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Abstract 

The current study aims to systematically review and analyse the 
pertinent literature for the management of CES during pregnancy since 
current evidence is scarce. A systematic search was conducted using 
predetermined search terms in Medline, Embase, PubMed, Science-
Direct, and Cochrane Library. All peer-reviewed studies addressing the 
management of pregnant women presenting with CES were included. 
The quality of eligible articles was assessed. Extracted data and 
characteristics were pooled for analysis. A meta-analysis was non-
feasible mainly due to the significant heterogeneity of data. From a 
total of 26 articles (all level IV), 30 patients were included in this study 
with a mean age of 31.2 years (SD= 5.2). The average gestational age 
was 26 weeks (SD=7.3). Disc herniation was the most common aetiology 
accounting for 73% of the cases (n=22). With regards to surgical 
technique, 70% (n=21) of the patients were operated on in the prone 
position and 73% (n=22) had general anaesthesia. Third-trimester 
spinal surgeries had a higher complete recovery rate when compared to 
second and first (41.7% vs. 33% vs. 0%). When compared to the open 
approach, minimally invasive spinal surgery (MISS) had a higher 
complete recovery rate (50% vs. 23%) and lesser risk of persistent post-
operative symptoms (50% vs. 77%). Patients who had a caesarean 
section (CS) after spinal surgery reported a higher rate of the full 
resolution of symptoms (44% vs. 34% vs. 0%) and lesser symptoms 
persistence (56% vs. 66% vs. 100%) compared to those who had CS 
before spinal surgery and vaginal delivery after spinal surgery, 
respectively. There is limited evidence to guide the management of 
pregnant patients with CES. This study shows a clear tendency towards 
improved outcomes with MISS, surgery through later stages of 
pregnancy, and CS after surgery. However, selection bias and the 
overall poor quality of current research limit reliable conclusions. 
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