
Epidurals and Anticoagulation: Still Clueless?  
 
Background 
National consensus guidelines exist on epidural catheters and anticoagulation.1 Adherence 
to these guidelines is crucial to avoid devastating spinal haematomas, which have been 
documented in the 3rd National Audit Project as having an estimated population incidence 
of 0.85 per 100,000.2  

 

Due to a high turnover of staff and poor retention of nurses, dissemination of this guidance 
has proven difficult at a busy district general hospital which regularly provides epidural 
analgesia to a wide spectrum of surgical patients including those who have undergone 
tertiary level, complex colorectal surgery.  
 
Aim and Objectives 
To test knowledge of staff regarding trust policy relating to anticoagulation and epidural 
catheters amongst clinical staff caring for postoperative patients.  
 
Methods 
A questionnaire testing key knowledge pertaining to epidural catheters and anticoagulation 
was constructed. This questionnaire tested 4 aspects of trust policy: when to check APTT, 
timing of epidural catheter removal following both prophylactic and treatment doses of low 
molecular weight heparin (LMWH), as well as timing of LMWH administration after epidural 
catheter removal.  
 
The questionnaire was distributed to 115 clinicians involved in postoperative care, including 
27 doctors, 82 nurses and 6 specialist nurses.  
 
Main results 
Of the 82 nurses questioned, 54 (66%) correctly answered the timing of epidural catheter 
removal following prophylactic LMWH administration as 12 hours. 38 (46%) correctly 
answered the timing of epidural catheter removal following a treatment dose of LMWH as 
24 hours. 44 (54%) correctly answered the timing of LMWH administration following 
epidural catheter removal as 4 hours. 72 (88%) incorrectly believed that the APTT should be 
measured for all patients prior to epidural catheter removal, rather than solely for 
coagulopathic patients. 
 
Of the 6 specialist nurses questioned, 3 (50%) correctly answered the timing of epidural 
catheter removal following prophylactic LMWH administration, 3 (50%) correctly answered 
the timing of epidural catheter removal following a treatment dose of LMWH and 3 (50%) 
correctly answered the timing of LMWH administration following epidural catheter removal. 
5 (83%) incorrectly believed that the APTT should be measured for all patients prior to 
epidural catheter removal, contrary to trust policy. 
 
Of the 27 doctors questioned, 13 (48%) correctly answered the timing of epidural catheter 
removal following prophylactic LMWH administration, 13 (48%) correctly answered the 
timing of epidural catheter removal following a treatment dose of LMWH and 7 (26%) 
correctly answered the timing of LMWH administration following epidural catheter removal. 



24 (89%) incorrectly believed that the APTT should be measured for all patients prior to 
epidural catheter removal, contrary to trust policy. 
 
Conclusions 
Overall, this study highlights deficits in knowledge pertaining to anticoagulation and 
epidural catheters amongst all 3 groups of clinicians. The vast majority of respondents were 
unaware of guidance relating to APTT testing prior to epidural catheter removal and had an 
overzealous view of wanting to check APTT for all patients instead of solely coagulopathic 
patients. Given the potentially catastrophic complications of failure to follow these 
guidelines, further education is necessary for all professional groups caring for 
postoperative patients.  
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