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T1 MRI

Our patient Normal MRI

CT Head

Notable findings:
* Brain sagging
* Poorly defined pons and midbrain
 Decreased CSF surrounding the cerebellum
| Beth Israel Deaconess
* Downward tonsillar descent HARVARD Medical Center
Herniation of the corpus callosum through the incisura MEDICAL SCHOOL



Considerations prior to EBP

Before EBP After EBP (24 h) \

» Stable clinical exam
* No further bleeding or worsening shift

» Radiologic and clinical signs of intracranial
nhypotension

» Clear diagnosis of PDPH
* Rule out of occult mass lesion (with MRI)
* Rule out of other causes of headache

* Multidisciplinary care
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