
SUSPECTED CAUDA EQUINA PATHWAY (v1.0)

ADMISSION LIKELY
<24HRS?

INDICATIONS FOR
URGENT MRI?

New subjective sphincteric problems
   (eg double voiding)
Saddle parasthesia
New bilateral radiculopathy
New bilateral sensory level

INDICATIONS FOR
EMERGENCY MRI?

New urinary retention
New faecal incontinence
Saddle anaesthesia
Severe neuro de�cit
   -progressive motor de�cits at
     multiple levels

MAU

PATIENT REMAINS IN ED

YES

NO

BACK
PAIN

ALL BACK PAIN REFERRALS (INCL WACHS TRANSFERS) SHOULD BE FACILITATED
BY THE ED DUTY CONSULTANT (OR SR REG OUT OF HOURS)

AN ED REQUEST FOR AN MRI TO EXCLUDE CAUDA EQUINA DOES NOT REQUIRE
PRIOR NEUROSURGICAL CONFIRMATION / ASSESSMENT

SIGNS CAN BE SUBTLE, A NEGATIVE MRI RESULT DOES NOT MEAN THE
IMAGING WAS NOT REQUIRED

ED Consultant or SR overnight
calls NIISWA fellow
No delay for emergency MRI
Escalate to consultant based
discussion if no consensus
Stay in ED pending outcome
of scan

0800- 2200 2200- 0800

ED treating
doctor calls
NIISWA
fellow

Inpatient (or
OBS team)
requests
MRI �rst thing
in AM for
morning list

NO RED
FLAGS

YES

NOYES

OBS

MIN-
HR

HRS
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