
Consideration for Neuraxial Anesthesia in the Thrombocytopenic Patient 

39 y.o. female 
presented to high-

risk clinic with 
thrombocytopenia. 

Followed by 
Hematology. 

Decision to proceed 
with neuraxial 

anesthesia. 

1705cc QBL. 2nd unit 
of platelets  

transfused per 
surgery.

1 unit of platelets 
transfused per surgery 

and hematology. 
Spinal anesthesia 

performed.  

Case Presentation Decision-Making The Data  

SOAP Consensus Statement: The 
risk of spinal epidural hematoma 
associated with a platelet count 
≥70,000 × 106/L is likely to be very 
low in obstetric patients with 
thrombocytopenia secondary to 
gestational thrombocytopenia, 
immune thrombocytopenia (ITP), 
and hypertensive disorders of 
pregnancy in the absence of other 
risk factors. 

The risk of spinal epidural 
hematoma associated with a 
platelet count ≤ 70,000 × 106/L in 
the asymptomatic obstetric patient 
is unknown but may be comparable 
to patients with normal platelet 
counts according to large cohort 
data.

Data from Serious Complication Repository Project 
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Neuro checks 
performed Q2H in 
the 1st 24 hrs, Q4H 
in the 2nd 24 hrs. 

No deficits noted. 

Discharged POD #2. 
Continued follow-
up. No deficits to 

date. 
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Pre-op platelets 
37,000 X 106/L. 

Physical exam and 
other labs 

unremarkable. 

Within oncology literature, lumbar 
puncture is considered reasonable 
with a platelet count of 20,000-
50,000 × 106/L. 

Guidelines & Recs  
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*Heterogeneous group of patients, not necessarily obstetric patients  
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Data from Danish National Laboratory Database: 30-day 
risk of Spinal Hematoma According to Type and Severity 

of Coagulopathy (83,711 LPs ) 

*Obstetric patients, not necessarily thrombocytopenic patients Presented at 37w2d 
for scheduled C-

section due to IURG 
and breech 

presentation. 


