ASRA

“Making Waves” """"3“‘3'% Ll =
25th Annual Pain Medicine Meeting s A T
Novemnber 5-7, 2024 | Tampa, Florida — e Ll

PTERYGOPALATINE FOSSA BLOCK FOR _’ A bilateral pterngpalatine f()ssa (PPF) Nerve bIOCk
HEADACHE IN SPONTANEOUS CSF LEAK W9 /

WITH SPINAL HEMATOMAS AND B relieved a disabling CSF-leak headache when a blood

POSSIBLE INTRACRANIAL OHS
HYPERTENS'ON Presenter: Zheyan (Jenny) Chen MD PhD patCh WaS tOO dangerOus tO dO'

with Kim Mauer MD And Grace Chen MD

Oregon Health & Science University,

Comprehensive Pain Center
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vomiting from acute gastroenteritis.

- Positional bilateral headache, visual disturbance, pulsatile tinnitus, neck D " h g d p " 1 d _f d y 7
it bk ISCNArgea oplol ree on dd :

- Exam revealed bilateral papilledema — concern for coexisting intracranial
hypertension.

Imaging:

- Multiple blood-filled Tarlov cysts.

- Eccentric anterior epidural CSF collection, T12-L5.

- Multifocal spinal subdural/subarachnoid hematomas; at T11-12 —~
hematoma encircles the cord = moderate central canal stenosis.

The Intervention:

- Bilateral pterygopalatine fossa (PPF) block under continuous ultrasound
guidance on hospital day 3

- Patient received 100% relief for ~15 hrs, then 50-70% sustained relief. Discharged
opioid-free on day 7.

Why not a blood patch?

- Hematoma causing moderate central canal stenosis

- Possible intracranial hypertension, risk of worsening

Rationale:

- PPF block interrupts parasympathetic/sphenopalatine ganglion output,

- producing cerebral vasoconstriction and dampening neurogenic inflammation
symptomatic relief without correcting the leak.

When EBP is contraindicated, the PPF block is a low risk procedure that may
be considered for treatment of spontaneous CSF leak headache. The PPF block (48 cm)

is under active study for other acute headache syndromes (e.g., BLOCK-SAH). 2D: G:75
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