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Post dural puncture headache (PDPH) can be difficult to diagnosis and treat in the pediatric population. It is difficult
for primary care givers to definitively diagnosis PDPH and consequently, these patients may not receive proper and
timely treatment. When it does occur, PDPH can lead to profound morbidity leading to missed school days and limited
function. We have created a PDPH algorithm that addresses the difficulty of diagnosis, management, and treatment.
Our protocol has a uniform diagnostic pathway that uses criterion from the International Headache Classification (1):
The diagnosis box addresses onset, body position at onset of headache, and associated symptoms. Clinical history is
vital to obtain since laboratory studies and imaging do not help with diagnosis. All other diagnosis must be excluded,
and a list of differentials is included(2).
The algorithm addresses the issues of diagnostic ambiguity and splits between a straightforward assessment versus a
challenging diagnosis. If the diagnosis is certain, a trial of symptomatic treatments is started (2). Opioids or patient
controlled analgesia are not part of this algorithm because they are neither indicated nor helpful. If symptoms suggest a
possible PDPH but could be explained by another process, aggressive evaluation is initiated including consultation of
pain management and neurology.
Another clinical dilemma is to determine when to stop conservative treatment and instead, offer an epidural blood
patch. Based on the natural history of PDPH, there are diminishing returns in waiting for spontaneous resolution after
four days. Thus, if patients do not improve within three days, an epidural blood patch is offered.
An application of the protocol involves a 5-year-old female with a history of migraines that presented with a headache
after a diagnostic lumbar puncture. Conservative therapy failed to improve headache after 3 days and it worsened in
severity. As per protocol, epidural blood patch was offered and accepted. She was brought to OR and induced with
sevoflurane. The epidural space was found and 0.4cc/kg of blood was injected at L4-5 level. Patient had resolution of
her symptoms within 2 hours.
Our algorithm standardizes and simplifies the diagnosis and treatment of PDPH. The use of a uniform diagnostic
pathway can: improve recognition and access to care; limit unnecessary hospitalizations; and gives non-anesthesia
providers new criteria for calling a pain management consult. We hope that it provides other departments with tools to
use all available conservative treatment options and gives an end point to when more invasive treatments should be
offered.
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