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*Mild photophobia, no phonophobia

"Ears feel clogged”

*Tense, tight quality

\Only thing that helps is lying down”J

MRI 35w6d: MRI 37w0d:
T11 Posterior Extradural CSF 1. No intracranial abnormality.
FINDINGS: 2. Small amount of dorsal epidural fluid \/

at the T11-L2 levels raising the
possibility of CSF leak.

A "sagging" brain appearance is seen with caudal
displacement of the cerebellar tonsils and inferiorly displaced
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1. Caudal displacement of the brain, diffuse dural thickening, SOAP 2023

and enlargement of the pituitary gland. These findings are
suggestive of intracranial hypotension.
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/Sym ptoms: A

* Postural headache - 93%

* Nausea or vomiting - 49%

* Neck pain or stiffness - 35%
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\- Dizziness - 50% /
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'MRI Findings: SEEPS

1. Subdural fluid collections

2. Enhancement of the pachymeninges
3. Engorgement of the venous structures
4. Pituitary enlargement

5. Sagging of the brain
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Pretreatment Post-treatment

MRI of Brain sagging with low CSF pressure Headache

- crowding and pointing of the cerebellar

tonsils at the foramen magnum mimicking a
Chiari 1

* inferior displacement of the floor of the
third ventricle

Catastrophic Complications: A

 Acute subdural hematoma

e Cerebellar hemorrhage

 Posterior circulation infarction

 Cerebral venous sinus thrombosis

« Reversible posterior
leukoencephalopathy syndrome

 Reversible cerebral vasoconstriction

- syndrome y
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e Uneventful
intubation

*TIVA propofol
and

remifentanil
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*Mild Headache eDosed epidural

symptoms after 2 hour

resolve neuro exam
emmediate trend

threading of eNo level after

epidural local

catheter
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* Successful spinal ~6 hr post blood patch @
* Successful epidural after blood patch: 3 days, 10 days ¢
e high quality data &> months-years

/ \_

* Cesarean to avoid Valsalva

* Blood Patch prior to GETA for
maximum neuroprotection when
unable to monitor neuro exam

~

/

Post-Discharge:
*PPD 6 Bilateral L1-L2 paramedian and T8-T9 Right transforaminal

epidural blood patch

*PPD 22 Right L1-L2 paramedian and T8-T9 Right transforaminal epidural blood patch

*Worsening symptoms ~2 months post partum (constant sensatio
*Plan for CT Myelogram under GA followed by repeat Blood Patch
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Emergence

eFully neuro
Intact

eNo headache

¢4/10 operative
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Total relief
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patch

Developed

positional dizziness

Recovery

eHydromorphone
PCA -> oxycodone

e \Withheld NSAIDs
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Headache course:

Emesis x3 overnight PPD O

Repeat MRI stable
PPD 1

Headache recurred ~24
hours after Blood Patch
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