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Subdural haematoma after spinal anaesthesia - do we always need
brain computed tomography in post-dural puncture headache?

Letter to the Editor

Krwiak podtwardoéwkowy po znieczuleniu przewodowym - czy zawsze potrzebujemy
tomografii komputerowej mézgowia w popunkcyjnym bolu gtowy? List do Wydawcy
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Dear Editor-in-Chief,

We would like to indicate a disorder that is very rare, may eas-
ily be misdiagnosed, and at the same time provokes diagnos-
tic doubts. We will try to answer the question of whether all
patients with post-dural puncture headache have to undergo
a brain computed tomography (CT) scan.

As the diagnostic spinal tap is typically used by neurologists
and infectious diseases practitioners, spinal anaesthesia is
commonly performed in obstetrics, surgery and orthopaedics.
There are side-effects that may appear after these interven-
tions, such as post-dural puncture headache, which occurs in
approximately 0.4-6% of procedures [1].

We present a 34-year-old woman that underwent suba-
rachnoid anaesthesia during caesarean section (CC) in 39 Hbd
due to the premature rupture of amniotic membranes. There

was an administration of bupivacain 4 mL (Marcaine® Spinal
0.5% Heavy, solution, 5 mg/mL) using a 26-gauge needle after
2 unsuccessful attempts. The day after CC sudden headache
and sensation of neck stiffness appeared as the only symp-
toms. On neurological examination no abnormalities were

found. Brain CT was performed, which revealed a subdural
haematoma above the left hemisphere (frontal, temporal and
parietal lobe) up to 5 mm wide (Figure 1) and up to 9 mm wide
along the falx cerebri (Figure 2). In addition the brain CT post-
infusion venous scans and CT-angiography were performed
without any other abnormalities.

The patient was treated symptomatically without any
interventional procedures with resulting with decrease of
the headache’s severity. 10 days after CC a second brain CT
scan was performed with partial resolution of the visualized
haematoma - the width was 3 mm and 6 mm, respectively
(Figures 3 and 4). During the whole period of hospitalization
no abnormalities were found on neurological examination. Our
patient was sent home 11 days after CC without any complaints.

Additional laboratory test results (e.g. coagulation, platelet
count) as well as the previous medical history did not reveal
any significant pathology that could have provoked the intrac-
ranial bleed.

Intracranial subdural haematoma has been a well known
disorder since 1658, and depending on the duration is classified
as either acute, subacute or chronic. The main cause is head

FIGURE 1. Brain computed
tomography - subdural haematoma
above the left hemisphere

FIGURE 2. Brain computed
tomography - subdural haematoma
along the falx cerebri

FIGURE 3. Brain computed
tomography - regression of lobar
subdural haematoma

FIGURE 4. Brain computed
tomography - regression of falx
cerebri subdural haematoma
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trauma in from 50 to 100% of cases, but less common causes
include: coagulation disorders, neurosurgical procedures, dehy-
dration, cancers, and vascular malformations. Haematoma
is also known to be a very rare complication of spinal tap or
anaesthesia. The main diagnostic procedure besides history
and examination is brain CT, but chronic subdural haemato-
mas that may be isodense and difficult to detect require the
magnetic resonance imaging examination [2]. Subdural hae-
matoma usually needs a neurosurgical operation, but in some
cases conservative treatment is sufficient [3]. This disease may
lead to life-threatening and serious sequelae with persistent
psychomotor disability. On the other hand, similarly to our
patient, there are also cases presenting mainly with subjec-
tive symptoms such as headache or tinnitus, without typical
neurological findings such as focal neurological symptoms
(hemiparesis, aphasia) or consciousness disturbances [4]. In
these cases misdiagnosis would not lead to any further neg-
ative health complications because conservative treatment
alone is sufficient. Of note is the situation presented by other
authors when initially mild symptoms such as headache and
vomiting were subsequently followed by clinical worsening
with speech impairment and limb paresis after 17 days that
had to be surgically operated on [5].

Taking into consideration the number of spinal taps and
anaesthesia, and the significant percentage of complications
presenting as post-dural puncture headache, the question
should be raised of whether all patients with the latter should
undergo brain CT. The post-dural puncture headache, in oppo-
sition to subdural haematoma, is a mild, typically self-limiting
disorder. When other possible complications that may also
occur after the dural puncture are taken together, such as
cerebral venous thrombosis, we suggest considering perform-
ing the brain CT more frequently than nowadays in everyday
practice [6]. Special attention should be paid to patients after
spinal taps suffering from headache or demonstrating dete-
rioration after the lucid interval, which may be indicative of
subdural haematoma.

There is insufficient data regarding the potential risk
factors of the development of subdural haematoma after
the dural puncture. According to the observational studies,
we suggest that difficult access with preceding unsuccess-
ful attempts of puncture is the potential risk factor of hae-
matoma occurrence [7, 8]. This topic should be analysed in
further studies.

Yours sincerely,

Dariusz Kotlega, Anna Boczar-Wdjcik,
Barbara Peda, Przemystaw Nowacki
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Diaschisis (glossa)

Ireneusz Kojder

Mechanicznie i inaczej warunkowane wielomiejscowe zmiany
patologiczne w o$§rodkowym uktadzie nerwowym sg bardzo
réznorakie. Mozemy ich mnogo$¢ przypuszczac, bowiem nie-
doskonato$¢ obrazowania pozwala obecnie ujawni¢ jedynie
wielomiejscowe wybroczyny, zmiany zapalne, niedokrwienia
bez mozliwosci wgladu w mechanizm. Jednakze juz dawno
byty odnotowane. Wystarczy przywota¢ diaschisis (Mona-
kova) czy skrzyzowany zanik m6zdzku (Fredreicha). Ostatnio
zainteresowanie budzi wspétwystepowanie nieprawidto-
wosci struktur i powigzania funkcji mézdzku i mézgu, tez
w zakresie kognitywnym, nie tylko reologicznie warunko-
wane. Zjawiska te zastuguja na badanie i pozwalaja antycy-
powad, jakkolwiek mgliscie, ujawnienie nieznanych jeszcze
mechanizméw scalajacych strukture i funkcje uktadu ner-
wowego.

Wylewy wewnatrzczaszkowe powstate wskutek obnizenia
ci$nienia podczas operacji mézdzku czy upustu ptynu mie-
dzyrdzeniowego dokonanego podpotylicznie czy ledZwiowo
znane byty neurologom od dawna. Stato sie to przyczyna m.in.
unikania pozycji siedzacej chorego w czasie operacji neuro-
chirurgicznych jako tez warunkowania naktucia ledzwiowego
wyprzedzajacg oceng ciasnoty wewnatrzczaszkowej za pomoca
badania cech dna oka.

Zasadnym jest, aby mie¢ na uwadze, iz niejednokrot-
nie wyptyw ptynu mézgowo-rdzeniowego do przestrzeni
zewnatrztwardéwkowej po punkcji ledZwiowej osiaga
wielomililitrowe ilo$ci. Tymczasem w dobie tatwo czynio-
nego przewarto$ciowania znaczenia powszechnej dostepno-
$ci neuroobrazowania dbato$¢ o réwnowage ci$nien parcjal-
nych w réznych przedziatach wewnatrz jamy neuronosnej jest
nie do$¢ ceniona. Jest tak nierzadko, gdy przy znieczuleniach
dokanatowych nie przewiduje sie upustu ptynu pozaustrojowo.
Fizjologiczne roznice ci$nien parcjalnych wewnatrz i wokét
uktadu nerwowego sa bardzo duze, co warunkuje krazenie
ptynuima wptyw na wydajnos¢ krazenia krwi.

ojs.pum.edu.pl/pomijlifesci
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W tym zakresie zwtaszcza faza zylna jest poddana duzym
zmianom. Znane to od dawna, nie stracito aktualnosci w odnie-
sieniu do miejsca styku zyt zespalajgcych gérnych, zwtasz-
cza w trybie ostrym. Ostatnio tez chroniczne uposledzenie
odptywu zylnego do zatok podstawy czaszki jest postrzegane
jako potencjalnie odpowiedzialne za niektére choroby ukta-
dowe i demencje (por. Alzheimer, SM etc.).

Pomeranian J Life Sci 2016;62(3)

Krwiotoczne skutki destabilizacji ci$nien ptynu miedzy-
rdzeniowego w poszczegdlnych czesciach uktadu nerwowego
i regionalnego przeptywu krwi najtatwiej przywotywane
sa w wyjasnieniu mechanizmu odpowiedzialnego przez auto-
réw, ktérym wspotczesna gestos¢ komunikacyjna utrudnia
refleksje.
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