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Abstract

Labor is considered one of the most exciting experiences, but it is also one of the most painful experiences a woman can experience during her 
lifetime. Although labor pain does not threaten the life of a parturient, it has important consequences for the mother and fetus. Physiological 
responses to pain during vaginal delivery influence maternal and fetal well-being, as well as the evolution of labor. Therefore, the use of analgesic 
techniques to relieve labor pain has become more frequent, but the effects of neuraxial analgesia techniques on labor and its outcomes are still 
debatable. Analgesia does not seem to affect the incidence of Cesarean sections, but may increase the chance of instrumental vaginal delivery, in 
addition to prolonging the second stage of labor; however, without changing the prognosis.  Non-pharmacological analgesic techniques such as 
hydrotherapy, acupuncture and transcutaneous electrical nerve stimulation are available. Pharmacological techniques include peripheral blockades 
(paracervical and pudendal), inhaled analgesia (nitrous oxide and halogenated), intravenous analgesia (opioids and non-opioids), and neuraxial 
analgesia. Among them, neuraxial analgesia (epidural, spinal anesthesia, and combined spinal-epidural anesthesia) is considered the most effective.

The aim of this review is to discuss the main pharmacological techniques of labor analgesia available, among them the neuraxial, inhaled and 
intravenous (remifentanil) techniques, as well as to evaluate the advantages and disadvantages associated with each technique. We will also discuss 
induction techniques (epidural, combined spinal-epidural, continuous spinal, dural puncture epidural) and maintenance of analgesia (intermittent 
epidural bolus, continuous epidural infusion, patient-controlled epidural analgesia, computer-integrated patient-controlled epidural analgesia).
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