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Introduction Methodology

Lumbar puncture Is a common
diagnostic and  therapeutic
procedure performed In the
lateral decubitus or C-shape
position for CSF examination

(1).

The spinal needle iIs inserted Into
the space between the L3 and L4
vertebrae (2). Despite its clinical
Importance, post-lumbar
puncture headache

observed frequently,
significantly affecting patient
well-being and recovery (3).

The cumulative Index of
headache was observed 23.35%
at Agha Khan University
Hospital, Karachi (4). In
Pakistan and the broader South
Asian region, few studies have
explored PLPH In diagnostic
lumbar puncture settings, and
none have combined patients’
lived experiences with
gquantitative  examination  of
procedural risk factors Maria
Jabeen et al. (2025).

Moreover, while modifiable
predictors such as needle type,
number of puncture attempts,
and operator skill are regularly
discussed In meta-analyses and
cohort studies (e.g. Amorim et
al., 2012; Barati-Boldaji et al.,
2023), the translation of these
findings Into local clinical
practice remains unclear.
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Aims & Objectives

1.1 The study aimed to first
explore the challenges faced
by post-spinal headache after
lumbar puncture and Iidentify
gaps In care.

1.2 The second objective was
to determine the prevalence,
clinical features, and
procedural risk factors of
PLPH to reduce Its frequency
and Improve patient’s
outcome.

Variable Comparls > p-value |Interpret
ation

Needle
Type

Patient

Gender

Traumatlc 3.24
VS.
Atraumatic

@) gz10] ¢ Intern/Resi 6.18
EXperien (oA

Consultant

NEplelslgs Single (1) 5.92

VS.
Multiple

(>1)

Sitting vs. 1.87

=i iilelal Lateral

Decubitus

=\elgEilon Adequate 3.10
n Status V&2

Inadequate
Male vs.
Female

0.67

0.004

0.045

0.015

0.172

0.07/8

0.413

Atraumati
c needles
| PLPH
risk (*)
Consultant
s | PLPH
risk (*)
Multiple

attempts 1

PLPH risk
(*)

No
significant
associatio
n

Trend but
not
significant
No
assoclatio
n

Qualitative Phase

Theme 1
Acute Physical
Debilitation

Theme 2

Emotional and
Psychological
Challenges

Theme 3

Coping Mechanisms

and Pathway to
Relief

1. Headache Trajectories

1.2. Unpredictable
Symptoms Timeline

1.3. Compound Physical
Symptoms

2.1. Anxiety and
Enduring Fear

2.2. Emotional strain

2.3. Daily life Activities
Disruptions

3.1. Self-Management
Strategies

3,2. Perceived Healthcare
Support

3.3. Improved Care
Recommendations

Quantitative Phase

**BN” (kg/mZ)** B
Underweight (<18.5) §

Overweight (25-29.9)

50:0%

Obese (230) B 1150,

Severely Obese (>35)

**Needle Type**
Traumatic (cutting) ¢
Atraumatic (pencil-point) ¢
**Needle Gauge**t
20622f

22G ¢ ;

256 |

**Number of Attempts**
Onep

Two

More than two

**Patient Position**
Sitting

Lateral decubitus — o P e e e s
**Qperator Experience**r
Intern

Resident

Consultant
**Pre-Procedure Hydration**f

Adequate

Inadequate

¢ **Headache Within 5 Days**
2 Yes
0
r>u

Mild

Moderate f

Severe

**Headache Onset* |

2.0%

36.5%

63.5%

"g QQJ%

62:2%

12:2%

. ) ),

16.2%

29.0%

6-24 hrs

47.1%

524 hrs I L /-6%

**Headache Nature**f
Frontal

Occipital g

Diffuse

*Associated Symptoms**

Nausea
Vomiting

Neck stiffness
Photophobia
Hearing issues

**Headache Duration** |
<24 hrs

1-3 days |

>3 dayst

Ongoing

**Sought Treatment?**
*Type of Treatment**
Analgesics

Bed rest|

Caffeine

Otherp

26.5%

29.4%

44.1%

58.8%

+ | 23.5%

47.1%

1 20.6%

1 8.8%

20.4%

06.2%

3.0%

11.4%

Conclusion/Recommendations

PLPH profoundly  affects
patient’s physical,

psychological, and emotional
health occurring in mild(7.4%),
moderate(9.5%), and severe
(29%) cases typically within 6
to 24 hours and lasting a mean
of 2.4+1.1 days (mean age 25

+ 5).

Using atraumatic needles,
minimizing puncture attempts,
and enduring effective nurse-
patient communication with
proper counseling can reduce
symptoms of PLPH. Future
researchers should employ
longitudinal study with a large
sample Size randomized
controlled trail (RCT).
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