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INTRODUCTION

Dural puncture and subsequent post-dural puncture headaches (PDPH) are a known
complication after an epidural. Although PDPH may improve and/or resolve without
intervention, an epidural blood patch 1s indicated for patients who fail conservative
therapy or are unable to tolerate the time 1t may take for the dural puncture to heal on
1ts own and are unable to participate in activities of daily living. The caudal approach 1s
often used when there 1s past lumbar instrumentation. To our knowledge, there are no
reported cases of patients without significant past medical or surgical history having
several dural punctures after epidural attempts and undergoing a caudal epidural blood
patch with resolution of PDPH.

CASE DESCRIPTION

We report a 31-year-old G1P1001 female with no significant past medical history and
normal BMI who presented to the hospital in spontaneous labor. An epidural was
attempted for analgesia and complicated by three dural punctures by two different
providers, likely at L3-4 and L4-5. After the third dural puncture, the decision was
made to thread a catheter intrathecally for labor pain. The patient had an
uncomplicated labor but her postpartum course was complicated by PDPH not
controlled by conservative measures. Initially, bilateral sphenopalatine ganglion blocks
were performed with temporary improvement in her headache. The decision was then
made to proceed with a fluoroscopically guided epidural blood patch. A fluoroscopic
lumbar epidural blood patch was attempted but contrast dye spread was concerning for
possible dural puncture. A caudal epidural blood patch was then attempted under
fluoroscopic guidance. A catheter was unable to be advanced through the Touhy needle
tip but contrast spread was consistent with epidural spread without concern for
intrathecal flow. Contrast spread was adequately cephalad with higher volume
injection. Next, 20cc of blood was obtained under sterile conditions from the patient
and 1njected via caudal approach. The patient reported immediate significant
1mprovement in her headache. She did not have any documented recurrence or require
subsequent care of her PDPH.

IMAGING

Fig 1: Sagittal view of sacrum with needle
entry through the sacral hiatus
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DISCUSSION

Dural puncture, a common complication of epidural anesthesia, has an incidence of
approximately 1% 1n parturients with a normal body habitus. Following such a puncture,
the development of post-dural puncture headache (PDPH) 1s estimated to occur 1n about
0.5-2% of cases. Various factors can influence the risk of developing PDPH-notably,
younger age, female sex, and a history of headaches or prior PDPH episodes are associated
with a higher likelihood of experiencing this complication. In instances where a lumbar
blood patch (often the first line of treatment for PDPH) 1s not feasible at the target level,
literature suggests that a caudal blood patch can be a viable alternative. This technique
1involves the administration of an epidural blood patch at the sacral level, which can
effectively alleviate symptoms.

While there 1s 1nconsistent data regarding the optimal volume of blood to use in caudal
blood patches, most studies recommend a range of 15-20 cc. In our particular case,
administering 20 cc of blood was sufficient to reach the L.4-5 interspace, and likely even the
L3-4 level, ultimately leading to the successful resolution of our patient’s PDPH. Although
practitioners often utilize catheters for a caudal blood patch due to the increased distance
from the needle tip to the target level, in cases where a catheter may not be advanced,
higher blood volumes may be utilized. This highlights the importance of individualized
treatment approaches and the potential efficacy of caudal blood patches in managing this
challenging complication.

CONCLUSION

In patients with multiple dural punctures, a caudal epidural blood patch may be
considered. If a catheter cannot be advanced, 1njection of a large volume of blood may be
sufficient to spread to the target level(s).
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