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The joint guideline by the Association of Anaesthetists (AoA) Forty-five responses were analysed. Twelve units had no

— —l and the Obstetric Anaesthetists’ Association (OAA), ‘Safety | local policy; 13 had introduced a policy after 2020; 14 had Jnehanged pre

AT guideline: neurological monitoring associated with & pre-existing policies which were amended post-2020; and six 20205 oHey

Safety guideline: neurological monitoring associated with obstetric neuraxial block 2020’ [1] recommends had unchanged pre-2020 policies No Policy
obstetric neuraxial block 2020 12

A joint guideline by the Association of Anaesthetists and the Obstetric Anaesthetists’ . - . . .
e - = MRI availability varied: 14 units had access at all times, 10

S.M. Yentis, * D. N. Lucas, L. Brigante, ' R. Collis,*P. Cowley,* S. Denning, W. J. Faweett “all maternity units should have a had seven-day but not overnight access, and 21 had

v i weekday daytime access onl
| Conutant Dapariment  Ansmheus, Choes ard Waeim e e Loncin, UK local policy for the investigation of y day Y-

2 Honorary Beader, impenal Colege, London, UK, Working Farty co-Chair and Aasociation of Ansssthetista

T e R P O delayed resolution of neuraxial | |
4 Quuabty an Standards Aduscr, hoyal Cobege of Mhckmw, London UK Y Three of ten tertiary centres lacked 24-hour access to on-site

e St U e e block or new neurological deficit , o
- | J MRI, and all three had transferred patients out for urgent |5 Pre-existing poticy

In obstetric patients” . . ammended post
imaging. 2020
14

Timely access to imaging, particularly magnetic resonance || Only seven of 35 district general hospitals (DGHs) had

imaging (MRI), is central to these recommendations. This /| access to MRI at all times and 79% of those without (22 of
survey aimed to assess adherence to the guidelines among || remaining 28 DGHs) had transferred patients for imaging. CT pollir;;r:g::?ézo
UK maternity units, focusing on local policy adoption, F| was included in the pathway in seven of these units. 13

imaging availability, and the Iimpact on inter-hospital
" transfers. Transfers occurred in four of seven (57%) units with CT in @ DI ION
the pathway compared with 15 of 16 (94%) without CT SCUSSIO
@ METHODS suggesting reduced transfer rates when CT was utilised. Despite national guidance, substantial variation exists in
local policy adoption and access to out-of-hours MRI.

Daytime weekdays 20 (54% DGH)

An OAA survey was distributed to all obstetric anaesthesia 7DaysDaytime | 9 (24% DGH) Limited imaging availability frequently necessitates inter-

Ieads- ACTOSS the UK. Responses were analysed _ Daytime until 9pm hospital transfer, including from tertiary centres.
descriptively. | mon - sat

1 (3% DGH)

247 7(19% DGH) Incorporation of CT into local diagnostic pathways may

Data collected mcluded_: | reduce the need for transfer when MRI access is restricted.
Presence of local policies, N Daytime weekdays 0

Avalilability of MRI services (including out-of-hours access), | [Rap— These findings highlight ongoing structural barriers to
Incorporation of computed tomography (CT) where MRI | guideline implementation and suggest potential areas for

24/7 7 (87% Tertiary)

access was limited o D el L service development.
Incidence of patient transfer to access urgent imaging

Tertiary Availability of MRI by Unit Type
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