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Neuraxial Placement

• Presents unique challenges after spine surgery

• Reluctance amongst anesthesia providers

• It has been shown to be feasible and efficacious.2 

Background: Patients with Prior Spine Surgery

AIM: Understand the feasibility and complication rates of neuraxial    
         placement in patients with prior spine surgery and hardware
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Methods: Retrospective Chart Review
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Results

105 
pregnancies

Neuraxial

n = 99 (94%)

Epidural n = 40

CSE n = 15

DPE n = 18

IT catheter n = 1

Replacement 

n = 9

Failure 

n = 1

Ultrasound guidance 
n = 12

Spinal n = 25

General 

n = 6 (5.7%)

Failed neuraxial 

n = 1
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Conclusions

• With pre-delivery multidisciplinary planning, neuraxial 

anesthesia is safe and successful in the majority of patients 

with spinal hardware.

• With a slightly higher rate of failure (13.5%), catheters should 

be managed closely and replaced if signs of failure occur.

• Further studies are needed to explore predictive factors for 
success, optimal techniques, and long-term outcomes.
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