
Postpartum neurological complications after neuraxial analgesia: Ten-year review of MRI spine requests in a tertiary obstetric centre

Introduction
Serious neurological complications following neuraxial anaesthesia are rare but can be devastating if not promptly identified and managed. 
Prompt magnetic resonance imaging (MRI) is the gold standard for investigating suspected structural pathology; delays may hinder 
diagnosis. We undertook a retrospective audit to quantify postpartum MRI requests following neuraxial procedures and assess their 
diagnostic yield after a patient with new neurological symptoms prompted concern.
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Methods
We conducted a retrospective analysis of spinal MRI requests from postnatal clinical areas at Norfolk & Norwich University Hospital 
between 2014 and 2024. Inclusion criteria were parturients within 28 days of delivery who had received a neuraxial anaesthetic of 
any kind. We interrogated the hospital’s radiology Picture Archiving and Communication System (PACS) to identify all MRI spine scans 
requested from antenatal and postnatal wards. Patient data were cross referenced with electronic health records to confirm pregnancy 
status, timing relative to delivery, and receipt of neuraxial anaesthesia. The scan type (e.g. lumbar, whole spine, or cervical MRI) was 
recorded, along with timing of the scan in relation to delivery and clinical indications. All MRI reports were reviewed to categorise any 
pathology present.

Results
A total of 62 postpartum MRI spine requests met inclusion criteria. Of these, 31 (42 %) were reported as normal. Disc pathology was 
the most common abnormal finding, present in 29 (40 %) cases. This included disc herniation (n = 24), degenerative disc disease (n = 3), 
and both (n = 2). Other notable findings included spinal stenosis (n = 2), osteophytic changes (n = 1), and arachnoiditis (n = 1). The most 
frequently used neuraxial technique was epidural (n = 25), followed by single shot spinal (n = 20) and combined spinal epidural (n = 5). 
Epidural blood patch was rarely implicated (n = 3). Only 16 MRI scans (22 %) were completed within 24 hours of delivery. Where epidural 
haematoma was a referenced clinical concern, MRI was performed and reported within 6 hours of the request in 9 out of 11 cases. No 
cases demonstrated significant iatrogenic neuraxial injury as a result of anaesthesia.

Discussion
Our 10 year analysis demonstrates that postpartum neurological symptoms warrnanting MRI are infrequent and rarely attributable 
to complications from neuraxial procedures. Most scans revealed incidental or degenerative findings, with no evidence of significant 
iatrogenic injury. The type of neuraxial technique or perceived procedural difficulty did not correlate with abnormal imaging findings. 
While imaging was often timely, delays beyond 24 hours occurred in some cases, often where indications for imaging  and clinical 
symptoms were vague and unspecific. These findings support the overall safety of neuraxial anaesthesia in the obstetric population, while 
highlighting the importance of maintaining prompt access to diagnostic imaging for any new neurological symptoms. Recent national 
guidance (GIRFT Cauda Equina Syndrome Pathway, February 2025) emphasises early investigation to avoid delays in diagnosis in cases of 
acute neurological symptoms, which may carry both significant clinical and medicolegal implications.

Conclusion
Postpartum neurological symptoms following neuraxial anaesthesia are uncommon, and serious complications are exceedingly rare. Our 
findings support the safety of neuraxial techniques in obstetric care, with most imaging demonstrating benign or unrelated pathology. 
Timely MRI was achievable in most cases, including out of hours. National guidance continues to stress the need for urgent investigation 
of new neurological symptoms, and ensuring access to MRI in this context remains an important safeguard for patient safety and litigation 
risk reduction. A streamlined pathway for immediate (<4 hours) MRI in cases of suspected epidural haematoma or CES, and an expedited 
(within 24 hours) MRI in cases with suspected disc pathology is suggested to balance the requirement for emergent imaging with the 
demand on radiology services.
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