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When is its safe to perform neuraxial blockade®e

What is the risk of spinal haematoma in the obstetric patient?




» When is it safe to perform spinal and epidural blockades®e

» Risk SH after spinal anaesthesia in non-obstetric patients 1:500.000*

» A spinalis not an epidurall
» Risk SH after epidural anesthesia in non-obstetric patients 1:10 000* - 1: 20 000**

» Risk SH after epidural anesthesia in obstetric patients 1: 200 000# - 1: 500 000##

» * Moenetal, Anesthesiology 2004; 101:950-9 **NAP3, BJA 2009; 102: 179-90
> # Ruppen, Anesthesiology 2006 ; 105: 394-9 ##Volk et al Eur J Anaesthesiol 2012;29: 170-6




» Recent case in Kalmar:

Primpara, 42+3, induction of labour for 24 hours

Preeclampsia — Labetalol/ apresolin

abdominal pain and vomit: HELLP

Now:

Platelets diminishing during 4 hours in the morning: 136 - 120 - 106
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The obstetrician asks for an epidural
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Question to the audience
What would be your answer

1) Yes, | can give her an epidural, platelets are above 100

2) Yes, | can give her an epidural, but only after coagulation tests
are performed-and if these are normal

3) No, | cannot give her an epidural, but if you perform a CS within
the next few hours, | can give her a spinal

4) No, | will perform neither spinal nor epidural



Spinalhaematoma:
Presentation of symptoms

Following epidural catheter

Insertion Removal TOT
Case Reports =~ 50 % =~ 50 % 61
1904-1994*
UK 2007** ~ 50 % ~ 50 % 8

* Vandermeulenet al, Anesth Analg 1994;79:1165-77
** Cook et al, BJA 2009;102:179-90



» Almost all obstetric SH have ocurred in women
who developed coagulopathy

» AFTER they hade received epidural blockade:

> HELLP  Large Obstetric Bleeding




Major obstetric haemorrhage: monitoring with
thromboelastography, laboratory analyses or both?

. Estimated blood loss
098 KIU/L. (B) TEG
n, TEG-MA 48.9 mm,




Preeclampsia and coagulation

Davies, et al Anesth Analg 2007; 104:416-20

« Control
o Mid PET

© Sewre PET Control:  R2=0,004, p =0,55

Mild PET: R?=0,015, p=0,57
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Severe PET: R2=0,37, p <0,001

400
Platelet count (x 1,000/mm?)




Spinalhaematoma — first symptoms

us * Sweden** All

Motorblockade 30 18 48
Sensory loss 21 6 27
Pain 9 5 14

* Lee at al, Anestheiology 2004; 100:143-52
**Moen et al, Anesthesiology 2004; 101:950-9



Questions to the audience

An obese pregnant woman with preeclampsia has received
thromboprophylaxix with dalteparin 7500 IU once daily at 8 pm

Before planned delivery, doses were yesterday reduced to
dalteparin 2500 U twice daily, at 8 am and 8 pm

At lunchtime (2 pm) you are asked to perform an epidural

What would be your answere



Questions to the audience

What would be your answer

1) Yes, 6 hours have passed since 2500 U dalteparin, | will perform the
epidural

2)  No, total dose in the last 24 hours are 10.000 U dalteparin, she will
have to wait until 8 pm this evening

3)  No, total dose in the last 24 hours are 10.000 U dalteparin, she will
have to wait until ftomorrow at 8 am




Questions to the audience

An obese pregnant woman with preeclampsia has received
thromboprophylaxix with dalteparin 7500 IU once daily at 8 pm

Before planned delivery, doses were yesterday reduced to
dalteparin 2500 U twice daily, at 8 am and 8 pm

At 4 pom the obsiretrician decides to perform a caesarean section

What would be your decision¢



Questions to the audience

What would be your answer

1) | will give her a spinal

2) Iwill give her GA




» When is It safe to perform spinal and epidural blockadese
» Risk SH after spinal anaesthesia in non-obstetric patients 1:500.000

» SSAIl guidelines:

» Spinalanaesthesia for CS can be performed without regard of time from
thromboprophylaxis if:

> Thromboprophylaxis is maximum 2 500 U dalteparin
> Platelets > 50 000

» Remember: Normal platelets: probably normal haemostasis



Regional anaes
coaqulation

thesia and patients with abnormalities of

The Association of Anaesthetists of Great Britain & Ireland
The Obstetric Anaesthetists’ Association
Regional Anaesthesia UK

Risk factor

prop hyladic dose
LM H - therapeutic dode
UFH = infustion
UFH = prophylactic bolus dode
NE&ID + &Epirin
Warfarin
General ansesthesia*

Prre-asc Lampsia

Idiiapathic throm bodyt openia

Intra-uberine fetal death

Stopped > 4 hand APTTR < 1.4

Lat given = 4 h
Without LA H
MR =14

Starved, not in labowr, antacids given
Platelets = 100 = 10717 within 6 h of block

Matelets =75 = 1001

! within 24 h of block

FBC and coagulation tests normal

wilthin & h of block

Increated risk
G-12 h

12-24 h

Last given <4 h
With LMWH dose 12-24 h
MR 1.4-1.7

Platebets 75-100
{5t able) and
coagulation tesh

Platebets 50-75 = 107 1"

Mo clinical prob lams but no
inwes tigation results available

Wt LMW H dose < 12 b
i}

Full stosmadh or in | abxowr

Platelets 75-100 = 1070

{decreaing) and noemal

ol ation tests
Matelets 20-50 = 109"

Viery high rigk

=6 h

APTTR abowve normal range

IHR = 2.0

Platelets = 75 = 10%17" ar abnoarmal

coagulation tests with indices

HELLP %
Platebets = 20 = 109"

With abruption or owert sepss

= 1.5 or

Cholests s MR < 1.4 within 24 h Mo other clinical problems but no

inwes tiga tion results available

LEIWH, knw muaecular weight hepmaring UFH, unfractonated heparing APTTE, activatal partial thromboplstin ime NS AID, non-steroidal anti-inflammatory drug; INE, intemational nommalised matio.
augh general anaesthesia is not a rsk Botor per se for coagubition comphications, it i inchude
hendit comprison is required when choosing one over the other. See notes hdow.

in this Table to highlight that the ahematives to regional anassthesia are not free of sk thus a risk

andstinge




Conclusions

Rare, or relatively rare conditions:

No study or statistics can give simple and convincing guide for decisionmaking

Risk /benefit analysis has to be performed on an individual basis, and often at
short notice in emergency situations

Spinal anaesthesia offers greate advantage over GA for surgical inteventions

Epidural analgesia may not be available to all women, alternatives do exist.






