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OIETURELDIE

1) Abstract

Background: Lumbar epidural blood patch (EBP) is a
common treatment of post—dural puncture headache

but its effectiveness and mode of action remain a
matter of debate. The aim of this study was to assess
both the effectiveness and the predictive factors
of failure of EBP on severe post—dural puncture
headache. Methods: This prospective observational
study includes al | patients treated in the authors’
hospital with EBP for incapacitating post—dural
puncture headache, from 1988 to 2000. The EBP effect
was classified into complete relief (disappearance
of all symptoms), incomplete relief of symptoms
(clinically improved patients who recovered
sufficiently to perform normal daily activity), and
failure (persistence of severe symptoms). The
following data were analyzed using a logistic
regression to identify predictive factors of
failure of EBP: (1) patient characteristics; (2)
circumstances of dural puncture; (3) delay between
dural puncture and EBP; and (4) the volume of blood
injected for EBP. Results: A total of 504 patients
were analyzed. The frequency rates of complete
relief, incomplete relief of symptoms, and failure
after EBP were 75% (n = 377), 18% (n = 93), and 7%
(n=234), respectively. Inamultivariate analysis

only the diameter of the needle used to perform dura
mater puncture (odds ratio = 5.96; 95% confidence
interval, 2.63-13.47;P < 0.001) and a delay in EBP
less than 4 days (odds ratio = 2.63; 95% confidence
interval, 1.06-6.51;P = 0.037) were independent
significant risk factors for a failure of EBP

Conclusions: Epidural blood patch is an effective
treatment of severe post—dural puncture headache

[ts effectiveness is decreased if dura mater
puncture is caused by a large bore needle
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3) His

Valérie S-T, et al. : Effectiveness of Epidural Blood
Patch in the Management of Post-Dural Puncture
Headache. Anesthesiology 95(2): 334-339, 2001

OIETURELBXH2
1) Abstract

Thirty patients with a typical orthostatic headache
were treated by early lumbar epidural blood patch
(EBP) without previously performing lumbar puncture
or identifying a CSF leak and with or without typical
MRI changes. A complete cure was obtained in 77% of
patients after one (567% or two (20% EBPs
Spontaneous intracranial hypotension with typical
orthostatic headache can be diagnosed without |umbar
puncture and can be cured by early EBP in a majority
of patients.
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Berroir S: et al.: Early epidural blood patch in
spontaneous intracranial hypotension. Neurology
63(10) :1950-1951, 2004
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