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When is its safe to perform neuraxial blockade? 
 

 

 

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

 

 

 

 



 When is it safe to perform spinal and epidural blockades? 

 

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

 A spinal is not an epidural! 

 

 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## 

 

 

 * Moen et al, 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 

 

 The obstetrician asks for an epidural 



        Question to the audience 

           What would be your answer 

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

 

 2) Yes, I can give her an epidural, but only after coagulation tests 

are performed-and if these are normal 

 

 3) No, I cannot give her an epidural, but if you perform a CS within 

the next few hours, I can give her a spinal 

 

 4) No, I 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 





 Preeclampsia and coagulation 

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

Control:      R2 = 0,004, p = 0,55 

 

Mild PET:      R2 = 0,015, p = 0,57 

 

Severe PET: R2 = 0,37,   p < 0,001 



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 answer? 



         Questions to the audience 

             What would be your answer 

1) Yes, 6 hours have passed since 2500 U dalteparin, I 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 tomorrow 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 pm  the obstretrician decides to perform a caesarean section 

 

                           What would be your decision? 



         Questions to the audience 

             What would be your answer 

 

1)  I  will give her a spinal  

 

2)  I will give her GA 



 

 When is it safe to perform spinal and epidural blockades? 

 

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

 

 SSAI 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 

 

 





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. 

 



Thank you for your attention! 


