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Comparison of the Efficacy of Epidural Autologous Blood Patch in
the Treatment of Spontaneous Intracranial Hypotension and Post-

Dural Puncture Headache
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Sung Hyun Yoon, MD, Joon Woo Lee, MD, Geun Young Lee, MD, Eugene Lee, MD,

Heung Sik Kang, MD

Department of Radiology, Seoul National University Bundang Hospital, Seongnam, Korea

Purpose: To evaluate and compare the effectiveness of fluoroscopy-guided epidural
blood patch (EBP) in patients with post-dural puncture headache (PDPH) and spon-

taneous intracranial hypotension (SIH).

Materials and Methods: Between August 2012 and September 2013, 16 patients
(12 with PDPH, 4 with SIH; 5 males, 11 females; age range 19-58 years, mean age
32.8 years) who underwent EBP in the Department of Radiology were included in
this study. Pain relief within three days after EBP was evaluated based on medical
record and classified on a 3-level scale: complete relief; incomplete relief; and fail-
ure. Recurrence is defined as aggravated postural headache after three days. We
evaluated and compared treatment outcome between PDPH and SIH, using Fisher's

exact test (considered as significant when p < 0.05).

Results: In 12 PDPH patients, the EBP provided complete relief in 5 patients (41.7%),
and incomplete relief in 7 patients (58.3%). In 4 SIH patients, the EBP provided
complete relief in 1 patient (25%), and incomplete relief in 3 patients (75%). There
was no significant difference (p = 0.511) of pain relief rate between PDPH and SIH.
There was recurrence in 5 patients with PDPH and 1 patient with SIH. Five PDPH

patients were retreated by EBP with incomplete relief.

Conclusion: Fluoroscopy-guided EBP provides effective treatment of postural

headache for both SIH and PDPH patients.
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oF A7 H A1 Qlek(5, 6, 9, 10). olefet s 5 d%
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2012 8€FE] 2013 109714 2 Grgroletatollxf 7t
A2t & 55 52 A SO Agko R QIR A9 FE
Azg Yol Fute] N Fes AldERZ 2099 A
Z A5 Foll FE AEayt grpt Erbset 4% Al
QI3t F 16 5%, oA 119, B A 32.841(19~58
Aol B Aol EFHE|QILE o] F 123o] Fubdzt & £ 5
R oH, 4o] A IR At TACHTable 1). Y
Az 0 2 Zukzizto] wjriEo] Qo] AUojA ALt eke wj gk

Table 1. Initial EBP in SIH and PDPH

Aok A F8-5 T40ke A HuRdA T 507 X
T Qlet, AR FAHW A AR Al 20
Ofel] AekeQlar, Ak 712 1) YFH o R T[PA| ofskehs
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St =& (subdural hemorrhage or hematoma in brain)2J
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o5l Al¥=Qlo™, Ty thgat 2o FARER|(Allura
Xper FD 20 Philips Healthcare, Best, The Netherlands)otl
Sz Bk (prone position) 2 & AFEIOIA] oF Hukd
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W == QIR FHAHC R Stof Huke] 37k 20-G A5
A} BF=(spinal needle)& HAIAIZ] & OF [~3 mLo] A
[Omnipaque 300 (iohexol, 300 mg of iodine per milliliter):
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Case Age Sex Type I-ll)e;::;hne CSF Is_ietz;kage EBP Site g\lr: ::?:ng Outcome Complication
1 58 F PDPH 2 days [3-4 13/4 7 IR None
2 24 F PDPH 4 days 13/4 10 CR None
3 30 M SIH 1vyear 7months ~ C1-T9 C7m 15 CR None
4 33 M SIH 17 days -4 [2/3 10 IR None
5 19 M PDPH 3 days 13/4 10 CR None
6 49 F SIH 1 year C5-15 C7m 20 IR None

L1/2

7 29 F PDPH 2 days 13/4 10 CR None
8 32 F PDPH 4 days T-L5 12/3 10 CR None
23 F PDPH 5 days L4/5 10 IR None
10 25 F PDPH 2 days L3/4 10 R None
1 38 M PDPH 5 days L3/4 10 R None
12 22 M PDPH 3 weeks L4/5 10 IR None
13 36 F PDPH 5 days 13/4 10 CR None
14 30 F PDPH 4 days 13/4 20 IR None
15 27 F PDPH 6 days [2/3 10 IR None
16 49 F SIH 6 weeks T6-L3 C7m 10 (C7/T1) IR None

2/3 20 (L2/3)

Note.—CR = complete relief, CSF = cerebrospinal fluid, EBP = epidural blood patch, IR = incomplete relief, PDPH = post-dural puncture headache, SIH =

spontaneous intracranial hypotension
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A 1678 A 67501 2 27(37.5%), 10g0lA =2

o] 37i % B (segment) Ol5k= A2 -9} f'UWXP T A S HIN(62.5%), A= ARl TRk= iSie R
5 SARe] HRol= 10 mLo] APFEHE FYUSIAL, 228 A& F5 T 129 T 59lA P HH(41.7%), TEOIA
Ao] Hute] 20| 471 B oli9l o= 15 mLE, 87 B HE HHAL(58.3%), AR T AQf AR 4T
B4 ol ol T FUE WA 2210 mLA F 20 5 19(25%) 0] e HAE AT Table 2). Teiu FAK LS
mLE FYUsIG, 2 5 SRR Aolo] X2 g k= X107} QItH Fisher s exact

Zote] Aphaol B0l X7 A4 Wohe 9io o v

-1 H =

OlY  test, p = 0.511).
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2 345 B2 109 F 69l AHLSIA=EN(60%), ©
SHGCH Al T A 3¢ B0k0] &5 Ao ¥gla X7
= abgsIo, sl Bkate] Fx|op7t 7123 ofR|= o]
A}R|9] 7)) 2B}, M9 FEO] Alekzl At of
£ SAEGIt= 710l = BF T2 2 B (complete
relief) © 2 oI5, E20] JolQ)x|ut T AL|Qirk= V)<
o] Q= Ao Bk 7 incomplete relief) 22 A 2J513
T 3¢ 5% F50] SHERA] o A2 AR

Al 2 GAIE oxdo] gigiont 3Y ofujof f-5of TRA] of

&l 28 Al (failure) 2 A 2J5HCH 2|7 & 32 o]y
of &b4 3.2 591K 7H71o] QJoloLt, o] =50] tha] ebkgl  Fig. 1. A 30-year-old male patient who was diagnosed as spontane-
] 0= 28k recurrence) & AOJGIGT), A urSE Ao Auke) ous intracranial hypotension. Postmyelography CT revealing extradural

spreading of contrast medium around the right nerve root C7 (open
AP Fdol ks AUz B jdksl U Afo]o] 7| 7kat ZHA]  arrow) and anterior epidural space at the C7/T1 level (arrow).

A B c

Fig. 2. A 38-year-old male patient who was diagnosed as spontaneous intracranial hypotension. Extradural contrast medium leakage was seen
at multilevel. Epidural blood patch was done at L3/4 where extradural spreading of contrast medium was extensive.

A. Postmyelography CT revealing extradural spreading of contrast medium in the epidural space at the L3/4 level and extension to outside of the
spinal canal (arrows).

B. Postmyelography CT revealing extradural spreading of contrast medium in the epidural space at the L4/5 level (arrow) and around the left
nerve root L4 (open arrow).

C. Postmyelography CT revealing extradural spreading of contrast medium (arrow) in the anterior epidural space at the L5/S1 level.
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Table 2. Initial Response of Epidural Blood Patch
Complete Relief (%)  Incomplete Relief (%) Failure (%) Total
Post-dural puncture headache 5(41.7) 7(58.3) 0(0) 12
Spontaneous intracranial hypotension 1(25) 3(75) 0(0) 4
Table 3. EBP in Patients with Recurred Postural Headache
Case Age Sex Type I-II)zar::icohne CSF IS_;e.taekage EBP Site BAIr: ::?:ng Outcome Complication
1 58 F PDPH 2 days 13-4 13/4 7 IR None
12 days 1.3/4 (second EBP) 10 IR None
n 38 M PDPH 5 days 13/4 10 IR None
9 days [3-5 L4/5 (second EBP) 10 IR None
5 days 1.3/4 (third EBP) 15 IR None
12 22 M PDPH 3 weeks L4/5 10 IR None
10 days [3-S1 L4/5 (second EBP) 10 IR None
14 30 F PDPH 4 days L3/4 20 IR None
6 days T1-3 C6/7 (second EBP) 20 IR None
13/4
16 days C6/7 (third EBP) 20 IR None
13/4

4 days T8-12 T10/11 (fourth EBP) 15 IR None
15 27 F PDPH 6 days 123 10 IR None
11 days 12/3 (second EBP) 15 IR None
3 days T12/L1 (third EBP) 15 IR None

Note.—CSF = cerebrospinal fluid, EBP = epidural blood patch, IR =
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incomplete relief, PDPH = post-dural puncture headache
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Ao FOISHA th= 4] UTHp = 0.511). &2 7 TAE 5 AuPdAt & 55 A 5% (41.7%), A =714l
A AR 1500A (25%) AESIA HaPdA & -5 TERF 5iollA] Hute] dolgota AAIYot 24 o= Z2

37 AR B 75 ot

AR oA} & 55 ARt A SN A ZHAF RRolA BAPYR] ot FHute] o goke-g 5ol A9

=g gypA o= oF 4= Qltf,
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