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backpain in children.

A Clinical Study on Relationship of Surgical Glove and
Back Pain after Lumbar Puncture in Children

Sung Ryoung Han, M.D., Wan Suk Choi, M.D., Hae Jeong Lee, M.D.
Hyun Seok Kim, M.D., Ju Suk Lee, M.D. and Kyung Lae Cho, M.D.

Department of Pediatrics, College of Medicine, Sungkyungwan University,
Masan Samsung Hospital, Masan, Korea

Propose : In this study, we evaluated whether powder on surgical gloves is a cause of postpuncture

Mothods : In 164 children with meningitis between July and September 1997, we did not remove
powder from surgical gloves. However, in 149 children with menigitis between May and October
2001 the powder was removed from the surgical gloves.
Results : Out of the 164 patients in 1997, 41 cases(25.00%)
backpain. On the other hand, out of 149 patients in 2001, with whom we used gloves from which
the powder was removed, we found only 8 patients(5.36%) with postdural puncture backpain.
Conclusion : We conclude that the powder on surgical gloves is one of the main causes of post-
dural puncture backpain in children. (Korean J Pediatr 2005;48:310-314)
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were found to have postdural puncture
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S Al AgellE vl dge ol o] FolHd 3-54]
oF ko] Ao Ao o] # o] FAXA FUYH 6-9
Az skt

Aol & A& WHogE WA AL} oz o
= 4% lorazepam 0.05-0.1 mg/kgE FA5AY o2& o]
A 3 A$ ketamin 0.05 mg/kgE WEFS 3t} Shole
ZAAE SR st WEld o R 3xE, oy 4RERE 3]
Al AR A oAl WA 855 FACE WA A%
Ae L5 YA Al wAet v wA T dHxiel oA W
A 2F AbelE HAL SHATE HAA] 24Al01A] W] AR HGZH
g vhe S ARgsten Hhso] AlEE R kAl st A
e FawEgy & HA WA sk 28 BE $ho)
NAA A F 2/ T AR IAHA SATE 2%
HoE A AgAA =rls FAT, QiR #RLe §
=, HEFUY &3 9 stEF WX e A S BT E%‘ﬂ?ﬁ
t}. Ibuprofens %S &A% B
mg/kgl.2 Fols)
7t FEAY, £

il et

o]} ibuprofen ¥4 ¥ 2%9 4
+ SAS version 8.1% Student’s t-test, Chi-square test<}

2A 28 3] EA (Logistic regression analysis) & 243}
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1. AT Y SN
A 3138 Fhol F 8FTS TASA| B Fol= 84.3%
(264/313) 85S T FobE 157%(49/313)0]1L, AHEE
= 3AIRE 14AI7A o)A, 2F A F aFo] B Fhole]
] =13

be 6.613.04elH, ¥ WA ke Fhole] LpolE
6.412.3A )1 ATHP=0.02, Table 1). A EEILE Folo| N 189
9%(39/206), oJololl A= 9.3%(10/107) 14 85¢] HASIATHP=
0.03, Table 1). A= dde] webr= 3-54 AloldlA= 12.5%
(17/136), 6-941 Alelol & 22.1%(27/122), 10-144 Atoell A
T 9.4%(5/53)9l A 2550 T3 THP=0.04, Table 2).

2. BURHOR

FEE Al BEE AARA ke 1997AEAE 250%
(41/164)°1A4, +&& AAg 2001l 54%(8/149)°014 &
FUA T %ol BRI LT AAT 3F 239 Ty

A A3 2439 THP<0.0001, Table 1).

2 9T FE 290S dolry)
SAA gR AT gd
AN v 2
v = 2.265(95% CI 1.083-
0.170(95% CI 0.077-0.377) & Lt}

Table 1. General Characterstics in Study Groups(n=313)

Back pain p-
Parameter
No Yes value

Age(mean+SD)" 6.6%3.0 6.4+2.3 0.02
Sex” 0.03

Male 167 39

Female 97 10
Powder removal” <0.0001

No 123 41

Yes 141 8
"P<0.05

Table 2. Patient Distribution according to 3 Age Groups(n=
313)

Back pain(—) Back pain(+) p-
Age(years) !
No % No % value
3-5 121 38.7 17 54
6-9 95 304 27 86 0.04
10-14 48 15.3 5 1.6
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Table 3. Results of Univariate Logistic Regression Analysis

Parameter Parameter Odds ratio P-
estimate (95% CI value
Age(=7 yrs) -0.4503 0.637(0.331-1.227) 0.18
Sex(male)" 0.8177 2.265(1.083-4.740) 0.03
Powder removal® -1.7707 0.170(0.077-0.377)  <0.001

"P<0.05

Table 4. Results of Multivariate Logistic Regression Analysis

Parameter Parameter Odds ratio P-
estimate (95% CI) value
Age(=7 yrs) -0.2180 0.804(0.401-1.614) 0.54
Sex(male)” 0.9597 2.611(1.215-5.609) 0.01
Powder removal® -1.7967 0.166(0.074-0.373)  <0.001

"P<0.05

Table 5. The Improvement of Back Pain after Ibuprofen

Medication

Age(years) No. of backache No. of improvement(%)
3-5 17 14( 82.4)

6-9 27 20( 74.1)

10-14 5 5(100.0)

Total 49 39( 79.6)
YTHTable 3). v s ZA|2~8 IAEAAF A 4, 2%

AAZF froldt Wez Yehton zhzko] mixnlE 2,611(95%
CI 1.215-5609), 0.166(95% CI 0.074-0.373) .2 ‘Elth &,
Hol7h ofolel] Hls| %] 2611M2 Wo] WAoo B
S AAT AfddE AANA Be HSHU 289
0.166¥1 2 74313 tHTable 4).
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4. Tbuprofen

LFHAAR & 280l AT 498 F 39u(79.6%)°NA  ibu-
profen & F 250 s on ARGl wEtA = 3-5
Aol A= 82.6%(14/17), 6-9A1IM = 74.19%(20/27), 10-14A11

AE 100%(5/5)904 25l ZHEJTHTable 5).
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APdE Barh 9o ® nad M 199736 Al @3 A
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o] ATt

A AFelA b B RAEe dN 2334 ¥ FE
(PDPH)" *Yolv] =2 WlmE ojef
A9 Ao

A, % WHl

~

= T Ha
As7h UEPAl EaL o] 2 QI3 W o] shelFoR i FF
A zA o] FAAA o (traction) FEol oplEtia Ay

A gk P FHzelE HH5 9] substance P7F %
Al Bl gtk Bavh Qo a2y o2 a3
2 F FEE Aol A &3] #FEEHY] e, B ATeA
T QFHA F FEol oAHE A= A yEx] ¢kt
ol Aole] A HewdS iste aFHAE e A9t
ol wauke] AA| 7L FEo] o|n| FRkEe] 7] Wi
[FHA & FEANE W7 gA 42 o] 1 4 F
v Zlola Aofe] A Aute] fAHoR QI fFHA
T oA 9} o] M FEo] & FHA G Zo] 1
Qlo] opdzt @y,

L33 F Tl disiMe 1 dllst 71l WE ATt
wol o]FoA] e Wi, 2F3#A F LA 2% #
Hue Bx gorn ma o 7z Al hEk o] FEA|
2 dEfddul, Ll ube oJstH QF A F 4T UdS
24 93 (localized trauma)S-Z AW =l HxAfol] <ot
=4 9ol FatA w ek (aseptic periosteitis), TE G (ten-

donitis) Z28]a1 A FZ, WA= (osteochondritis) S ©F7]
gota gt S Sanel olgel A% dFel aFAd F
859 Edojgts Ayl ol UidlA 2FHA & 880
[e]

A= ool Al Aotell A ol ARgshs AT AIA ibuprofen
o
g

o34 2-4X7F o]l FA T F& thazle
2

- AT A sl BAT A7 49
Az Aoda, gloke] g iz At FAA ok,
T ARy AE ARHon Qs AsUd HEol
glo] ol diaiM= F7hHRl A7Th oAl & o=
A7kt

e 95 oprlshs =Rl 9] dde Feldrt?
aear el epdnte] 4SS oPlshs AU E ATelA =

ok "l wlel 7ro] 1997\ dolE 25.0%(41/164)°14, 20013l
E 54%(8/149)914 253A F 2%Fo] A5 (P<0.0001,

Table 1), tHi% 2x28 3F|E443% 284S A% 457

AABA] e AgrE 2% o] 0.166W HAaH(P<
0.0001, Table 4) && ol Bol g EudEZHo 25%
op71EE & Q91Ye & 4 Stk 1997 =] B oA A}
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23 Fe8 A2 Ansellrte] ZFElx(latex) AE o] AFo=
g7 AFEE BEEEL 49 A& (corn starch)9ld °] &
Ae A 8 EFHor (M7TIERE AMEH M & ul O

% g d g ol 24, 5

Aol fobE FAol FEE Asged™ Y, FEs Al
M S55 AR 2R $E F AL BES opIT 9
3, el B Ze Suhg aga Hw geld dEubed
doz S gom, £&8 B A, 53 gHeEze @
geix weg FuE ol Aow mud w Ao 53
I B H9Y F37Y(starch powder peritonitis  syn-
drome)eletiL sh= AEW/AX AZlE vl QEd ol FER
17k Alsh

T3
e dert B s
< BolFa o

of BEAIL olge AAE HE

AAE upsel 29 ) e qehe} w7}
A Wz A5 A7 AgE 4 S Adn ukE B
sl %, A, ek FAeNA B AFel Fud & L

Zolth, 2%& Fadte 3ol T wWEe

e Sadte A% BAATH seE st R 9
Rk Agol o2 1 8% P Bt g 9
ole] ef7lell A ¢t} AlRETh Thomas 7o <Jshd i
BEE g dFol Ueves 71de BEgsil FAN EE|
w29 Ars AFAMA FaAE A5 Fuet diidEe
gsbe AR, aElm dEEe uid el A ol
ojghttal SFHIL AFARD AFIIHe AREHe] WYFLE &
dstA 713 @4 ste W™l = A4 7] (oxygen radicals)$t TF
&gt Aol ELl(cytokines)S AAbstal o]Z Qs HFEkE
o] AyHE Aoy HAgHn om? zAdHouE JF
F-9loll 2 AAME oA EEgArt dd THEThE B

mas 5] B & T -
Ao && HET sttt s Edo] FEFAdlA dHd
o st o5 Asty] flEiAE EES AMESHA g AF
(powderless surgical gloves)S A& Fubell fltka skt
S SA 9t ofgh dFe] aFHA F a5 Fasdh U
ol FYo AHe oHda fEsitha stk -89 A9
ME &8 FPozRe Euo AAAR BAfle] FEo
AR R ol o] o] XA gFgkE 6-9AeA &
gol 7 wol AT AE ol #rlo] S Holet AHTh
ey oo o GFol ofrjEthe AMES UWHAQl ARl
U 853 & A Aol vk gl o3k ool 1lg
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