
Rivanna Medical, LLC Charlottesville, Virginia USA                     T: 800-645-7508                  rivannamedical.com 

© Copyright, Rivanna Medical, LLC, all rights reserved. Unauthorized copying of this document, in addition to infringing copyright, might 
reduce the ability of RIVANNA to provide accurate and current information to users.

736-00002 Rev. B         MADE IN USA

Over a decade of clinical data and more than thirty peer-reviewed 
publications show that ultrasound technology can help you more 
accurately identify a given lumbar intervertebral space when 
administering an epidural or spinal anesthesia.

Research shows that ultrasound reduces the number of needle sticks 
and improves efficacy and safety. That’s good news for your practice 
and especially comforting news for your patients.

The following publications prove the efficacy of ultrasound-guided 
spinal anesthesia in terms of detecting epidural location and depth, 
reducing the number of needle sticks, and improving patient safety:
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lumbar interspace before spinal 
anaesthesia? Br J Anaesth.  
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CLINICAL EVIDENCE
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needle sticks, improves safety
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puncture. Acta Anaesthesiol Scand. 
45:766-771, 2001.

Grau T, et al. Ultrasound imaging 
facilitates localization of the epidural 
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spinal anesthesia in obstetrics: 
is there an advantage over the 
landmark technique in patients with 
easily palpable spines? Int J Obstet 
Anesth. 23:213-216, 2014. 
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18:303-307, 2013. 
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trial of preinsertion ultrasound 
guidance for spinal anesthesia in 
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Anesth. 28:413-419, 2014.
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CLAIM: Provides same efficacy 
as fluoroscopy in guiding lumbar 
epidural anesthesia

Evansa I, et al. Ultrasound versus 
fluoroscopic-guided epidural 
steroid injections in patients with 
degenerative spinal diseases: A 
randomized study. Eur J Anaesthesiol 
32: 262-268, 2015.

CLAIM: Automates epidural space 
identification, midline, and depth 
with high accuracy*

M. Tiouririne, A.J. Dixon, K. Owen, F. 
W. Mauldin, Jr. Dedicated handheld 
ultrasound system for spinal and 
epidural placement. American 
Society of Anesthesiologists. San 
Diego, CA, October 27, 2015. 

*94% epidural identification success 
rate within 5 seconds of imaging 

*Error of epidural depth and midline 
was less than 3 mm


