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Summary

Assessment of leg strength (Bromage) Assessment of Sensory Level

1. Full movement knees and feet * Assess dermatome level using
2. Just able to flex knees/free movement feet pin prick or cold applicator

3. Unable to flex knees/freg movement feet o Look for changing/decreased
4. No movement or sensation sensation as level of block

EPIDURAL IN SITU AND PATIENT HAS LEG WEAKNESS > BROMAGE GRADE 3-4

TURN OFF EPIDURAL INFUSION

Document time, leg power and sensory level in patient notes

improved Not improved N

Out of hours MRI may require urgent transfer to Derriford Hospital, Plymouth as this service is

not available 24/7 at Royal Cornwall Hospital
Contact Neurosurgeons at Derriford via switchboard. Refer online www.referapatient.org and

follow the electronic prompts.



http://www.referapatient.org/

1. Aim/Purpose of this Guideline

1.1. The purpose of this guideline is to provide a framework for the management of
leg weakness after epidural anaesthesia.

1.2. This guideline does not refer to obstetric patients, who may have alternative
causes for limb weakness due to pregnancy and birth. Please refer to the
“Epidural Analgesia for Labour Pain” clinical guideline to manage these
patients.

1.3. This version supersedes any previous versions of this document.

Data Protection Act 2018 (General Data Protection Regulation — GDPR)
Legislation

The Trust has a duty under the Data Protection Act 2018 and General Data
Protection Regulations 2016/679 to ensure that there is a valid legal basis to process
personal and sensitive data. The legal basis for processing must be identified and
documented before the processing begins. In many cases we may need consent; this
must be explicit, informed, and documented. We cannot rely on opt out, it must be
opt in.

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is
applicable to all staff; this includes those working as contractors and providers of
services.

For more information about your obligations under the Data Protection Act 2018 and
General Data Protection Regulations 2016/679 please see the Information Use
Framework Policy or contact the Information Governance Team

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net

2. The Guidance

2.1. Unexpected leg weakness in patient who have received neuraxial anaesthesia
is due to local anaesthetic agents, or spinal cord damage until proven
otherwise.

2.2. Damage to the spinal cord or nerve roots may result from direct trauma,
neurotoxicity, infection, ischaemia or haematoma. Central lesions associated
with neuraxial anaesthesia are commonly accompanied by back pain as the
posterior rami of the nerve roots are affected.

2.3. Leg strength is a critical monitor of spinal cord health.

2.4. If neurological complications do occur, prompt recognition and management
may reduce the risk of permanent neurological deficit.
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2.5. Management (see flow chart for quick reference)
2.5.1. History

2.5.1.1. Neurological: any pre-existing neurology, conditions pre-disposing
to neurology (obesity, back ache, disc disease, diabetes,
malignancy, coagulopathy, infection, previous trauma).

2.5.1.2. Anaesthetic: type of block, any technical difficulty, bloody tap,
spinal catheter, concentration of anaesthetic, additives, details of
aseptic technique, pain/paraesthesia during injection.

2.5.1.3. Timing: deteriorating symptoms imply serious underlying
pathology. The patient should be able to straight leg raise by 4
hours following spinal placement/last epidural dose.

2.5.2. Examination
2.5.2.1. Full lower limb neurological examination including Bromage score.
2.5.2.2. Examination of the back.
2.5.3. Investigation
2.5.3.1. Blood results: Raised WCC and CRP may imply an infective cause
(meningitis, epidural abscess). Coagulopathy may be implicated

in epidural haematoma.

2.5.3.2. MRI: Leg power that has recovered and then deteriorated is an
urgent indication for an MRI.

2.5.3.3. Leg power that has not recovered 4 hours post neuraxial
anaesthetic is also an indication for MRI (see flow chart above).

2.5.3.4. Other indications for MRI include sinister symptoms such as acute
onset back pain, bladder/bowel dysfunction, radicular leg pain,
lower limb numbness and weakness.

2.5.3.5. If MRI shows a central lesion discuss urgently with neurosurgeons
at Derriford.

2.5.3.6. Permanent injury may occur 6-12 hours after the onset of
symptoms.

2.6. Neurosurgical referral: Contact Neurosurgical SpR at Derriford via
switchboard. Also submit online referral www.referapatient.org and follow the
electronic prompts.
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3. Monitoring compliance and effectiveness

Information
Category

Detail of process and methodology for monitoring
compliance

Element to be

Adherence to RCHT guidelines

monitored
Lead Pain service
Regular audit of the pain service is undertaken along with daily
Tool review of complicated cases.
Frequency See above
_ The committee reviewing the cases will be the anaesthesia
Reporting directorate. Cases will be discussed at audit meetings and the
arrangements details will be recorded in the minutes.
Acting on

recommendation
s and Lead(s)

See above

Change in
practice and
lessons to be
shared

Required changes to practice will be identified and actioned
within a month. A lead member of the team will be identified to
take each change forward where appropriate. Lessons will be
shared with all the relevant stakeholders

4. Equality and Diversity

4.1. This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

4.2. Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 1. Governance Information

Information Category Detailed Information

Management of Leg Weakness with Epidural

Document Title: Analgesia Clinical Guideline V5.0

This document replaces (exact title of | Clinical Guideline for Management of Leg

previous version): Weakness with Epidural Analgesia V4.0
Date Issued/Approved: June 2023

Date Valid From: July 2023

Date Valid To: July 2026

Directorate / Department responsible | Anaesthesia, Critical Care and Theatres /
(author/owner): Acute Pain Team (Dr Keith Mitchell)
Contact details: Pain Clinic 01872 252792

Clinical Guideline for the Management of leg

Brief summary of contents: weakness with Epidural Analgesia

Pain, Epidural, Analgesia, Anaesthesia.

Suggested Keywords: Weakness

RCHT: Yes
Target Audience: CFT: No
CIOS ICB: No

Executive Director responsible for

o Chief Medical Officer
Policy:

Approval route for consultation and Anaesthetic Department

ratification:
Manager cpnflrmlng approval Doug Riley
processes:
Name of Governance Lead
confirming consultation and James Masters
ratification:
Links to key external standards: AAGBI, RCOA, British Pain society
Best practice in the management of epidural
Related Documents: analgesia and the hospital setting. November

2011 AAGBI
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Information Category

Detailed Information

Training Need Identified? No

Ratification):

Publication Location (refer to Policy
on Policies — Approvals and

Internet and Intranet

Document Library Folder/Sub Folder:

Clinical / Anaesthetics

Version Control Table

Date Version | Summary of Changes Changes Made by
Number
1 May 2011 | V1.0 Initial Issue Dr Anne Dingwall Pain
Consultant
24 Oct 2011 | V2.0 Addition of Monitoring Compliance Dr Anne Dingwall Pain
table. Consultant
07 Jan 2012 | V2.1 Governance information moved to an | Dr David Elliot
appendix. EIA updated. Governance | Anaesthetic Consultant
information amended to align with
format of Trust template.
11 Apr 2015 | V2.2 Updated governance information Dr Juan Graterol Pain
table to include KCCG. Consultant
June 2019 | V3.0 Reformatted into new trust standard Dr Nicholas Marshall,
Pain Consultant
November | V4.0 Reformatted into new trust standard Dr Keith Mitchell Pain
2022 Consultant
June 2023 | V5.0 Revised to comply with ACSA Dr Katharine Sprigge,
standards Anaesthetic Consultant

All or part of this document can be released under the Freedom of Information Act

2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are
to be kept for the lifetime of the organisation plus 6 years.

This document is only valid on the day of printing.

Controlled Document.

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web

Documents Policy). It should not be altered in any way without the express permission of
the author or their Line Manager.
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Tru

st to identify where a policy or service may have a negative

impact on an individual or particular group of people.

For guidance please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity, and Inclusion Team

rcht.inclusion@nhs.net

Information Category

Detailed Information

Name of the strategy / policy

/ proposal / | Management of Leg Weakness with Epidural

service function to be assessed: Analgesia Clinical Guideline V5.0

Directorate and service area: Anaesthetics, Critical Care and Theatres
Care Group

Is this a new or existing Policy? Existing

Name of individual completing EIA Dr Katharine Sprigge, Anaesthetic

(Should be completed by an individual with | Consultant

a good understanding of the Service/Policy):

Contact details:

01872 252792

Information Category

Detailed Information

1. Policy Aim - Who is the
Policy aimed at?

(The Policy is the
Strategy, Policy, Proposal
or Service Change to be
assessed)

The purpose of this guideline is to provide a framework
for the management of leg weakness after epidural
anaesthesia.

2. Policy Objectives

To provide information for the appropriate and safe
management of leg weakness after epidural anaesthesia

3. Policy Intended
Outcomes

Appropriate and safe management of leg weakness after
epidural anaesthesia

4. How will you measure
each outcome?

Monitoring through audit and case discussion at governance
meetings.

5. Who is intended to
benefit from the policy?

Patients
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Information Category

Detailed Information

6a. Who did you consult
with?

(Please select Yes or No
for each category)

Workforce:

Patients/ visitors:

Local groups/ system partners:
External organisations:

Other:

Yes
No
No
No
No

6b. Please list the
individuals/groups who
have been consulted

about this policy.

Please record specific names of individuals/ groups:

Anaesthetic Department

6c. What was the outcome
of the consultation?

Agreed

6d. Have you used any of
the following to assist

your assessment?

National or local statistics, audits, activity reports,
process maps, complaints, staff, or patient surveys:

No.

7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be

consulted again.

Protected Characteristic (Yes or No) | Rationale
Age No
Sex (male or female) No
Gender reassignment No
(Transgender, non-binary,

gender fluid etc.)

Race No
Disability (e.g. physical or No
cognitive impairment, mental

health, long term conditions

etc.)

Religion or belief No
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Protected Characteristic (Yes or No) | Rationale

Marriage and civil No
partnership

Pregnancy and maternity No

Sexual orientation (e.g. gay, | No
straight, bisexual, lesbian etc.)

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| am confident that section 2 of this EIA does not need completing as there are no
highlighted risks of negative impact occurring because of this policy.

Name of person confirming result of initial impact assessment: Dr Katharine Sprigge,
Anaesthetic Consultant.

If a negative impact has been identified above OR this is a major service change,
you will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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