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Abstract

Objective: : To determine the frequency of spinal headache in obstetrical patients of different age
group in general population

Method: A sample size of 251 pregnant women was calculated and total 255 women fulfilling the
selection criteria were enrolled. All the patients underwent c-section. Anesthesia was given to all
patients at sitting position. The patients received spinal anesthesia at the L2-3 or L3-4 interspaces
using a midline technique. The patients received injections of 2.5-3.0 ml of 0.5% isobaric
bupivacaine. For three days in a row, the patients were monitored and asked if they had any
headaches. Gathered data was entered and analyzed by the SPSS (version 22). Comparison of
different factors with spinal headache was done by applying Chi-square test. p-value <0.05 was taken
as statistically significant.

Results: Among all the participants, the mean age of the subjects was 32.18+5.5 years. The mean
gestational age of the subjects was 37.23+1.04 weeks. The mean gravida was 3.34+1.39. The mean
para was 2.01+1.02. The mean abortion was 0.37+£0.66. The mean number of attempts was
1.97+0.632. According to spinal needle used distribution, 85(33.3%) were used 27G and 170(66.7%)
were used 25G. Among all the participants, 126(49.4%) patients had spinal headache.

Conclusion: We advise against using the 25-gauge Quincke needle in the obstetric population due to
the high frequency of headaches and the related treatment requirements. We also know that using
small caliber pencil-point needles could further lower the incidence of post-dural puncture headaches,
but they are currently very expensive, and many obstetric units in developing nations may not be able
to purchase them.
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of headache got serious by sitting or standing, and
when a person lay down the pain reduced. The PDPH is
defined by the International Classification of Headache
Disorders as a headache that appears five days after a
dural puncture and goes away on its own within a week,
or up to 48 hours following an epidural blood patch.>”

Introduction

The method used to anaesthetize the obstetrical patient
undergo the caesarean section either Compared to
regional anesthesia (neuraxial block), which is a
commonly used procedure during caesarean sections;
general anesthesia is linked to a higher maternal risk.

This type of headache is accompanied by tinnitus,
hypoacusis, neck stiffness photophobia, and nausea. In
some studies it is mentioned that PDPH take place
within 3 days after dural puncture. Inhibiting spinal
headache should be the most important goal of clinical
practitioner dealing with this population. According to
By this technique we can achieve rapid onset in its our knowledge there is epidemiological data available
effect, and provide excellent operating condition. It in Pakistani population. The main aim of this study is to
also avoids fetal and maternal risk of general determine the frequency of spinal headache in pregnant
anesthesia, minimize the postoperative care. Beside all women that will help the clinical practitioner to develop
other complication of spinal anesthesia such as or select best treatment procedure to avoid the headache
hypotension (vasodilation) Tachycardia, (Sympathetic in pregnant patients after giving birth.%®

activation) nausea, tinnitus, photophobia, spinal Method
(PDPH) is major and serious complication in
obstetrical patient related with different age group.!  This cross-sectional study was conducted at the
Department of Obstetrics & Gynecology, Lahore, over
a period of three months following the approval of the
synopsis. Using a non-probability consecutive sampling
technique, a total of 251 pregnant women were selected
based on inclusion criteria: women aged 15 to 45 years
who underwent spinal anesthesia using 25G or 27G
spinal needles and delivered via caesarean section.
Women with impaired cognitive ability were excluded.
The sample size was calculated using the WHO sample
size calculator with a 95% confidence level, an
Although PDPH usually goes away on its own, it can anticipated population proportion of post-dural
nevertheless have a serious negative impact on puncture headache (PDPH) at 42.6%, and a 5% margin
obstetric patients. Additionally, it may prolong the of error.

hospital stay and disrupt the mother's regular life if she Results

neglects to care for herself and the newborn. The
symptoms of PDPH include reflex cerebral The mean age of the participants was 29.16+6.24 years
vasodilation, traction on the contents of the cranial (18-41). The mean Gravida of the participants was
nerves, and loss of cerebrospinal fluid. The patient's 2.81+1.46 (1-8). The mean para of the participants was
age and the extent of the dural puncture are the two 1.55+1.16 (0-5). Out of 255 participants, 03 (1.2%) had
most significant factors affecting the frequency and spinal deformity while 252 (98.8%) had no spinal
severity of PDPH.** deformity. Out of 255 participants 255 (100%) were not
had head trauma. Among all participants 85 (33.3%)
were those had used 27 G needle while 170 (66.7%)
were those had used 25G spinal needle. Out of 255
participants 126 (49.4%) were with single attempt, 106
(41.5%) were with double attempt while 23 (9.0%)

It is simple to insert 25G or 27G non-cutting (a-
traumatic) needle is subarachnoid space by piercing
the dural and arachnoid layer of meninges containing
CSF at the level of L3-L4, L4-L5 intervertebral
space.*

A serious side effect of neuraxial anesthesia, spinal
headaches can occur in people of all ages, although
they are particularly common in women after spinal
anesthesia. Obstetric patients are at high risk for spinal
headache because of their sex. Other factors that
promote spinal headache are the young age,
pregnancy, vaginal delivery, low BMI and use of
neuraxial blocks either with 25G or 27G spinal
needles.!?

In the recent era different approaches are used to
spinal anesthesia to the positioning of patients to avoid
spinal headaches. PDPH shows as a dull hurting pain
distributed in a frontal-occipital. Typically, this type
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were with triple attempt. Out of 255 participants 127 compare to 35.7% of those who were without
(49.8%) were had spinal headache associated nausea, hypoacusis (p<0.001). Table 2

127 (49.8%) were having spinal headache associate .
neck stiffness, 123 (48.2%) were having tinnitus, 107 The mean age of those who developed spinal headache

o : 0 _was 32.18+5.56 years as compare to 26.21+5.702 years
giﬁg:)) had photophobia and 56 (22.0%) had hypo of those who did not developed spinal headache

(p<0.001). The mean gravida of those who developed
It was found that those people who have history of spinal headache was 3.34+1.392 as compare to
diabetes 84.4% developed spinal headache as compare 2.29+1.343 of those who did not developed spinal
to 41.9% of those who were without diabetes headache (p<0.001). The mean para of those who
(p<0.001). It was found that those people who have developed spinal headache was 2.01+1.02 as compare
H/O hypertension 71.4% developed spinal headache to 1.09+1.11 of those who did not developed spinal
as compare to 45.1% of those who were without headache (p<0.001). The mean abortion of those who
hypertension (p=0.002). It was found that those people developed spinal headache was 0.37+0.67 as compare
who have H/O IHD (ischemic heart disease) 100% to 0.23+0.57 of those who did not developed spinal
developed spinal headache as compare to 49% of headache (p=0.088). The mean gestational age of those
those who were without IHD (p=0.243). It was found who developed spinal headache was 37.33+1.04 as
that those people who have H/O preeclampsia 68.4% compare to 36.99+1.19 of those who did not developed
developed spinal headache as compare to 46.1% of spinal headache (p=0.017). The mean no. of attempts of
those who were without preeclampsia (p=0.011). It those who developed spinal headache was 1.97+0.63
was found that those people who have H/O eclampsia was compare to 1.23+0.42 of those who did not
85.7% developed spinal headache as compare to developed spinal headache (p<0.001). Table 3
48.4% of those who were without eclampsia (p=0.064)

It was found that those people who have H/O migraine - Table 1: Association of Spinal Headache (PDPH) VS Disease

56.1% developed spinal headache as compare to Spinal Headache | Spinal Headache | p Remarks
47.5% of those without migraine (p=0.249). It was |Varible Positive Negative | value
found that those people who have H/O spinal 1 % n %
deformity 66.7% developed spinal headache as |Diabstes Yes| 38 844 ! 156 N
compare to 49.2% of those who were without spinal . No| 88 | 419 | 133 | 581 |<0.001 |Significant
deformity (p=0.619). It was found that those people |Hpertension | Yes 30 | 714 | 12 | 286 10007 | Significent
who developed spinal headache within 3 days were _ N % | &1 T LY L
99.2% as compare to 1.5% of those who were not ?Chmhﬁm ;e’ W 14090'00 1{3 _01'00 02 N"t.f t
developed within 3 days (p<0.001). It was found that F——— 0 ' < | O e

. Pre-eclampsia Yes| 26 684 2 316 0011 | Significant
those people developed spinal headache more than 3 -

No | 100 461 117 319

days were 96.8% as compare to 42.9% who were not . — = , ,

. Eclampsia Yes| 6 §5.7 1 143 0064 |Not
developed spinal headache more than 3 days o | 10 | %2 | 18 | 56 ionificant
(p<0.001). Table 1 Migraine Yes| 2 | 561 | 25 | 69 J0249 [Nt

. . i 475 : 325 {0111
It was found that those people with neck stiffness |— Moy 9 | 4) | W0 | o) signifcat
. Spinal Deformity | Yes| 2 66.7 1 333 0619 |Not
developed spinal headache were 99.2% as compare to SRS TR onificat
nil of those who were without neck stiffness o W 3Tve 1 | 92 | 1 | 08 | <0001 | Sieufican
(p<0.001). It was found that those people with tinnitus | ;, . No | 2 15 1 18 | %5
developed spinal headache were 99.2% as compare t0 Hedache More than | Yes| 30 | 968 | 1 | 32 | <0001 | Significant
3.0% of those who were without tinnitus (p<0.001). It |3 days No| 9% | 49 | 18 | 371

was found that those people with photophobia
developed spinal headache were 99.1% as compare to
13.5% of those who were without photophobia
(p<0.001). It was found that those people with
hypoacusis developed spinal headache were 98.2% as
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Table 2: Association of Spinal Headache (PDPH) VS Related Symptoms recorded as high as 38%. The risk of PDPH in this

patient population may rise as a result of postpartum

Spinal Headache Spinal Headache | p Remarks .. . .
Variabl Pusiive Nesatve value drops in intra-abdominal and peridural pressure as well
0 0, N m as an increase in CSF pressure from bearing down
ek [¥s| 16 | %2 | 1 | 08 |00l Seifen] during vaginal birth. *°
Stffess  No | 0 LU 2 I S But according to Ravindran et al., bearing down during
Titmitus Yes| 122 992 1 08 <0001 | Significant . . . . L.
T 10 T 0 delivery is not associated with a high incidence. Current
Phow Phobia | Ves | 106 0] ] TERETE practice does not support the idea that pregnancy is a
Yo 2 TF 0 %3 i risk factor for PDPH. The frequency of postpartum
Hypoacusis | Yes| 55 07 | 18 <0001 | Sienificant PDPH in parturients following Spinal anesthesia is
' No | 1 57 | 18 643 i comparable to that observed in young males and non-
. o ‘ regnant women, 1112
Table 3: Mean Comparison of spinal headache V'S Different variables Preg
: : The most frequent side effect of treatments that involve
Spinal Headache | Spinal Headache |t Test| p ~ Remarks | puncturing the dura, including diagnostic lumbar
Variahle Pasitive Negative | value | value punctures, SAB, myelograms, and accidental dural
Meant Mean + unctures during epidural injections is post-dura
Meant 8D Mean+§D punct during epidural injecti is post-dural
Age (years) 0084536 | 2621£570 [8469 |<0001|Simifiant|  PUNCture hemorrhage (PDPH). The stated frequency
G M1 | IB=D3 6101 |00 [Simficu|  VAries greatly, ranging from less than 1% to 70%¢
Para 20110 109110 6848 [ <0.001] Stomficant By using non-cutting (atraumatic) needles with a
Abortion 0372067 032057 J1T12 [0.008 | Significant narrower gauge (24-30G), the risk was significantly
Gestational Age 3104 | 3699119 (2402 0017 | Stgnificant decreased to 2% or less. The loss of CSF from a dura
No Needle Attempts | 1972063 | 1232042 10894 ] <0001 Simmificwnt| ~ dlefect, which  causes intracranial hypotension, is
thought to be the main cause of the headache that
Discussion follows a dural puncture. ** A large defect makes it

possible for more CSF to be lost, which may raise the
A common invasive procedure for a number of risk of PDPH and intracranial hypotension. Gravity and
indications, including diagnostic lumbar puncture, a lack of buoyancy from the lower CSF pressure lead
spinal anesthesia, myelography, and intrathecal the patient's pain-sensitive intracranial veins, meninges,
chemotherapy, is the dural puncture. Unintentional and cranial nerves to be pulled downward as they stand
dural puncture can happen during epidural anesthesia up. This study indicated a 49.8% incidence of PDPH,
or analgesia for a variety of causes, such aswhich is higher than what has been documented in
postoperative and labor pain management, in addition other investigations. Numerous risk variables, including

to intentional dural puncture, which happens during as the needle design, the anesthetists experience, and

spinal anesthesia. the research patient age and sex, could be to blame for
this. 16-18

Post-dural puncture headache (PDPH), according to
Carrie and Collins, is a headache that develops after a Among 125 patients who had spinal anesthesia, Ahsan
dural puncture and significantly affects the patient's et al. discovered a 0% incidence of PDPH. Nafiu and
post-operative health. It is characterized by a headache his associates discovered that 8.3% of 96 parturients
that is not only postural but also lasts longer than 24 with SAB had PDPH. Even if Quincke needles were
hours at any intensity or so intense at any point that used on all of their patients, this result is still less than
the patient is unable to remain upright. ° that of our investigation. This could be explained by the
] ) .. fact that, in their trial, a consultant anesthetist
The largest risk category for PDPH s parturition, qonqycted all of the spinal blocks, whereas in this
which is caused by several reasons. Although some study, consultants did only 4.1% of the blocks 1617 A

studies show a range of 0% to 30%, the generally o vear prospective research by Lubusky et al. found
acknowledged incidence in these patients has been
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an incidence of 46.3% in 2003, which is somewhat
comparable to our data. However, only 3% of cases
were documented in 2004. When Quincke needles
were used for 85.2% of the blocks, the former high
incidence was achieved'® However, the later
occurrence was discovered when atraumatic needles
were used for 77.8% of the blocks. This has further
supported findings from earlier research regarding the
decreased rates of PDPH associated with atraumatic
needles. 1820

The increased incidence seen in this study may have
been caused by demographic characteristics that are
known to be linked to PDPH risk. Age is a known risk
factor, with the biggest risk occurring between the
ages of 31 and 45. The age range of our patients falls
into this area quite nicely. The female sex, regardless
of age, is superimposed on the age factor. Women are
about twice as likely as males to develop PDPH. 212
According to studies, lateral needle bevel orientation
may lower the prevalence of PDPH. More than half of
the blocks were completed by junior cadre physicians,
with the majority being completed by trainee
physicians. There's a chance that the high incidence
was caused by the nurses and trainees not observing
this procedure.?®

Conclusion

We advise against using the 25-gauge Quincke needle
in the obstetric population due to the high frequency
of headaches and the related treatment requirements.
We also know that the use of small calibre pencil-
point needles (27G) and a minimum number of
attempts could further reduce the incidence of post-
dural puncture headaches. However, 27G needles are
currently very expensive, and many obstetric units in
developing countries may not be able to afford them.
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