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1. Introduction

In 2018 at RDH, 554 Non elective spinal admissions were seen. 231(42%) were admitted for
suspicion of Cauda Equina Syndrome. 27 (12%) underwent emergency decompression.
Reliability of clinical diagnosis is low therefore there should be low threshold to perform MRI
scan in emergency. For best outcome emergency decompression should be done in 48
hours. Performing MRI for every backache or radiculopathies in emergency cannot be
justified. We need a pathway to help us decide which patient needs senior review in ED and
an emergency scan.

2. Aim and Purpose

To provide a pathway for suspected Cauda Equina Syndrome.

To help decide which patients need senior clinical review in ED and an Emergency MRI
scan.

To help decide which patients can be sent home with back care card.

Reduce ED wait time for accepted patients by Ortho team (GP referral, other hospital
referral) by utilising OAU whenever possible.

Reduce burden on emergency MRI scans for backache/ radiculopathies.

3. Definitions, Keywords

CES — Cauda Equina Syndrome, PR — per rectal examination,
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Main body of Guidelines

SUSPECTED CAUDA EQUINA SYNDROME 773

*¥* This pathway does not apply to GP or Tertiary referrals accepted by the on call spinal team.

These patients should be seen directly in OAU between 0900 and 1700. OOH, these patients should be reviewed by orthopaedics on arrival to ED***
University Hospitals Derby & Burton

SENIOR ED CLINICIAN REVIEW Chesterfield Royal Hospital

A. Bladder/Bowel .. sphincter disturbance?

Urinary hesitancy, post-micturition dribbling, retention or recent PU or PR incontinence?
B. Perineum/Genitalia ... altered sensation?
C. Bilateral Lower Limbs ... neurological symptoms/signs?

D. Sexual Dysfunction ... of RECENT origin?

1

YES TO ANY
OF

THE ABOVE ?

Bladder scan

A, Pre and post void volumes must be documented.
B. If in retention, insertion volume must be documented

PR Exam

Perianal sensation = Normal?/Abnormal?
B. Voluntary anal sphincter contraction = Yes?/No?

=

1. ED SENIOR CLINICIAN REVIEW. ED CLINICIAN ORDERS MRI AND REFERS TO SPINE ON-CALL SPR
FOR PERSONAL REVIEW IN ED & ONWARD MANAGEMENT DECISION
or
2 A. ED & SPINE SENIOR CLINICIANS JOINTLY DEFER OOH MRI TO DEDICATED 0830 SLOT
B. PATIENT ADMITTED UNDER ORTHOPAEDICS FOR OVERNIGHT DBSERVATION

DISCHARGE FROM
EMERGENCY SPINAL CARE
WITH EMSN ADVICE CARD

Emerge}c/y MRI scan
To be performed and reported as soon as practically possible

MRI confirms Cauda Equina Syndrome ?

>> Immediate phone referral and transfer to Spinal Centre (+ electronic referral)
EMAS priority 2 — “Other life or limb-saving treatment required ” . This means < 1 hr response is mandatory

ORTHO SPR TO ORGANISE
OPD REVIEW IF ANY
YES ONGOING CONCERNS

EMERGENCY SURGERY
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¢ Increasing pain despite medication and even with rest

e Feeling unwell, taking steroids or have had cancer
o Difficulty passing urine or losing bowel or bladder control
¢ Numbness around back passage or genital area

e Numbness, pain, pins and needles or weakness in both legs

SEEK URGENT MEDICAL ADVICE

For further advice check www.nice.org/guideance/ng59

Back pain - The facts

e Very common — 80% people affected

e Usually not serious

e Take simple painkillers regularly

e Stay active — avoid bed rest and try and stay at work

e Remember that anxiety and stress can increase the pain we feel

For further advice check www.nice.org/guideance/ng59
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4. References

G.I.R.F.T. Spinal services 2019

Standards of care for patients presenting with suspected CES - the Society of British
Neurological Surgeons (SBNS) and the British Association of Spine Surgeons (BASS)
guidelines.

5. Documentation Controls
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Approved By: 24/02/22 — Emergency Department (Kirstine
Coomer)
24/02/2022 - Imaging (Ravi Kothari)

Review Date: December 2025

Key Contact: Ramandeep Singh Saini —

ramandeep.saini@nhs.net.

6. Appendices

Attached pathway and back pain fact card
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