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A Clinical Study of Postlumbar-Puncture Headaches

Sun Ho Chee, M.D., D,M.Sc.

Depariment of Neurvological Surgery, Ewha Womans University College of Medicine

The onset and persistence of headache following spinal puncture is a continual prob-

lem to physicians who perform this procedure. There is considerable evidence that hea-

daches following spinal puncture result from

low cerebrospinal fluid pressure caused by

leakage through the puncture in the dural sac.

The author has studied the value and consequences of prophylactic autologous epidural

blood patch in postlumbar-puncture headaches.

Fifty patients undergoing myelography received prophylactic autologous epidural blood

patches to prevent postlumbar-puncture headache; the results indicate a significant

reduction in the incidence and severity of this problem compared to a control group,

without any significant side effects.

Based on the results of this study, author believes that epidural blood patch is a safe

and effective procedure of prophylaxis and treatment for postlumbar-puncture headache.

##

2 M 2R (diagnostic lumbar puncture) @ 3
FEEp (myelography) & 43 BHEZWE WEsRE
A A =1 EEIF HElE Besz e EEE
Fkel WA Y ERS @Rslol ok g e
Sy BEER ol gl

Tourtellottes'® @ Vandam$20L ZEialE#es
Hlee] Y ZBEEs4:zE(overall incidence) 18~32

%5 WAl Davies® ¥ Sinclairg2.2. FEEH

s flet EHERSY B AR 3I~U%E #
&% ok gk

BN -GS R0 BHEel (spinal
needle)ol] ¢]8le] FEEFARE (spinal dura mater)d]
RE ZEHAE W3 BFEEW (cerebrospinal fluid) ]
Bl WHE st HEERAEESIRIE (intracr-
anial cerebrospinal fluid pressure)®] WA S ks
L. 24 EEBRNKERRZMEEE (pain-sensitive struc-
ture) ] gk, #Az(displacement) @ #E|(traction)
ol EEs-ul EHEFERS-ERY B BEY K
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Bl TR R RIS HiZ(occlusion)
EEEst KEERY mHE ik o ERE F
Aot

B miK (autologous blood) s} FHEEMENE LIS (spi-
nal epidural injection): ZENIEMEZEH] o T EEHIEE
(spinal anesthesia)e] 2|t AYS]l EEERS W
Hell ZEsIE BEe] gR0d BEEe R #Hgs=
9}]]\];‘!_1)3)6)7)9).

o] &} 7h e FBERERE -}y (spinal epidural blood pa
tch)d FEkd] HAEE AHESE BT —R
B>t Al ] AR (radicular pain)e] #@&=E= ¢
SO FEERMY TR ol¢l Eamde ERE o
THCIRERS T e WEERELNEY B

[t o

HE o GOHEY BAL BRI w&el EHl)
z#_.ll).
ofe] F HAEY FHoE Heds BEHmg

o Friffyel MEEREHRS) Wl Felie Hew T
BRIl Wi BEAA BiEEg BEzie
R RMNES FIAT FHER EOAS e
EA BHEZR-SES B BB Eigstaa K
ool BFESY EEI T BRE A9004d 18 #

el vho ok

At 14978, 9~1979. 8) BUES E£FE Bk
TRER: BER HERk s Aksdd &

BT B2l MmTd # 10058 BEE Hie
= gt 100019 BWEMHET 509114 HRITEN
LmkE Bl A 5081E HEFoE shg
=2

EE BRY BHEEMAA 180K (gauge)d] B
gtol AT EHERNS miTstdz NET AT Y6
o [ETREW SccE KT ¥ B (Pantopaque,
iophendylate injection, U.S.P., Lafayette pharma-
cal, Inc.) 6ecE HEAfer o= TREHM £THR
FFEsbiE F(spinal subarachnoid space)fgol] &
AS G BEHE THELR Bis REstg.

FhEEEmIA BEANEY &M (complete
block) = i [T 8w (bloody cerebrospinal fluid)
< 29w BEs BHERO REETIER BEs
oA BibE ok

B L B 50618 EES Y 19~60EA 2 &
BEBS Mgy BT 304 2 &F 206182m BE
T E R G4 B (cerebrospinal fluid protein cont-
ent)& 20~110mg% A 1THEHEEEL 38mg%
g ulat BWEE 5061 i RS H L ETRERR
S ERdE 2EE ¥ 4 Q9

FHEE LAY Fild oA HEEEme] 8T
2 0 FEERE TR EEEE mRE hET
Z #lkEH (venipuncture) EHAZS] HEHIEE T
2.5mlY Mm-S Rmsldx EEERS KEEKY
piel Wikg « 7R B HEe KES Al
BEAAA EEERS el 9% HERT F fm

Fig. 1. The epidural injection of autologous blood to plug the hole and deposit a clot in
the epidural space at the puncture site.
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H 2.5ml8] ML RERd Hatsld FEEERKY PR
2 Al FES P SR FEERE
(spinal epidural space)fge] #tiu(clot)s] HfE(depo-
sition)& [EHsH4 o (Fig. 1).

BELmARe o HENY TEEEs BAEERE 24
FE5-oL {IFASz(supine position)§ &I =S BE
st 3 \IEE EREY MBS By 5k 1A
fR9 EiEEle (follow-up observation)-g- EsHY o}

EHegeflte Mss R BE 2 FEE -
o} BEE 4&fF(class)o =2 B4ty ulel BER KB
S 24 9w HEE F1f(class)on SHES Y
= KES EEe] URMMALZ HEE9Y BEE B
2#f(class [)o 2 st on E FEEe 4
3 JEel 72EMLAE FHE=Edd BEE 3R
(class) e & ¥ES = thZEY] Alg: BiEe] 728
HME wEsl A Y Algh B MBS 24 B
5 H4f(class) o2 SgEskg ol

WME K&

PREE S5061F 2361(46%)91 A1 EEHERHIE-TEMmY
HES 2gdednl 2% 668le 2R ldx 86l 43
ool ord 9B 54 el gk (Table 1).

BEREEMREES0FI%  4B1(8%) o) A MEHEZE W 5-FEMm
o HBE ngot g2l Bile BEsln —rm
ol HEiEe] gl (Table 1).

REEY HEHEN FEESHE=21.491>%2(0.
005)=12.84]00| A} =l B b A BERle)  &Eagl
B ERE E T 4499 (p<0.005).

Table 1. Results of epidural blood patch versus

control in series of patients with lumbar

puncture
Classes*
Group No. of Cases
I I n w
Control 50 27 6 8 9
Epidural
blood patch 50 46 4 0 0

#Class ] : patients with no headache; *Class J[ : patients
with a mild headache lasting 24 hours or less; *Class I[:
patients with mild to moderately severe headaches lasti-
ng less than 72 hours; *Class [ : patients with moderat-
ely severe headaches lasting over 72 hours or severe
headaches,

Statistically, z?=21.491>2%(0.005) =12.84, i.e.p<{0.005

ERASPME ¢ BERELLAHAA RO 7
BETAIE BrEgto]l EES g ola RaEdadar A migig
[EE, R B (neurological deficit) ¥ Hffi#k
BAEY BE4d B o dddv HERAY BEEdes
RE BERIA Eedo

s BB

IEMEZE R —BARES] BBl BE Bi%: Blokb, 5
Brown%?, Cass%*, DiGiovanni%®, DuPontZ?,

Gass%5?®, GormleyE?®, Guttermans'V LevineZ'®’
% Nelsons:9] Brusistel slvh.

GassS® ® LevinerS0e 259 #éol A iR
Fitgel] B4l B2 BBEEIEE (spinal dural sac)
o gegilel ofet MEEEEKS MHE sty EEBRE
o TS Hxdezd Bl £40% BHEE B
gk gl

Browng»-& [EMEZFFIRS] FHEMERE TR
B A ERYTHERS YR (exploratory lamine-
ctomy)-$ HifTshe] FHERES FHIe BRI R
) R EERskyd e

Nelson'®.2 FHEgHE Eshe] 2R BH(catgut)
+ AT R FWHERY PR ZiY Mz
Eoh R BE BAEe WMAFAo we BE
ol 4 BEMEEE (cauda equina syndrome)$- #Higs}
fet

19604F Gormley®¢| FFEEWEE Bk o] BARL &40
Hibe) A FTHEEFSE TR BERLEmAY HEd 9
st R s BEd + duv FEo &R N
3k Blok?, Cass—‘é—”, DiGiovannig® % DuPont%7<]
et SR @i .

OzdilE'® @ Gutterman$'V-& EHEZEHIE 43l
B BEY B Aetd FREEEY BREsh mAepd
BRLKY BEELERE RESd WES I BRE
A9

EEr 181K FHErE R THEERNY B
Tok ¥4 BRMESY FHEERELESE REstd
50BU% 461(8%) A EHEFEFI®R—FHFY HAL 24
Lo 32 B Bshe Bt —RRgel Bl ek

HFHEY B4 HistBie s SRR ER Enk
RSl 2B HERCl f vk #%=21.491>4%(0. 005)
=12.84] WIE LmAFEN A BHEY ExdEs BLE
2.9 =H(p<0. 005).

B EEENEEIE ¢ (spinal arachnoiditis)-& Pantopaque
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£ HET THEERY £EY 4L RAESa
9l o= o] WEEM I g g (intradural blood) =}k ¥
A= Pantopaqued] #Hé& (combination)el] 2lale] 7
4¥e Aoz deid gep,

ZH R FEe HRNKY FEEELEH
A My FEEWIE RS (intradural injection) & §F
k3] $ske] EHEERES IEMES Mol #ik
DA FERY Frst KEY FRes HEAAA
RS wibel 9t WY ¥ Rl M &
e HwEge 2A mRY FHREEAREAL Bikdstz
2} stgm FEERY #TS 94 FENKETE
7Y BERE ss2d hksdoer mERTERE
agEl B mEEE REETE S BEE B
oA Bstaial o

wEe) FHEE LnFY BEd g4 UEARY
FERESIEEE AFOEY FHEERE LEHY 8
g ote HEYT @ A TERER, HEENE
8 HfppEEs Bet B4 ddwe EROEY
FHEE LS B s—-EEY ®2sty BR
gel B o B FEos Beddh

-

e

e RG] BB HEY FHEoE BE
2 gHlAe BE EEERY Bl W ek
21 ko n WEELEG] MTE BEAA BER
2y nd kRnwd AET THEREnAS #
;b o =4 WEEZERA—TAEY BESh B Hgsh
2 s

1) BN G—EEY BERS BERW%)
She] TEEER LOABEGB%)NA BEEY WoE 23
x5 ¢ p<0.005).

9) ERTEHG MBS BES REEE HER
Hrshel TRBEEERS bLA Bl A et —Eyol vk

9) WREELE T4 HFRMWES FHER Ll
HEs o BEtda A PSR, TR
SeiE 0 HMbEEEY BAEL B 4 995k

wEEE LAY BEE EEENE-IUEY 2E
S SRl B 2 g HroE Redd
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