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IS THE OAA STANDARD FIT FOR CLINICAL PRACTICE?
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 The OAA have recently produced guidance on testing the block for Caesarean Section, recommending a light touch 
block to T5 or higher and the inability to straight leg raise (Bromage Score 3) as indicative of an effective block .[1] 
This audit of current practice at a large tertiary obstetric centre reviewed the block levels obstetric anaesthetists 
considered fit for surgery and their correlation with the published standard and incidence of intra-operative pain.

The OAA recommendations do not provide a practical standard which correlates effectively with success or failure of spinal anaesthesia. 
The majority of our patients failed to achieve the OAA standard light touch level but all patients exceeded the motor block. Evidently, our 

team is satisfied to proceed with a lower block to light touch, the majority of patients proceeding to have uneventful surgery. Strict 
application of the standard would have resulted in a large number of blocks deemed unsatisfactory and likely proceeding to general 

anaesthesia, at greater maternal and fetal risk; this would likely be exacerbated in an emergency situation.
We would recommend altering the guidance to reflect the poor correlation with a T5 light touch block with pain free surgery, by including 

the need for a profound lower limb motor block (Bromage Score 1) and promoting the use of a multi-modal sensory check.

For graphs below: 
Grey Lines= individual patient values

Black line= Mean values
Pink line= patient who experienced pain during surgery

- 25 women for Elective LSCS
- Assessment of sensory block at 5, 8 and 15 minutes following spinal injection
- Highest dermatome blocked recorded for four modalities
      - Light touch/ cold with cold stick
      - Light touch/ sharp with Neurotip
- Motor block recorded as per Bromage score 
at 5, 8 and 15 minutes
- Anaesthetic interventions before start of surgery 
recorded, as well as the incidence of pain

METHODS

CONCLUSION

All 25 patients were deemed to have a sufficient block to commence surgery under spinal anaesthesia 
according to the obstetric anaesthetist's usual practice, although only 4 (16%) had actually met the 
OAA standard at this point.
All achieved a block of cold/sharp to T4/5 and light touch to T9/10 when deemed fit for surgery.
By 15 minutes, a further 2 (8%) patients achieved the OAA standard (mean time to reach standard 
15:07 mins). 
The remaining 76% did not reach the OAA standard up to 20 minutes after spinal injection.
1 patient experienced pain, which was managed with intravenous opioid. This patient was able to 
move their feet but not straight leg raise at 15 minutes and had not reached the OAA standard for 
block to light touch at 20 minutes.   
Overall, according to our audit sample, the sensitivity of the OAA standard to predict pain during 
LSCS was 100% but its specificity was only 5.26%.  

RESULTS


