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Background: Approximately 1% of epidurals placed for labour analgesia are complicated with 
Accidental Dural Puncture (ADP) in the UK. Post Dural Puncture Headache (PDPH) is a debilitating 
complication which may follow ADP in 70-80% of cases. The PDPH can disrupt maternal-infant 
interaction, and may result in rare but serious morbidity and mortality. Epidural blood patch (EBP) is 
the most effective treatment for PDPH, but the procedure itself is associated with complications hence 
is often delayed until the development of severe/debilitating PDPH when the benefits of EBP 
outweigh potential risks. We seek to investigate the potential link between important Magnetic 
Resonance Imaging (MRI) markers after ADP and development / severity of PDPH, which may be of 
value in identifying those women most likely to develop a PDPH to be able to rationally offer them 
EBP.  
Methods: Upon recognition of ADP the parturient is offered the opportunity to participate in the 
study. Consenting patients undergo MRI scans of the lumbar spine and head without contrast, 
between 12 – 48 hours following ADP, but after delivery and removal of any epidural / intrathecal 
catheters. All participating women with an ADP are followed up for the development of PDPH daily 
for 1 week: in person (if in-patient) or over the telephone (if discharged). 
Results:  Statistical analysis recommended a sample size of 28 to detect correlation, if any, 
between the radiological and clinical finding of the proposed study. Because of the unpredictable 
nature of the occurrence of this complication (ADP), clinical excellence aiming to avoid it in the first 
place, and logistic challenges surrounding getting the scans done within a very tight time-frame, 
recruitment has been slower than originally anticipated.  
Initially three centres participated as recruiting sites. At the end of two years, 18 patients could be 
recruited, of which 5 could not be scanned mostly due to lack of a scanning slot. We therefore decided 
to expand the number of recruitment sites to 10, and extended the study period to another two years. 
The new sites have already started recruiting; current total at the end of December 2015 stands at 16 
patients with completed scans and clinical follow up. We, therefore, hope to complete the study 
before the new deadline of August 2017. 
 
Names of the participating sites: 

1. Buckinghamshire Healthcare NHST 
2. Central Manchester University Hospitals NHSFT 
3. Hull and East Yorkshire Hospitals NHST 
4. Kings College Hospital NHSFT 
5. Lancashire Teaching Hospitals NHSFT 
6. Norfolk and Norwich University Hospitals NHSFT 
7. Royal Berkshire NHSFT 
8. St Helens and Knowsley Hospitals NHST 
9. University College London Hospitals NHSFT 
10. University Hospitals Coventry and Warwickshire NHST 

 


