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DICHIARAZIONE SUL CONFLITTO DI
INTERESSI

In qualita di docente/relatore/tutor, ai sensi dell’art. 3.3 sul Conflitto di Interessi,
pag. 18,19 dell’Accordo Stato -Regione del 19 Aprile 2021

Dichiaro

che negli utlimi due anni non ho avuto rapporti anche di finanziamento con
soggetti portatori di interessi commerciali in campo sanitario
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ADP (ACCIDENTAL DURAL PUNCTURE)

Visible CSF in the epidural needle, a positive aspiration
test through an epidural catheter, or typical evidence of
spinal anaesthesia after injection of local anaesthetic via
the epidural catheter

INCIDENCE: 0.16%- 5%

Anil Gupta et al -British Journal of Anaesthesia, 2020
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PDPH (POST DURAL PUNCTURE HEADACHE)

Headache occurring within 5 days of a lumbar
puncture, caused by cerebrospinal fluid (CSF)
leakage through the dural puncture. It is usually
accompanied by neck stiffness and/or subjective
hearing symptoms. It remits spontaneously within 2
weeks, or after sealing of the leak with autologous
epidural lumbar patch.

IHS Classification ICHD-3

PDPH-> 50-80% of ADP

Choi PT et al. J Anesth 2003
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Once upon a time....
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Reina et al Eur J Pain Suppl. 2011
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Normal state — ICP normal

[
Superior sagittal '
sinus -
Arachnoid granulation Venous Arterial Brain CSF R
volume volume
Subarachnoid space
. Meningeal dura mater
Choroid plexus 9
Compensated state — ICP normal
. P—— —
Right lateral ventricle
Interventricular - -
foramen
Venous Arterial Brain Mass CSP —_—

Third ventricle volume volume

Decompensated state — ICP elevated
I —

Brain Mass CSF

Lateral aperture Median aperture

Fourth ventricle
t Venous Arterial

volume volume

Central canal

(Adapted with permission from Narayan RK: Head Injury. In: Grossman RG, Hamilton W), (ed): Principles
of Neurosurgery. New York, NY: Raven Press, 1991.
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HEADACHE (FRONTAL, OCCIPITAL, NECK, TEMPORAL)
DIZZINESS

NAUSEA /VOMITING

AUDITORY SYMPTONS

VISUAL SYMPTOMS

VVV VY

*that is mostly, but not invariably, postural in character

Anil Gupta et al -British Journal of Anaesthesia, 2020
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The anatomy of head pain
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Carrie E. Robertson, Eduardo E. Benarroch
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DIFFERENTIAL DIAGNOSIS OF PDPH

COMMON CAUSES

* Tension headache
* Lack of sleep

* Deydration

* Migraine

UNCOMMON CAUSES

* Subarachnoid bleeding

* Cortical/saggital vein Thromb.
* Pre-eclampsia/Eclampsia

* RCV syndrome

A.M.J.V. Schyns-van den Berg, A. Gupta Best Practice & Research Clinical Anaesthesiology, 2023
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PACHYMENINGEAL ENHANCEMENT RM I i n P D P H DECREASED SIZE OF SUBARACHNOID

CISTERNS AND CEREBRAL VENTRICLE

DOWNWARD DISPLACEMENT OF THE BRAIN PITUITARY GLAND ENLARGEMENT

Paldino M et al. Neurosurg Focus 2003
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Is Imaging Required in PDPH Management?

Consensus Statement | Anesthesiology

Consensus Practice Guidelines on Postdural Puncture Headache
From a Multisociety, International Working Group
A Summary Report

Vishal Uppal, MBBS, MSc; Robin Russell, MBBS; Rakesh Sondekoppam, MD; Jessica Ansari, MD; Zafeer Baber, MD; Yian Chen, MD; Kathryn DelPizzo, MD;
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Consensus Statement | Anesthesiology

Consensus Practice Guidelines on Postdural Puncture Headache
From a Multisociety, International Working Group

A Summary Report

Vishal Uppal, MBBS, MSc; Robin Russell, MBBS; Rakesh Sondekoppam, MD; Jessica Ansari, MD; Zafeer Baber, MD; Yian Chen, MD; Kathryn DelPizzo, MD;

Table 3. Patient Factors Associated With Incidence of PDPH

Level of
Factor Statement certainty
Age The preponderance of evidence suggests that in the adult population, younger High
age may be associated with an increased risk of PDPH.
Sex The preponderance of evidence suggests that female sex is associated with an High
increased risk of PDPH.
BMI Evidence does not suggest that BMI has a consistent association with an Moderate
increased risk of PDPH.
Comorbidities
Headache The preponderance of evidence suggests that a history of headaches (chronic, Moderate
contemporaneous, or prior PDPH) may be associated with an increased risk of
PDPH. The association with migraine specifically is less clear.
Smoking Limited evidence suggests that cigarette smoking might be associated with a Low
decreased risk of PDPH.
Depression There is insufficient evidence to conclude that depression is a risk for PDPH. Low
Obstetric Evidence is conflicting regarding the association between PDPH and active Low

pushing during the second stage of labor following dural puncture with an
epidural needle.
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Table 4. Procedural Characteristics Associated With PDPH
Level of
Factor Statement certainty
Needle type Compared with cutting needles, noncutting spinal needles are associated High

with decreased PDPH risk.

There is limited evidence regarding a particular design of noncutting spinal Low
needle and the risk of PDPH.

Needle size When using cutting needles, narrower-gauge needles reduce the risk of High
PDPH.

For noncutting needles, limited evidence suggests narrower-gauge needles Moderate
reduce the risk of PDPH.

Needle advancement Evidence is insufficient to confirm benefit of any technique used to identify Low
the epidural space on reduction of the incidence of PDPH.

No. of attempts Evidence suggests an association between the number of attempts and the Moderate
risk of PDPH.

Operator experience Evidence suggests that a higher level of operator experience level reduces Moderate
the incidence of PDPH, but the net benefit may be small.

Level of neuraxial block Evidence does not suggest an association of PDPH with the level of Moderate

epidural insertion.

Patient position Evidence suggests a lower risk of PDPH with techniques performed with Moderate
the patient in the lateral decubitus position.

Traumatic vs atraumatic Evidence suggests that the choice of needle for LP does not alter the risk of Moderate
tap traumatic tap and the risk of PDPH.

JAMA Network Open. 2023;6(8)jamanetworkopen.2023
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e..and Now???
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Management of PDHD: CONSERVATIVE

v INFORM THE PATIENT « .
v'BED REST/DELAYED MOBILISATION | /82"

v AVOID DEHYDRATION aRY SN |

v ANALGESICS _ AYSY
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Management of PDHD: PHARMACOLOGICAL
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Anesthesiology

48:221-223, 1978 .
Acupuncture: an Alternative Treatment

Comparison of Epidural Salin for Post Dural-Puncture Headaches

Ofl Uf@@ﬁmtﬂ treat PDPH (EVidenEe grade; |; evel Following Obstetric Epidural or Spinal

. — | — S AN P ———————
support routine use of phenopalatine ganglion blockshe<remrererrrrerroceepreerrroTere

ALex |. Barr, LCDR,

2 TN =< , . — — ey . . T eaE
= —=e=r=azud Cortainty: o). Third greater occipitalnerve blocksmay be offered to patients with PDPH after ——

o trmeeenrd spinal anesthesia with anarrower-gauge (<22 6) needle, athough headache may recurina [

Flicsoale FHiagagpim==_ P9 ]

Follonr s doamrer - laorrees
TR TS R e

substantial proportion of patients, with more severe headache requiring an EBP (evidence grade: G

crveaier oeen) levelof certainty: moderate). Fourth, evidence does not support the use of spinal and epidural

smaevien) morphineto treat PDPH (evidence grade:D: vl of certanty:low)

JAMA Network Open. 2023:6(8)jamanetworkopen.2023



* % . Eutopean Society o ESRA ltalian Chapter C O N G R E S S O Z_9 0‘[0 il %@Q“ff

* i
Regional Anaesthesia : 1: : : :
Ml & Pain Therapy - \‘,: : : : 4
Buna XXIX NAZIONALE Y- NP

Management of PDHD: INTERVENTIONAL
_______CorvwicAtiens ]
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Anil Gupta et al -British Journal of Anaesthesia, 2020
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OPERATING INSTRUCTION OF PDPH

N.2 ANESTHETISTS
sasaizes Istruzione Operativa
vesstisi. SERVIZI O SANITARIO REGIONALE
i B della Romagna Cefalea Post Accidentale Puntura Durale
U.O: Anestesia e Rianimazione Cesena PhPH PATl E NT M O N ITO RI N G

PERIPHERAL VEIN CANNULATION AND
CRYSTALLOID INFUSION

1°ANESTHETIST FINDS EPIDURAL SPACE WITH
PATIENT IN LATERAL POSITION

2°ANESTHETIST STERILE COLLECTION OF 20 ML
OF BLOOD

SLOW INJECTION 20ML INTO THE EPIDURAL
SPACE
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REPOSITIONING
EPIDURAL
CATHETER

INTRATECHAL
CATHETERISATION




:* * x y E%Z?E%E:%?%:;a ESRA ltalian Chapter CO N G R ESSO 7-9 (mew &0&4
* = ESRA ITALIA XXIX NAZ'ONALE CESENA, Cesena fiere

REPOSITIONING EPIDURAL CATHETER

* Sensory and motor block control
* Ultrasound Help?
* Expert Help?
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INTRATECHAL CATHETERISATION

Acta Arnaesthesiol Scand 2014; 58: 12331239 © 2014 The Acza 3 > L .
Printed in Singapore. All rights reserved Pubslided by Jobn Wiley £ Somns Lad
ACTA ANAESTHESIOLOGICA SCANDINAVICA

doi: 10.1111./aas 12394

Lower incidence of post-dural puncture headache with
spinal catheterization after accidental dural puncture in

obstetric patients

S. VERSTRAETE!, M. A. WaLTERS?, S. DEVROE!, E. ROOoFrHoorT® and M. VAN pDE VELDE'

Imievmateses] Fearmal of CHercors: MAeesiboses (T 20, T 1S

O THARE - e Froesd meaimes 5 HOLE Eleeewes Dl AT sopciils el

adberiiz BN 8 00 Do e Y 1 B BN E
CFARDNSINAL ARTICLE o E:LS-I?I-IE'E
A prospective controlled study of continuons spinal analgesia

versus repeat epidural analgesia after accidental dural
puncioare in Laboar

I Fuasscell
Irepurdreent of Anoaeetfheordis, Flredl Hopeal Doy, Flall, Fasy Forlbsfores, 000

International Journal of Obstetric Anesthesia (2019) XXX, XXX XXX
0959-289X/$ - see front matter @ 2019 Elsevier Ltd. All rights reserved.
https://doi.org/10.1016/j.1jjoa.2019.08.001

ORIGINAL ARTICLE
www.obstetanesthesia.com|

Intrathecal catheterisation after observed accidental dural
puncture in labouring women: up-date of a meta-analysis and
a trial-sequential analysis

M. Heesen,® N. Hilber,* K. Rijs,” C. van der Marel,® R. Rossaint,® L. Schiiffer,
M. Klimek”



https://www.esraitalia.it/index.php/category/newsletter-febbraio-2024/
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Consensus Statement | Anesthesiology

Consensus Practice Guidelines on Postdural Puncture Headache

From a Multisociety, International Working Group
A Summary Report

Vishal Uppal, MBBS, MSc; Robin Russell, MBBS; Rakesh Sondekoppam, MD; Jessica Ansari, MD; Zafeer Baber, MD; Yian Chen, MD; Kathryn DelPizzo, MD;

» Statement: Following inadvertent dural puncture during attempted epidural catheter insertion, evidence is insufficient to
confirm that placement of an intrathecal catheter decreases the risk of PDPH and EBP (Low Level of Certainty).

* Recommendation: Afterinadvertent dural puncture during epidural catheter placement, an intrathecal catheter may be

considered to provide anesthesia/analgesia. This decision must consider potential risks associated with intrathecal catheters|
(Grade B; Low Level of Certainty).

Significant heterogenerty exists in all studies evaluating intrathecal catheters (eg, randomization, utilization (continuous spinal
anesthesiavs no infusion) and duration of intrathecal catheters (long-term vs short-term catheter placement). In addition, most
studies are retrospective and predominantly include obstetric patients, potentially imiting the generalizability of the findings. In
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ITC MANAGEMENT IN CASEOFTC

- Ropivacaine 0.5% 2 ml (1 ml of Ropivacaine 1% 10 mg + 1 ml sf) + Sufentanil 3
mcg

- Levobupivacaine 0.5% 7.5 mg (1.5 ml)

In case of insufficient block, proceed with a further spinal bolus of Ropivacaine
0.1% 1 ml (total 1 mg) and retest the level until a block at T4 is achieved

133333327 SERVIZIO SANITARIO REGIONALE

.........
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ITC MANAGEMENT %

=" |[nform the patient

= Conservative strategies

= Regular visit and record of the consultation

= Ceftriaxone 2 g/day for 5 days

= Connect cadd pump (containing 0.9% nacl) to the ITC in i.c. mode
at a rate of 2.5 ml/h for 36 hours

it
12222222 SERVIZIO SANITARIO REGIONALE
1eess2e: EMILIA-ROMAGNA

zienda Unita Sanitaria Locale della

---------
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Istruzione Operativa

SERVIZIO SANITARIO REGIONALE
EMILIA-ROMAGNA .
Azienda Unita Sanitaria Locale della Romagna Cefalea Post Accidentale Puntura Durale

PDPH

U.O: Anestesia ¢ Rianimazione Cesena

RELAZIONE DI DIMISSIONE PER PAZIENTI CON PUNTURA DURALE ACCIDENTALE

Egregio collega,

in data la Signora nata il )
recapito telefonico ¢ stata sottoposta ad analgesia epidurale per
travaglio di parto.

La procedura ¢ stata:

[ Complicata da un’accidentale puntura, documentata con certezza

[ Complicata da un sospetto di accidentale puntura durale

Il decorso post partum ¢ stato:
[ Regolare
[ Complicato da sintomi ascrivibili ad accidentale puntura durale (PDPH): cefalea posturale,
rigidita nucale, disturbi visivi, uditivi

[ Complicato da sintomi aspecifici (descrizione)
O Altro

Relativamente alla complicanza, dubbia o accertata, sono stati eseguiti i seguenti accertamenti:
[ Consulenza anestesiologica
[ Consulenza neurologica
[0 RMN encefalo e midollo
[ Blood patch

O Altro

Alla dimissione dal reparto la signora risulta:
[ Asintomatica

[ Presenta ancora PDPH, in miglioramento
[ Presenta sintomi aspecifici

A domicilio si consiglia:

Farsi aiutare per la gestione del bambino, i primi giorni evitare sforzi e prolungata stazione eretta
(non fare passeggiate, non sollevare pesi, non prendere il bambino in braccio in stazione eretta,
farsi accompagnare in bagno), ritornare in decubito supino in caso di cefalea, dolore nucale o
capogiri, riprendere gradualmente le comuni attivita quotidiane in base all’andamento dei sintomi,
abbondante idratazione (bere almeno 1.5-2 litri di acqua al giorno), analgesici al bisogno
(Paracetamolo 1 g, ripetibile ogni 8 ore) .

Nei prossimi giorni la paziente verra contattata telefonicamente da un medico anestesista per
valutare 1I’evoluzione clinica.

In caso di persistenza dei sintomi, peggioramento degli stessi o insorgenza di nuovi sintomi
neurologici si raccomanda di contattare il Servizio di Partoanalgesia Ostetrica
dell’Ospedale Bufalini al numero 0547/352803 oppure 0547/352810. In caso di necessita la
Signora verra rivalutata da un medico anestesista del Servizio di Partoanalgesia
dell’Ospedale Bufalini, con accesso diretto, presso il Reparto di Ostetricia (5° Piano scala
B).
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TAKE HOME MESSAGES

v'ADP Rare but Disabling
v'Self-resolves ... if treated correctly!
v'Information-collaboration-sharing

v'Increasing international cooperation to better understand and manage PDPH
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Thanks for your
attention

diego.marandola@auslromagna.it
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