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The Effect of Occipital Altitude on Postudural Puncture Headache
After Spinal Anesthesia
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Background : To investigate the incidences of postdural puncture
headache(PDPH)after spinal anesthesia between different occipital altitude. We
assumed a hypothesis that the incidences of PDPH after spinal anesthesia under
different occipital altitude were equivalent. On the basis of traditional nursing care
standard protocols, patients should be kept straight in supine position without any
pillow for at least six to eight hours after spinal anesthesia. However, further

investigations are needed to disclose if these aforementioned nursing protocols would



influence postoperative patient satisfaction. In addition to examining the usefulness of
pillow support with regard to prevention of PDPH , this study also updates the post
spinal anesthesia care protocols to provide a better quality of patient care.

Material & method: This clinical study was approved by Tri-service general hospital
joint IRB. A prospective, randomized, control study was conducted to examine the
effect of pillow support in relationship with incidence of post dural puncture headache
within 24, 48, and 72 hours postoperatively in two patient groups. Data were analyzed
using the SPSS statistical package (power setting a= .05 and B=.2). 1000 patients
(age ranged from 18 to 50 years old; ASA class I or II) were randomly allocated to
receive pillow support (study group), or without pillow support (control group). All
patients received spinal anesthesia with 0.5% Marcaine 10-15mg by 25 gauge
Quincke needle. PDPH severity was assessed with Croker’s classification; neck
stiffness and satisfactory degree were assessed with VAS (Visual Analog Scale).
Results: No differences were observed in the incidences of postdural puncture
headache(PDPH)after spinal anesthesia with or without pillow support. There were
significantly less neck stiffness and significantly improved patients satisfaction in the
study group.

Conclusions: Pillow support after spinal anesthesia reduces neck stiffness and
improves patient satisfaction without an increase on the incidence of postdural
puncture headache(PDPH).



