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MANAGEMENT OF EPIDURAL LEG WEAKNESS FOR PATIENTS WITH REDUCED MOBILITY PRIOR TO EPIDURAL INSERTION
· Patients with neuromuscular disability e.g cerebral palsy may have reduced or no limb movement; additionally they may have a learning disability. 

· These patients may have casts or braces post-operatively which will further limit mobility.

· Lower limb neurology must be assessed and documented pre-operatively on the anaesthetic and epidural chart. 

Motor score for patients with reduced mobility and altered neurology

	0
	Normal movement of ankle and toes

	1
	Reduced movement of ankle and toes

	3
	No movement of ankle and toes where previously moving


Management of epidural limb weakness
· All patients receiving epidural analgesia must have their limb 
strength assessed regularly (motor score) and documented on 
the epidural observation chart (as per guideline)
· Increasing limb weakness (increasing motor score) usually means the infusion rate is too high. However it may mean that the patient is developing an epidural haematoma. If not diagnosed and treated promptly, this will lead to paraplegia. Use the algorithm to help differentiate.
· All alterations to the epidural infusion rate can only be made be an anaesthetist or pain CNS. 
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Original authors: Royal College of Anaesthetists, NAP 3 2009; Paediatric Pain Service Leeds Children’s Hospital 2013; Guideline written by: Paediatric Pain Service, Barts Health NHS Trust, 2018. Approved August 2018 by: Paediatric Anaesthetic Consultants, Darren Williamson (Lead MRI Radiographer), Miss Maizen and Miss Bijlsma (Consultant Orthopaedic Surgeons) - all Barts Health NHS Trust. Reviewed September 2021 Jo Challands.
Sign out procedure:


Consultant surgeon & anaesthetist must state expected post-op movement. 


If no movement expected post-op the consultant anaesthetist must: 


Document on post-op instruction & epidural drug chart


Handover information to recovery,  1061 & on-call anaesthetic consultant








Contact pain CNS (1109) weekdays 9-5 or anaesthetist on-call (1061/45661) 





Sudden change of                             Motor score 3


  motor score from 0 to 1       OR





Switch off epidural infusion, keep patient NBM





Recommence epidural infusion at 0.3ml/kg (max 15mL/hr)





An epidural haematoma has to be evacuated within 6 hours of onset of symptoms for the patient to have the best chance of neurological recovery. Do not delay.





Before proceeding to MRI the on-call  anaesthetic consultant should contact the patient’s paediatric orthopaedic consultant. 





Discuss emergency MRI with on-call radiologist  phone: 45709





Motor score improving?





Review at one hour





Patient comfortable?





Contact pain CNS (1109) weekdays 


9-5 or anaesthetist (1061/45661) to reassess analgesia





More than 2 hours since


stopping epidural infusion





Suspect epidural haematoma


Contact pain CNS (1109) and/or anaesthetist on-call (1061/45661) who will inform the anaesthetic consultant to arrange an urgent MRI scan of the spine











