Preprocedural lumbar neuraxial ultrasound (PLNU) can determine lumbar interspace more
accurately than palpation of surface landmarks alone,1 predict the depth of epidural space with high
degree of accuracy,! improve efficacy,2 and improve safety.2 We investigated reasons for underuse
of PLNU in our obstetric unit and introduced solutions to promote its routine use in clinical practice.

A baseline online survey on the use of PLNU was submitted to obstetric anaesthetists covering the
third largest obstetric unit in Scotland.

The survey was open for 10 days with total response of 38% (n=30). 43% of responders were
consultants and 57% trainees. 60% did not feel confident in using PLNU. 63% had not received
training in PLNU. 80% never used this technique in clinical practice although 80% were interested in
its use for siting spinals and 87% for epidurals and 47% for measuring posterior dural depth before
supervising novice trainees. 93% were interested in receiving departmental teaching on PLNU.

In light of our survey results, we have introduced a training package for PLNU which includes adding
regular teaching sessions to our local obstetric anaesthesia CPD programme and daily scanning
practice using a locally designed protocol that is attached to our ultrasound machine.
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Lumbar Neuraxial Uitrasound Made Easy

Step1: Parasagittal Oblique (PSO) Vie

sawtooth-like acoustic of the e. Slide the prol d sa s ide a ntal hyperechosic line. Th between the hyperechoic
sawtooth’ of the adjacent L5 lamina represents L5-S1 interspace. Slide the probe cephalad to locate L4-5 and L3-4 interspaces, measure the depth of the posterior dura before movi

Step2: Transverse Spinous Process (TSP) View: Turn the probe 90
degrees into transverse orientation and slide cephalad or caudad so the
ultrasound beam is placed over a spinous process to obtain the TSP view.
Note the hyperechoic lines of the tip of spinous process and lamina and their
hypoechoic acoustic shadows.

The hypoechoic intrath pace is bounded mh.rmrly and posteriorly by hyperechoic lines m erior dura and posterior longitudinal ligament) and posterior complex (posterior
dura and ligamentum flavum). Note the probe angle and measure depth of the ¢ should b6 the seme depth 8¢ in step1) before moving to stop4

Stepa: Identify and mark needle insertion for a midline approach using TIS view: Position probe
perpendicular to skin and centre the neuraxial midline on the screen. If probe angulation is required, then use the
same angle for needle insertion
Make skin marks at the: (i) midpoint of the probe’s short edge by using surgical skin marker (ii) midpoint of
the probe’s long edge by denting the skin with a needle cap in order to avoid contamination of insertion point
with ink from surgical skin marker.
Needle insertion point is represented by either: (i) the intersection between the above two marks or, (i)
50-100 mm caudad to the inferior edge of the skin dent described above
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