|_ate epidural blood patch. Case report
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Introduction

Epidural anaesthesia can have many complications and one of them is dural puncture, which could cause postdural puncture headache (PDPH) [1]. Epidural blood patch (EBP) is a gold standard treatment option, according to the
guidelines, and the mostly used timing is 24- 48 hours after dural puncture event. Headaches could occur after labour, however, not all of them may be attributed to PDPH [2]. We aim to present and discuss clinical case of effective

late epidural blood patch done 6 days after epidural anesthesia even the dural puncture was not seen in time of performing epidural.

Case report

23 years old woman, gravida | (39 weeks of gestation) with gestational hypertension was hospitalized for vaginal labour. The patient requested epidural anesthesia, which was performed without any events and healthy child was

born with Apgar 9/9. Two days after the labour, positional headache occurred. Conservative treatment was recommended which involved - analgetics, infusion therapy and bed rest. However, on the 3¢ day after the labour, arterial

hypertension with blood pressure (BP) >150/100 mmHg reappeared, antihypertensive treatment was given, but the following day (4" day postpartum) patient presented with seizures, high BP >180/110 mmHg and eclampsia was
suspected. Initial eclampsia treatment was given (MgSO4 5 g bolus, 5 mg i/v diazepam and 10 mg labetolol for hypertension), which was effective, seizures ended, with BP 144/86 mmHg and patient was transferred to Intensive
Care Unit (ICU). In ICU, hypertension was corrected, MgSO4 was continued by syringe pump. Seizures had not repeated, nonetheless, positional headache persisted. For differential diagnosis cranial CT scan was performed which
showed that bifrontal and biparietal subdural spaces were expanded, possible hygromas were detected. Hygromas were possibly formed due to possible cerebrospinal fluid leakage through the dural puncture. Despite late time - 6
days after epidural anaesthesia, it was decided to perform epidural blood patch and headache eventually disappeared. For diagnosis clarification MRI was performed, pathologic findings (local oedemic changes) were associated

with atypical posterior reversible encephalopathy syndrome (PRES). 2 days after EBP the patient was transferred to Obstetric unit. Finally, the patient was discharged from hospital without any neurologic deficit (Picture 1).

Discussion

Epidural Blood patch timing still remains controversial. This case shows, that late EBP could successfully treat PDPH without repeating procedure. According to the guidelines the mostly used time for EBP after dural puncture is
24- 48 h [1], however, there are published cases when EBP was done later - even 7 days after suspected dural puncture for patient presented with late onset diplopia after c-section [3], and after performing EBP, visual symptoms
totally resolved. Also, we found case when EBP was successful after 9 days [4]. In our case EBP was performed 6 days postpartum due to complicated differential diagnosis of postpartum headache which was thought between
PDPH, hypertensive disorders and eclampsia. Also, dural puncture was not identified in the time of epidural catheter placement which as well complicated the possibility of CSF leakage and intracranial hypotension. The attributing
factors which helped to decide whether to perform late EBP In our case were: history of epidural placement, accidentally detected hygromas on CT scan and persistence of clinical symptoms such as postural headache. Subdural

hygromes are abnormal accumulation of CSF within the subdural space and can be caused by dural puncture. The presence of hygroma as a sign in unrecognised dural puncture was described by Sinha et al [4], when a patient with

severe headache referred to hospital after 9 days postpartum, and CT scan and MRI showed hygroma which contributed to fact of CSF leak due to unrecognised dural puncture as it was in our case. They performed EBP 9 days
after, and 1t was successful. This shows that in differential diagnosis radiological instruments have very important role which added with clinical presentation can help to decide even the treatment strategy. In conclusion, late EBP

can be effective even after recommended 24- 48 h post dural puncture event, especially in cases when dural puncture Is unrecognised and clinical presentation is complicated by other features.
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