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Epidural Blood Patch to Treat Spontaneous Intracranial Hypotension
Cheong Lee, M.D., Jun Gol Song, M.D., Jae Hong Park, M.D., Jin Woo Shin, M.D.
Yoon Choi, M.D. and Chang Seob Yun, M.D.*

Department of Anesthesiology, College of Medicine, University of Ulsan, Seoul,
and *Chungang Clinic, Changnyung Gun, Kyungsang-Namdo, Korea

Background: Spontaneous intracranial hypotension is a syndrome characterized by postural headache
without trauma, spinal anesthesia or other medical history. The purpose of this study is to analyze the
effect of epidural blood patch in spontaneous intracranial hypotension.

Methods: The spontaneous intracranial hypotension patients treated with epidural blood patch were
analyzed on the symptoms, radiologic images and methoeds of epidural blood patch retrospectively by

the medical records.

Results: Patients had postural headache (15 patients) including nausea/vomiting (10 patients), tinnitus
(2 patients), neck stiffness (13 patients), vertigo (3 patients) and occular pain (1 patient). Brain CT and
MRI showed diffuse enhancement of the pachymeninges (9 patients) and radionuclide cisternography
demonstrated direct evidence of leakage (11 patients). With epidural blood patch, the symptoms were

promptly relieved in 11 patients.

Conclusions: We concluded that epidural blood patch is a good treatment of method in spontaneous

intracranial hypotension patients.

Key Words: Anesthetic technique: epidural blood patch. Headache: spontaneous intracranial hypotension.
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Fig. 1. Gd-enhanced T1-weighted axial image shows dif-
fuse dural enhancement.
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