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e Risk factors that increase headache incidence * Strengths

* Determine risk factors for developing
post-lumbar puncture headaches
(PLPH)

* Determine interventions to prevent
PLPH

e Determine interventions to treat
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* Low body mass index
* Female
 Age: younger than 30 years old

 Effective prevention interventions

 Smaller gauge needles (i.e. 25 gauge)
 Atraumatic needles (pencil-point or Whitacre)

* Strong support for use of atraumatic
needles

* Moderate support for smaller needles
and less CSF removal

e Limitations

 Studies had methodological
limitations
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» Develop nurse and patient education | * Treatments that made a minimal difference ) D'ff'FUIt to deduce conclusions across
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Introduction

 Post-lumbar puncture headache is a
common complication of a lumbar
puncture procedure

Screening

(n=61)

 Not about headache
* Not in English

* Administering intravenous caffeine

e Treatments that were most effective

 Blood patch

 Certain medications such as morphine, aminophylline,

dexamethasone, cosyntropin, pregabalin

treatment interventions except blood
patch
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