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[ Abstract] Objective To discuss the clinical effects of epidural block combined with ultrasound-
guided pudendal nerve block on labor pain, stages of labor and perineal integrity protection. Methods A
total of 120 primiparae, aged 22-30 years, BMI 20-39.9 kg/m*, ASA physical status II , who required
labor analgesia from June to December, 2017 in our hospital were selected. These primiparae were randomly
divided into epidural block combined with ultrasound-guided pudendal nerve block group ( Group T) and
only epidural block group ( Group C), 60 cases in each group. All primiparae received epidural catheteriza-
tion and connected with analgesia pump when cervical orifice was dilated to 3 ¢em. For primiparae in Group
T, the pump was clipped and bilateral pudendal nerve block was performed under ultrasound when cervix
completely opened. For Group C, the pump was not stopped until the end of the third labor stage. The VAS
of the two groups were recorded at the time points of cervix reaching 3cm, 30 min after epidural block, fetus
crowning and perineum being sutured. The duration of the second labor stage, any instrument-associated de-
livery, lateral episiotomy, perineum laceration, and any complications within 24 h after delivery (including
but not limited to local hematoma, local anesthetic poisoning, arachnoid puncture and incontinence of urine
and feces) were also recorded for both groups. Results Compared with 30 min after epidural block, VAS
was obviously lower in Group T during crowning ( P<0.05) , and higher in Group C (P<0.05). At the time
of fetus crowning and perineum being sutured, VAS of group T was significantly lower than that of group C
(P<0.05). Shorter duration of second labor stage was observed in group T than in group C(P<0.05). The
rate of perineum episiotomy and the extent of perineum laceration were considerably lower in group T than in
group C (P<0.05). There was no statistically significant difference in the rate of instrumental delivery be-
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tween the two groups. No complications including but not limited to local hematoma, local anesthetic poison-

ing, arachnoid puncture and incontinence of urine and feces occurred in any primipara during the study peri-

od. Conclusion Epidural block combined with ultrasound-guided pudendal nerve block is more effective

than simple epidural block in terms of relieving labor pain, shortening labor stage duration, reducing perine-

um damage and protecting the integrity of perineum.
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