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orlyTo view, plesseviot the uction Postdural puncture headache (PDPH)  Postdural puncture headache (PDPH
Journal oniine (httpbisoiorg/ <N follow unintentional dural puncture during epidural nized complication foflow A
10.1136apm2023-104817).  techniques or intentional dural puncture during neuraxigbuncture d'i"ing epvdtv:v:r‘\gl e o o)
For numbered affliations see. PPOC€0UTeS sUch a5.2 lambar puncture or spinal anesthesiaural punctare for apinal ameetneats, Aammmr o
end of artele. Evidenciased guidance on the prevention, diagnosis or interventional neuraxial procedtne. s mesiener
P management of this condition is, however, currently ackivgies widely, with rates ranging from <20 to.40%
Correspondence to This multisociety guidance aims to il this void and providepending on procedural and patient factors
‘vas‘l;‘a\ Upppa\, Department of pract_itioners with comprehensive information and patient-PDPH is usually postural and presents. Withl;IﬁlS(
nesthesi: a;n hz/ézr‘v:l?‘:nent cear:iter:trse;i)(r'?:’nssgatlons to prevent, diagnose and mansgiays of witnessed or suspeqe(l dural puncture. *
Dalhousie University - Faculty o 3 ) Headache is often accompanied by neck stiffness
lethods Based on input from committee members andand/or subjective hearing symptoms. Although
stakeholders, the committee cochairs developed 10 revielieadache may resolve within 2 weeks, its severity
_ questions deemed important for the prevention, diagnosisay interfere with daily activities; this becomes
Zewvlﬂz ZZJSMJIY‘Z%Z and management of PDPH.A literature search for each  especially important for postpartum patients caring
Pobehod Onling question was performed in MEDLINE (Ovid) on 2 March  for the newborn child. Furthermore, PDPH is asso -
15 August 2022.The results from each search were imported into ~ ciated with complications including subdural hema -
separate Covidence projects for deduplication and screetimga (SDH), cerebral venous sinus thrombosis
followed by data extraction. Additional relevant clinical t@hST), depression, cranial nerve dysfunction,
systematic reviews and research studies published throughronic headache and backache.
March 2022 were also considered for the development  Despite numerous reviews on the prevention and
of guidelines and shared with contributors. Each group management of PDPH, most lack structured recom -
submitted a structured narrative review along with mendations. This is because data are inconclusive, as
recommendations graded according to the US Preventativedies are generally small and heterogeneous, often
Services Task Force grading of evidence. The interim draftmixing preventative and therapeutic treatments. In
‘was shared electronically, with each collaborator request2@13, Bradbury etal presented evidence on preven-
to vote anonymously on each recommendation using twtative modalities for PDPH. ° Subsequently in 2019,
rounds of a modified Delphi approach. Russell et al summarized evidence on conservative
Results Based on contemporary evidence and consensusnanagement and the use of an epidural blood patch
the multidisciplinary panel generated 50 recommendatidf®p for PDPH in an obstetrics. | ' More recent
provide guidance regarding risk factors, prevention, diagstasdées have added to the current body of the hera -
P d management of PDPH, along with their strength _ture.” Furthermore, thereis a lack of practce guide.
and certainty of evidence. After two rounds of voting, welines covering both perioperative and ano%tc
‘achieved a high level of consensus for all statements andor_interventional settings. Cu:em mltsociety
Fecommendations. Several recommendations had modegtitelines aim to il this void an prov e compre
todow certainty of evidence. hevnsive information with strength and c y
American Society of RegionalConclusions These clinical practice guidelines for PDPH evidence.
Anesthesia & Pain Medicine  provide a framework to improve identification, evaluation
2024.No commercial ¢ 4 qolivery of evidersed care by physicians performingieTHODS . onal
Seerightsand permissons. 20 NN E AL o mprove the quality of care and pelegaes from the American Soclety of Regiona
Publshed by B3 b patents nteress Uncertainty remains eGadffesthesia and Pain Ndicine (ASFA Fein Vedi -
best practice for the majority of management approachese) European Society of Regional Anesthesia

i . Additionally, for Obstetric Anesthesiaand Perina -
for PDPH due to the paucity of evidence.Addi W, (ESRA), Society Obst: hetists’ Association
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Dor de Cabeca Pds-Puncao Dural
(DCPPD) ocorre apds puncao dural, e
impacta a qualidade de vida dos seus
pacientes. A incidéncia pode chegar a
40%. Como abordar?

~
Delineamento do estudo .q

Revisao narrativa estruturada, com 50
recomendacoes para prevencao e
manejo da DCPPD!

O que muda na pratica? '.l

Prefira agulhas nao cortantes - ponta de lapis
Utilize agulhas de menor calibre
Avaliacao pds-anestésica detalhada

Essas medidas reduzem a incidéncia da DCPPD!
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