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— Abstract

Background : Spontaneous intracranial hypotension(SIH) is found as a not uncommon cause of headache recently. We
wanted to study its demographic characteristics, presenting symptoms and findings and the effect of autologous epidural
blood patch (AEBP).

Methods : We retrospectively analyzed medical records of 11 patients who were diagnosed of spontaneous intracranial
hypotension and treated with AEBP from March of 2006 to October of 2009.

Results : Age of patients(10 female and 1 male) was ranged from 29 to 51 years (mean 38.8 years). Their presenting
symptoms included typical postural headache(11/11), nausea and vomiting(7/11), dizziness(2/11), stiff neck or neck
pain(2/11), shoulder pain(2/11), and back pain(1/11). In nine patients CSF pressure was checked, CSF pressure was
less than 6 cmH,O in 8 patients. In nine of eleven patients, CSF leakage was detected in cisternography. Brain MRI
showed diffuse meningeal enhancement in six patients and subdural hematoma in one. VAS of postural headache
decreased from 8-10(mean 9.6) to 1-5(mean 1.6) after AEBP.

Conclusion : Most of the SIH patients were otherwise healthy people. It was prevalent among women, especially young
adult. AEBP showed as an excellent treatment modality.
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Table 1. Demographic features of patients and presenting symptoms

Pt Sex Age BMI SD OH HA area Other Sx PE

1 F 44 20.4 - + frontal, occipital N -

2 F 37 18.6 - + occipital, post. neck N/V -

3 F 29 18.6 - + occipital overhead work
4 F 39 19.5 - + occipital neck stiffness lifting heavy things
5 F 39 239 - + temporal, occipital, orbital, post. neck  N/V, shoulder pain -

6 M 35 28.6 - + occipital, post. neck -

7 F 44 19.1 DM + occipital, orbital N/V, back pain, dizziness -

8 F 44 20.8 - + holocranial,post. neck N/V, dizziness -

9 F 36 18.7 - + holocranial N, neck stiffness, tinnitus -

10 F 51 21.0 - + occipital N/V, dizziness -

11 F 34 229 - + holocranial, post. neck N, shoulder pain, dizziness  URI

Pt: patient, BMI: body mass index, SD: systemic disease, OH: orthostatic headache, HA: headache, Sx: symptom, PE: precipitating event, N:
nausea, V: vomitting, URI: upper respiratory infection
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Table 2. Clinical findings and treatment

CSF Pressure Leak site on RI VAS .

P (cmH20) Cisternography MRI ABBP before after In-hospital day
1 NP upper T DPGE 1 9 1 5

2 0 upper T negative 3 10 1 20

3 0 upper, mid T NP 2 8 1 12

4 0 upper T DPGE 3 10 2 23

5 4 TL jx, mid L DPGE 2 8 1 4

6 21 T, L DPGE 5 10 1 15

7 0 C T SDH 3 10 5 72

8 NP mid, lower T NP 1 10 3 18

9 0 negative DPGE 1 10 1 12

10 0 negative NP 1 10 1 13

11 0 T mulitple DPGE 2 10 1 10

CSF: cerebrospinal fluid, RI: radioisotope, C: cervical, T: thoracic, L: lumbar, jx: junction, NP: not performed, DPGE: diffuse pachymeningeal
gadolinium enhancement, SDH: subdural hematoma, AEBP: autologous epidural blood patch, VAS: visual analogue scale of pain
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