
 
 

 

Facilitator Notes: 

 

 

What is the aim of this scenario: 

Cauda Equina: Urgent 

Case title: Lower back pain with urinary symptoms 

 
 Name: Michael Porter 

DOB: 19/06/1965 
MRN: 911842 

Feedback 

Case 
Summary 

Back pain with urinary retention and saddle anaesthesia.  

Initial bleep “Hi doctor, ED here. We’ve got a 60 year old gentleman who 

has back pain that is slightly better with pain relief. My 

worry is that he has got some urinary symptoms” 

Further 
responses 

Q. What are the obs? 
A. NEWS 0 
 
Q. How long have symptoms been for? 
A. “Since waking up and going to the toilet this morning” 
 
Q. When did he last eat and drink 
A. This morning 
 
Q. Any other red flag symptoms? 
A. “I’m not sure what you mean… Do you mind coming to 
see the patient?” 

Case pack 
folder 
contents 

• Examination findings 

Gold 
standard mx 

1. Urgent MRI 
2. Escalation 
3. NBM  
4. Refer a patient once MRI back if out of hours 

Key learning 
points 

● To diagnose possible cauda equina 
● To press for urgent MRI 

 

 

 

 

 



 
 

 

Case 9 
 

 

 

ORTHOPAEDIC  
ON-CALL TEACHING 

 

PLEASE DO NOT MOVE 

 
 
 

Michael Porter 
19/06/1965 

911842 
  



 
 

 

ED SpR entry 
 
HPC: 
58-year-old male with 3-day history of worsening lower back pain radiating into both legs. Suddenly 
unable to pass urine since last night. Reports numbness “between the legs.” 
Associated symptoms: 

• Bilateral sciatica 
• Saddle anaesthesia 
• Perineal numbness 
• New urinary retention 
• Difficulty initiating bowel movements 

 
PMH: 

• Lumbar spinal stenosis diagnosed 3 years ago 
• Hypertension 

 
DH: 

• Amlodipine 5 mg OD 
• Co-codamol PRN 

Allergies: NKDA 
 
SH: 
Builder, lives with wife. Smokes 10/day. No alcohol misuse. 
 
Examination  
A-B: Normal 
C: Stable; HR 92, BP 138/84 
D: 

• GCS 15 
• Power: 4/5 hip flexion bilaterally, 4-/5 ankle dorsiflexion 
• Reflexes reduced at knees and ankles 
• Saddle anaesthesia present 
• Anal tone ↓ 

E: Abdo SNT. Palpable bladder 
 
Bladder scan 1000ml -> 700ml 
 
Plan: 

1. Analgesia 
2. Discuss with Ortho  


