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INCIDENCE: 0.16%- 5%

ADP (ACCIDENTAL DURAL PUNCTURE)

Anil Gupta et al -British Journal of Anaesthesia, 2020

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



PDPH (POST DURAL PUNCTURE HEADACHE) 

PDPH 50-80% of ADP 
Choi PT et al. J Anesth 2003

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.



Once upon a time….



Reina et al Eur J Pain Suppl. 2011





 HEADACHE * (FRONTAL, OCCIPITAL, NECK, TEMPORAL)
 DIZZINESS
 NAUSEA / VOMITING
 AUDITORY SYMPTONS
 VISUAL SYMPTOMS

Anil Gupta et al -British Journal of Anaesthesia, 2020

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

COMMON SYMPTONS AND SIGNS OF PDPH



Carrie E. Robertson, Eduardo E. Benarroch

The anatomy of head pain



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 



Paldino M et al. Neurosurg Focus 2003

RMI in PDPH PACHYMENINGEAL ENHANCEMENT 

PITUITARY GLAND ENLARGEMENT DOWNWARD DISPLACEMENT OF THE BRAIN  

DECREASED SIZE OF SUBARACHNOID 
CISTERNS AND CEREBRAL VENTRICLE



Is Imaging Required in PDPH Management? 

• Nonorthostatic headache is present
or 

• Headache onset more than 5 days after 
suspected dural puncture 

•  Focal neurological deficits
• Visual changes

• Alterations in consciousness 
• Seizures



Fattori di rischio



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



…..and now???



Management of PDHD: CONSERVATIVE

INFORM THE PATIENT
BED REST/DELAYED MOBILISATION
AVOID DEHYDRATION
ANALGESICS
OTHERS (CAFFEINE ETC...)

A.M.J.V. Schyns-van den Berg, A. Gupta Best Practice & Research Clinical Anaesthesiology, 2023 



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

Management of PDHD: PHARMACOLOGICAL



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

Management of PDHD: INTERVENTIONAL



-WHAT? VOL 20-30 ML AUTOLOG. BLOOD 

-WHEN?  WAIT AND SEE 48H

-WHERE?  SAME OR BELOW SPACE OF ADP

-WHY? MASS AND CLOT EFFECT

-FAILED EBP 7%-66%
-BACK PAIN 50%-80%  
-2 ADP
- FEVER
- RADICULAR IRRITATION
-MENINGITIS
-SPINAL SUBDURAL OR INTRATHECAL 
HAEMATOMA

COMPLICATIONS

Management of PDHD: INTERVENTIONAL

Anil Gupta et al -British Journal of Anaesthesia, 2020

BLOOD PATCH



N.2 ANESTHETISTS

PATIENT MONITORING

SLOW INJECTION 20ML  INTO THE EPIDURAL 
SPACE 

2°ANESTHETIST STERILE COLLECTION OF 20 ML 
OF BLOOD

1°ANESTHETIST FINDS EPIDURAL SPACE WITH 
PATIENT IN LATERAL POSITION

PERIPHERAL VEIN CANNULATION AND 
CRYSTALLOID INFUSION

OPERATING INSTRUCTION OF PDPH



REPOSITIONING 
EPIDURAL 
CATHETER 

INTRATECHAL 
CATHETERISATION



• Sensory and motor block control
• Ultrasound Help?

• Expert Help?

REPOSITIONING EPIDURAL CATHETER 



Esra italia 02/ 2024 Pillole del mese di Febbraio

INTRATECHAL CATHETERISATION

https://www.esraitalia.it/index.php/category/newsletter-febbraio-2024/




2,5 mcg 
sufentanil in 5 

ml di SF

5 ml di 
Ropivacaina 

0,02%

0,5 ml di Ropi 
0,2% +4,5 ml di 
SF+ 2,5mcg di 

Sufentanil

5 ml di 
Ropivacaina 

0,04%

1 ml di Ropi 0,2% 
+ 4 ml di SF+ 

2,5mcg di 
Sufentanil

5 ml di 
Ropivacaina 

0,06%

1,5 ml di Ropi 
0,2% +3,5 ml di 
SF+ 2,5mcg di 

Sufentanil
Initial 1 Stage 1 Stage 1 Stage 

Stimulated
And /Or  PROM

2 Stage

ITC MANAGEMENT SCHEME OF ANALGESIA 



-  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)

ITC MANAGEMENT IN CASE OF TC

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 



 Inform 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

ITC MANAGEMENT





TAKE HOME MESSAGES

ADP Rare but Disabling

Self-resolves … if treated correctly!

Information-collaboration-sharing

Increasing international cooperation to better understand and manage PDPH



Thanks for your 
attention

diego.marandola@auslromagna.it
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