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• Baseline characteristics were similar (Table 1)
• Post-dural puncture headache (PDPH) is a severe 

and debilitating complication of unintentional dural 
puncture (UDP).  
• The gold standard treatment for PDPH has been 

epidural blood patch (EBP), but it is an invasive 
intervention with the potential of life-threatening 
complications
• To our knowledge, there have been no published 

studies comparing EBP with SPGB for PDPH 
treatment

• The main purpose of this manuscript is to report the 
first ever 17-year retrospective review comparing 
the effectiveness of SPGB to EBP for treatment of 
PDPH after unintentional dural puncture in 
postpartum patients.

• This retrospective study was approved by the 
institutional review board and the requirement for 
informed consent was waived.
• We conducted a chart review of our obstetric 

patients who experienced PDPH from an UDP from 
January 1997 to July 2014
• Demographic characteristics, headache severity, 

and associated symptoms were collected prior to 
treatment
• A total of 81 patients were identified:

qSPGB group (n=42) were positioned in the 
supine position with their heads off the bed in 
the chin-up position and received 0.5-1.5 ml 
of 4% lidocaine solution into their nostrils via 
cotton-tip applicators

qEBP group (n=39) received 20 ml 
autologous blood in a sterile manner to the 
epidural space

• Residual headache, recovery from associated 
symptoms, and new treatment complications were 
compared between the two groups at 30 minutes, 1 
hour, 24 hours, 48 hours, and 1 week post treatment
• IBM SPSS Statistics V22.0 were used T-test, 

Fisher’s exact test, and Odds ratio analysis of the 
data

• A greater number of patients experienced a quicker 
onset of headache relief, without any new 
complications, from treatment with SPGB versus 
EBP

• SPGB is a safe, inexpensive, and a well-tolerated 
treatment

• Consequently, we recommend that every patient 
with PDPH should be offered a SPGB prior to 
considering treatment with EBP

• A greater number of patients showed significant relief in their 
PDPH and associated symptoms at 30 and 60 minutes after 
treatment with SPGB than after treatment with EBP (P < 0.01) 
(Figure 1)

• Only the EBP patients complained of post treatment 
complications, which all resolved in 48 hours (Table 2)
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