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Risk of epidural haematoma: pre- to postoperative dynamics of coagulative
status Iin 358 patients undergoing oesophageal resection over ten years

UNIVERSITY Thomas OD, Eldh E, Flisberg P, Schaub C, Schott U

Background:.Epidural anaesthesia and
analgesia is particularly indicated for
oesophageal surgery, which usually involves
many hours of thoracoabdominal operation.
There is a risk of haemorrhage and patients are
often malnourished. A rare but serious
complication is spinal haematoma, which has a
frequency of between 1:4105" and 1:10 3002.
The risk Is greatest at puncture but is also an
iIncreased risk upon withdrawal of epidural
catheters, presumably due to disruption of clots.
Coagulation tests are therefore routinely taken at
our hospital before epidural catheters are
withdrawn. There is, however, little evidence for
guidelines regarding which tests are appropriate,
why they might indicate coagulopaty, and what to
do when aPTT (activated prothromboplastin
time) or PT-INR (prothrombin time-international
normalized ratio) are elevated34.

Method: Our regional ethical review board
granted approval (DnR2012/211). We identified
patients who had received an epidural or
intravenous analgesia pump for
oesophagectomy between 2002 and 2012, using
pump prescription notes. Patients’ blood test
results and details of their operation, amount of
haemorrhage, complications etc. were recorded.
Data was manipulated in Microsoft Excel while R
was used for statistics and diagrams
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Results and discussion: 358 patients were included, of which 307 received a thoracic epidural
catheter and 51 a patient-controlled intravenous morphine infusion. Nine of these 51 did not
receive an epidural because of abnormal preoperative routine coagulation test results, one had
von Willebrand’'s Disease, one scleroderma, and one renal failure. Ten had relative anatomical
contraindications and six were difficult to catheterize or the epidural failled to work. No serious
complication of epidural catheterization was recorded.

Routine coagulation tests taken before surgery and on the day of planned withdrawal of the
patient’'s epidural catheter demonstrate that all three measures: aPTT, PT-INR and platelet count,
increase significantly. (*:p<0.05). Thrombocytopenia was almost non-existent while aPTT and
PT-INR were more often elevated. There was significant variation in the s g
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