shape to prevent any kink of the catheter while being
threading in the needle .

The tuohy borst adapter is a screw-type adapter that connects the
catheter to the syringe. It’s a Luer Lock type. It’s not in place at
first to be able to remove the specialty needle.
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ACCESSORIES AVAILABLE

Sterile items, individually packed :

o Specialty needle (Tuohy, Quincke, Whitacre with introducer)

o Epidural catheters

o LOR syringes

o Probe covers

o Drapes

o Dry blue stick sponge for disinfection (in case they need 1 more or drop one on the floor)
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