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Thrombocytes and Spinal Anesthesia
The time has come to stop being so neurotic about the providing neuraxial anes-
thesia in patients with marginal platelet counts. The fear of producing paralysis has 
curtailed the use of a great anesthetic technique despite evidence that spinal anes-
thesia has been proven safe in patients who platelet counts are less than 100,000. 

A study of over 5,000 lumbar 
punctures in chi ldren with 
acute leukaemia found no 
complicat ions and 941 were 
performed when the platelet 
count was less than 50,000 
per microLiter, and 170 when 
the platelet count was 
10,000-20,000 per micro-
Liter(1). These authors con-

cluded that i t  was safe to carry out lumbar 
puncture without platelet transfusion when 
the platelet count is greater than 10,000 
per microLiter. The study by Veen et al(2) 
substantiated this f inding. Several studies 
provide evidence that thrombocytopenia is 
not a major contraindication to diagnostic 
lumbar puncture. Waldman et al(3)used a 
small  (25-gauge) needle to administer mor-
phine via a caudal block to 19 thrombocy-
topenic patients without neurologic compli-
cat ions. The patients'  platelet counts were 
al l  below 50,000/µL. In a chart review of 
2929 consecutive parturients Rasmus et al 
(4)reported that none of 14 thrombocy-
topenic women (platelet counts=15,000-
100,000/µL) who received epidural anes-
thesia at the t ime of chi ldbirth developed 
any problems. His review of the l i terature 

found no cases of spinal or epidural he-
matomas in women giving birth. Hew-Wing 
et al(5)who after report ing on a case of a 
mother with unanticipated profound throm-
bocytopenia who received a continuous 
epidural anesthetic for labor and found no 
neurological sequelae or excessive bleed-
ing occurred, reviewed the l i terature on the 
issue of epidurals and thrombocytopenia 
and could f ind no case report of a thrombo-
cytopenic patient who developed a he-
matoma after epidural anesthesia. From 
March 1993 through February 1996,Bei l in et 
al  reviewed the charts of  al l  parturients who 
had a platelet count <100,000 mm(-3) dur-
ing the peripartum period. Eighty women 
met this cr i ter ion. Of these 80, 30 had an 
epidural anesthetic placed when the plate-
let count was <100,000 mm(-3) (range 
69,000-98,000 mm(-3), 22 had an epidural 
anesthetic placed with a platelet count 
>100,000 mm(-3) that subsequently de-
creased below 100,000 mm(-3), and 28 did 
not receive a regional anesthetic. They 
found no documentation of any neurologic 
complicat ions in the medical records. and 
concluded that regional anesthesia should 
not necessari ly be withheld when the plate-
let count is <100,000 mm(-3). (6) I  know 
epidural hematoma is a complicat ion which 

1



we learn about early in our career and 
many of us spend a great deal of t ime fear-
ing someday we wil l  see one. Well  here is a 
bit  of information that may put your mind at 
ease. The actual incidence of epidural he-
matoma is real ly unknown! Most of  what we 
know is based purely on case reports and 
the calculated incidence of spinal he-
matoma fom these reports is less than 1 in 
150,000 epidurals and less than 1 in 
220,000 spinal anesthetics .  For example, 
in a review of the l i terature from 1906-
1994, Vandermeulen and associates identi-
f ied 61 cases of spinal-epidural hematoma, 
46 of which were associated with epidural 
anesthesia. Twenty three of the 46 epidural 
cases were associated with the use of anti-
coagulants, 4 were associated with throm-
bocytopenia and the remaining 19 cases 
had no r isk factors reported. Five of these 
cases were in pregnant women. Two of 
these were reported to have thrombocy-
topenia,  1 had an epidural  ependymona and 
2 had no identi f iable r isk factors. But in no 
instance had any of  these patients received 
a spinal anesthetic(7,8,9).According to 
these authors, r isk factors for epidural he-
matoma have included diff icult  or bloody 
tap, pre-exist ing coagulopathy and use of 
anti  coagulants .  By the way, the r isk of a 
bloody tap in the obstetr ic populat ion has 
been reported to be as high as 18%. which 
makes sense since the epidural venous 
plexus is enlerged during pregnancy. So the 
bottom l ine is this: thrombocytopenia may 
be considered a r isk factor, but the platelet 
count below which i t  is r isky to use regional 
anesthesia is st i l l  somewhat controversial.  
In the review by Owens et al. ,  no patients 
were identi f ied with hematoma dispite hav-
ing a platelet count >50,000 . So I think 
that in the absence of complicat ing factors 
such as a consumptive coagulopathy or in 
the presnce of anticoagulants and when 
other coagulat ion studies are we within well 
normal l imits we need to stop obsessing 
over this issue of platelet count and give 
the patient a spinal anesthetic. I  bel ieve 
that majori ty of anesthesia practi t ioners 
agree that a well  conducted spinal anes-
thetic mit igates the mult iple hazards of 
general anesthesia in the pregnant popula-
t ion and provides the mother a better and 
more comfortable perioperative course.
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