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Altered neurology post spinal surgery — escalation pathway

Clinical considerations

Epidural haematoma is a surgical
emergency

Altered neurology may be secondary to
epidural. Treat neurology as priority over
epidural

Most common causes of neurology

symptoms/pathology post spinal surgery

are:

e Cord hypo-perfusion

e Cord compression (epidural
haematoma)

A MAP of >50 mmHg above CSF pressure is
predictive of greater recovery following
acute cord injury

Monitor neurology. Blood pressure should
increase through reduced peripheral
vasodilation. CSF pressure should reduce
due to volume of epidural infusion (typically
6-10 mL/hr)
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Altered neurology post spinal surgery — escalation pathway

Escalation pathway Pain management

Neurovascular observation + strength.
Assessing for new neurological symptoms
(unilateral or bilateral) as per pathway:

e Decrease in movement
e Decrease in strength

Yes to either

1. STOP EPIDURAL INFUSION

2. CONTACT HOUSE OFFICER

3. NOTIFY PaR NURSE

4. MAKE PATIENT NIL BY MOUTH
Repeat full obs

Take blood sample for haemoglobin
Ensure current cross match

Continue with alternate pain relief (not
epidural). PCA / IV opiates /oral opiates

Contact pain team to advise issues and

House Officer (HO) review immediately request review

Contact spine surgery Registrar or Fellow on
call — update re clinical situation

Maintain blood pressure >70mmHg mean
arterial pressure (MAP)

No

Consider:

o Fluid bolus 10 mls/kg x 1 or 2

e Check haemoglobin for evidence of
bleed. If Hb <80 consider transfusing 1
unit RBC

e Confirm x-matched blood available

¢ Inform surgical consultant of clinical
condition

1 hour post epidural, is the
patient displaying signs of clinical Yes Pain relief plan as per pain team
improvement?
No

CONTACT CONSULTANT Ensure adequate analgesia charted

PICU REVIEW REQUEST URGENT MRI
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