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• 28 y/o G1P0 @ 
406

• Pre-eclampsia

• Labor epidural 
analgesia

• Intrapartum
cesarean (fetal 
distress)

POD 3

• “Worst 
headache of 
life”
• Frontal
• Occipital
• Neck

• Mg++

POD 4

Evening

• CTA normal

• CT head stable

• Clinically stable

• PDPH symptoms
• Frontal
• Occipital
• Diplopia
• Photophobia
• Neck pain

POD 6

• Obstetric 
Anesthesia 
consulted for 
epidural blood 
patch (EBP)

• Lumbar MRI

• Brain MRI

POD 8

• Epidural Blood 
Patch (34 mL)

• Immediate 
resolution of 
HA symptoms

POD 10

• Discharged 
home

• No HA 
recurrence

• Doing well

• Somnolent

• CT head 

• 7 mm SDH 

• 5 mm midline 
shift

• Enoxaparin 
stopped

Transfer

POD 0

Cesarean Headache SDH CTA MRI EBP Discharge

POD 1-2

• Ambulating

• Platelets 
193,000/µL

• Enoxaparin 40 
mg daily

Routine

Morning



Notable findings:
• Brain sagging 
• Poorly defined pons and midbrain 
• Decreased CSF surrounding the cerebellum
• Downward tonsillar descent
• Herniation of the corpus callosum through the incisura

Normal MRIOur patientT1 MRI

CT Head



Considerations prior to EBP

• Stable clinical exam

• No further bleeding or worsening shift

• Radiologic and clinical signs of intracranial 
hypotension

• Clear diagnosis of PDPH

• Rule out of occult mass lesion (with MRI)

• Rule out of other causes of headache

• Multidisciplinary care

Before EBP After EBP (24 h)
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