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[NTRODUC'I'ION 

SINCE the introduction of the technique of treat- 
ing post lumbar puncture headache by the injec- 
tion of autologous blood into the epidural space 
by Gormley in 1960, I epidural blood patch has 
gained wide acceptance. 2"~ The high success 
rate + and the low incidence of complications in 
both short and long-term follow-up 5 have reas- 
sured anaesthetists of the efficacy and safety of 
this technique in the management of a formerly 
difficult group of patients, it has also been sug- 
gested 6 that injection of autologous blood into the 
epidural space shortly after the dural puncture 
was performed (pu'ophylaetic blood patch) might 
prevent the development of post lumbar puncture 
headache. In order to determine the value of 
prophylactic blood patch, we studied the use of 
this procedure on our obstetrical anaesthesia ser- 
vice. 

METHODS 

During the three years from January, 1974 to 
December, 1976, 86 patients had accidental dural 
punctures using a # 16 Tuohy needle which were 
recognized during the induction of an epidural 
anaesthetic on our obstetrical anaesthesia ser- 
vice. In almost all cases, the epidural space was 
then properly identified and an epidural catheter 
was inserted to provide analgesia for the labor 
and delivery or Caesarean section. At the termi- 
nation of the parturition, eleven patients received 
a prophylactic blood patch consisting of between 
five and 10 ml of autologous blood injected 
through the epidural catheter. The decision to do 
a prophylactic blood patch was made by the at- 
tending anaesthetist. The patients were other- 
wise unselected. No patient complained of 
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headache before injection of the prophylactic 
blood patch. 

Except for the prophylactic blood patch, all 86 
patients were managed in a similar fashion fol- 
lowing completion of their delivery. The epid ural 
catheter was removed, the patient was placed on 
bed rest for a period of 12 to 30 hours, and 
adequate hydration was maintained orally or in- 
travenously to a minimum of 150 ml per hour. All 
patients received analgesics as necessary. 

All patients were seen by one of us (M.C.) 12 to 
30 hours after the delivery, assisted to the upright 
position, and the presence or absence of 
headache was noted. If no postural headache oc- 
curred, the patient was allowed to be up at will 
with regular follow-up during her hospital stay to 
rule out later development of postural headache 
as well as other complications. 

RESULTS 

The mean ages and duration of bed rest for the 
patients who did and did not receive a prophylac- 
tic blood patch and those who did and did not 
develop headache are presented in Table I. Of the 
75 patients who did not receive a prophylactic 
blood patch, 44 or 59 per cent developed a typical 
post lumbar puncture headache during their stay 
in hospital. The headache resolved with further 
conservative management in 23, while 21 patients 
were treated with an epidural blood patch. 

Of the 11 patients who did receive a prophylac- 
tic blood patch, six, or 54 per cent, developed a 
postural headache in the post-partum period. Of 
these, five were treated with a further epidural 
blood patch while one responded to bed rest and 
hydration alone. 

None of the patients treated with a prophylac- 
tic blood patch suffered any apparent complica- 
tions from the procedure on follow-up after five 
days. No further folloW-up was done. 

DISCUSSION 

The development of a post-lumbar-puncture 
headache in an otherwise healthy young partu- 
rient can be a difficult problem. Prolongation of 
hospitalization, pain and anxiety and the possible 
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TABLE I 
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No prophylactic blood patch Prophylactic blood patch 

Headache No headache Headache No headache 

N 44 31 6 5 
Age (yrs) mean (+ S.D.) 24.8+4.9 24.3+5.1 27.8+7.0 22.7__.4.0 

range 16-40 17--41 19-37 18-25 
Duration of mean (+ S.D.) 21.2+4.1 "18.9+4.3 2 1 . 5 _ + _ 4 . 8  20.0•  
bed rest (hrs) range 12-30 12-27 12-24 12-24 

*Significantly less than the group that developed a headache, P < 0.05. 

increased incidence of  deep venous thrombosis  
associated with enforced bed rest can all lead to 
friction between the patient, her obstetrician and 
the anaesthetist ,  it is not difficult to understand 
why anaesthetists  might be anxious to prevent 
post-lumbar-puncture headache. From this 
study, it appears that the incidence of  post- 
lumbar-puncture headache is unaffected by the 
prophylactic injection of  blood through the 
epidural catheter.  One possible explanation for 
the failure of  prophylactic blood patching, when 
later treatment of  the headache by blood patch is 
so successful,  is that the tip o f  the catheter  is 
likely to lie some distance from the puncture in 
the dura. Consequently the blood injected will 
not clot over  the dural defect  and wilt not prevent  
the cerebro-spinal fluid leak. Of course,  the group 
of  patients receiving a prophylactic blood patch 
(I I) was quite small compared to the group not 
treated prophylactically (75), and it is possible 
that increasing the size of  the group treated with 
prophylactic blood patch might show a lower (or 
higher) incidence of headache than the other 
group. 

There were no complications resulting from 
prophylactic blood patch in this study. Despite 
the fact that there has never been a report of  an 
epidul'al infection resulting from blood patching, 
anaesthetists  must not become complacent,  as 
the possible effects  o f  an epidural abscess  can be 
devastating. Since blood is an excellent culture 
medium and since epidural catheters  frequently 
become contaminated during a continuous 
epidural anaes the t i c :  the injection of  blood 
through an epidural catheter  represents  an in- 
creased risk of  introducing infection into the 
epidural space and does not appear warranted.  

SUMMARY 

Of 86 patients in whom accidental puncture o f  
the dura occurred during insertion of  a needle for 
induction of  epidural analgesia for labour and 
delivery, 11 received a prophylactic blood patch 

at the completion o f  delivery. Of the 75 patients 
with no prophylactic blood patch,  59 per cent  
developed post-lumbar-puncture headache,  
while 54 per cent of  those who had a prophylactic 
blood patch developed headache.  The pro- 
phylactic blood patch appears to have no value 
in preventing post-lumbar-puncture headache in 
this small group of patients. 

RI~SUM~ 

L'injeclion dans I 'espace p6ridural de sang 
autologue avant le retrait du cath6ter contribue- 
t-il ~ diminuer I ' incidence de c(~phat6es Iorsqu'il y 
a eu perforation accidentelle de la dure-m~re au 
eours d'anesth(~sie p6ridurale? Cette mesure a 6t6 
utilis6e 11 fois chez  86 parturientes ayant subi une 
telle perforation au cours d 'une anesth~sie 
p(~rid urale effectu~e durant )e travail. 

Cinquante-quatre pour cent  de ces  11 ran- 
lades out pr~sent(~ des  c~,phal~es posturales.  
Cinquante-neuf  pour cent des  75 autres malades 
ont connu la m~:me complication.  Cette technique 
parait done sans valeur preventive.  
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