
Introduction

• Systematic review and meta-analysis show no statistical 

difference in outcomes between targeted and non-targeted 

epidural blood patching in adults

• Less research in the pediatric population 

• Efficacy of repeat blood patching and minimal time between 

procedures still need more research

• Currently recommend 2-3 weeks 

• Number of epidural blood patching one should get for 

symptomatic relief unknown 
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•Presented to ED for persistent severe 
headaches with photophobia and 
hyperacusis

•Eye exam showed no papilledema

•Discharged on OTC headache meds  

14yoF with PMH of 
migraines 

•MRI showed multi-focal, small dural tears 
which suggest SIH

Returned 2 months 
later to ED

•Performed non-targeted epidural blood 
patch

•Symptoms improved 
APS consulted

•Referred to interventional pain clinic

Return of 
symptoms 2 days 

later

•Performed a targeted fluoroscopically-
guided therapeutic interlaminar epidural 
blood patch

•Symptoms improved 

Interventional pain 
visit 2 weeks later

•Repeat MRI show improvement in 
intracranial hypotension without evidence 
of new leak

•Rheum and genetic workup negative for 
connective tissue disease 

•Recommended med management

Neurology visit 3 
months later with 

return of 
symptoms 

• Spontaneous intracranial hypotension (SIH) results from a 

non-iatrogenic spinal CSF leak due to a dural tear

• Rare in pediatric population 

• Presents with orthostatic headache 

• Impairs quality of life

• Conservative management 

• If failed, epidural blood patching 
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Imaging

Figure 1: T1 Sagittal view showing 
sagging of the cerebellar tonsils 
consistent with CSF leak

Figure 2: T1 Sagittal view showing 
resolution of the cerebellar sagging
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