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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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approach facilitates spinal anesthesia 
for total joint arthroplasty.  
Can J Anesth. 56:643-650, 2009.

Cork R, et al. Ultrasonic localization 
of the lumbar epidural space. 
Anesthesiology. 52: 513-516, 1980.

Currie J. Measurement of the depth to 
the extradural space using ultrasound. 
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CLINICAL EVIDENCE
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anesthesia. J Clin Anesth.  
14:169-175, 2002.
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CLAIM: Improves success of spinal 
anesthesia, reduces number of 
needle sticks, improves safety
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Anesth. 23:213-216, 2014. 
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lumbar puncture in emergency 
department: time saving and less 
complications. J Res Med Sci.  
18:303-307, 2013. 
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trial of preinsertion ultrasound 
guidance for spinal anesthesia in 
pregnancy: outcomes among obese 
and lean parturients: ultrasound for 
spinal anesthesia in pregnancy. J 
Anesth. 28:413-419, 2014.

Perlas A, et al. Lumbar neuraxial 
ultrasound for spinal and epidural 
anesthesia: a systematic review and 
meta-analysis. Reg Anesth and Pain 
Med. 40, 2015. 

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


