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Simple and less cost but not effective
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Lumbar puncture procedures, which are not only indicated for
diagnosis but also needed for anesthesia or analgesia (either spi-
nal anesthesia or continuous epidural anesthesia), are frequently
performed in routine clinical practice.'> One of the most com-
mon complications after procedures is post-dural puncture
headache (PDPH), which usually develops within 5 days after
lumbar puncture.’*” Despite international guidelines, lumbar
puncture procedures vary from setting to setting based on indi-
vidual’s traditions and experience.! Similarly, care of the post-
lumbar punctures also varied greatly. However, much concern
of long-term psychological and physical outcome after PDPH
has been raised. Orbach-Zinger et al. found women with PDPH
had an increased incidence of postpartum depression (52% vs
11%3; 95% confidence interval of the difference [CI-D], 32-50),
posttraumatic stress disorders (13% vs 0.4%; 95% CI-D, 8-20),
chronic headache (33% vs 15%; 95% CI-D, 9-27), and back-
ache (44% vs 21%; 95% CI-D, 14-34), and decreased breast-
feeding following a PDPH (55% vs 77%, 95% CI-D, 33-55)
than women without did, emphasizing the need for postpartum
follow-up for women with PDPH.® Therefore, there are many
strategies attempting to offering effective prevention methods
to decrease the incidence and/or occurrence (3.5%-33%) of
patients after lumbar puncture based on identification of risks.*

Cognat et al. proposed some controversial questions, possi-
ble answers and recent evidence rating for the above-mentioned
issue and all focused on the prevention of PDPH occurrence.*
The authors found the following risk factors associated with an
increased risk of occurrence of PDPH, including (1) a higher
incidence of PDPH can be found in the certain population,
such as newborns and children as well as younger age group;
(2) some tools or instruments applied to lumbar puncture are
associated with an increased risk of PDPH, such as the use of
traumatic needles; (3) and the modification of procedures during
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the lumbar puncture is related to an increased risk of PDPH,
including the use of seated position in place of lateral during
lumbar puncture as well as the application of lumbar puncture
at the lower levels of intervertebral spaces.* Moreover, although
experience supposed that some of the prevention strategies can
reduce the risk of occurrence of PDPH, evidence showed these
strategies seem to be of no use.* The followings are examples.
Some reported that patients with underlying diseases or medica-
tions may be a high-risk population for PDPH, or many others
may contribute to the PDPH occurrence, including the proce-
dure of ease or difficulty to be performed, the amount of cer-
ebrospinal fluid volume for use, the use of aspiration method to
obtain cerebrospinal fluid, or the adding conventional postoper-
ative strategies, such as rest after lumbar puncture, the adminis-
tration of fluid supplementation, or the use of caffeine; however,
it is interesting to find none of them have adequate evidence to
support their effectiveness.*

Therefore, in the July issue of the Journal of the Chinese
Medical Association, Miss Tai and her colleagues conducted a
prospective cohort study to test whether ambulation instead of
resting supine after lumbar puncture was related to increased
risk of PDPH.’ As expected, the authors further support Dr.
Cognat’s finding that rest after lumbar puncture for reducing
the occurrence of PDPH is deficient of any evidence, although
it is widely accepted prolonged decubitus after lumbar puncture
is a key step in reducing the incidence of PDPH.* The authors
found that there was no statistically significant difference of the
incidence of PDPH between the non-bed-rest group and bed-
rest group (5.9% vs 18.4%, P = 0.078); therefore, the authors
concluded that bed rest cannot reduce the risk of PDPH and by
contrast, may lead to a marginally increased risk of PDPH.’ The
current study is interesting.

In fact, Cochrane review in 2016 has tested the effectiveness
of the routine bed rest on the reduction of PDPH, since it is a
long-term belief that reducing PDPH can be done by prolonged
decubitus (rest).'® A total of 24 trials with 2996 subjects were
enrolled for analysis and the results showed an absence of ben-
efits with bed rest compared with immediate mobilization on the
incidence of severe PDPH (risk ratio [RR] 0.98; 95% confidence
interval [CI], 0.68-1.41) and on the incidence of any PDPH
(RR 1.16; 95% CI, 1.02-1.32).'° Furthermore, bed rest may
probably increase the incidence of PDPH (RR 1.24; 95% CI,
1.04-1.48) compared with immediate mobilization.!® Finally,
Cochrane review questioned the benefit of routine bed rest after
lumbar puncture, since there was no evidence suggesting that
the above-mentioned procedure is beneficial for the prevention
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of PDPH onset.'” Therefore, the results or conclusion of the cur-
rent study by Miss Tai are in agreement with recent evidence.
However, some of their findings and procedures are worthy of
further discussion.

As shown by authors, atraumatic needle was not available
in the current study, contributing to the uncertainty of their
conclusion applicable to other settings,” such as the use of
atraumatic needle in place of traumatic needle in the current
study. We are wondering why the authors conducted the cur-
rent study without the use of atraumatic needles for lumbar
puncture since the evidence is so strong that the use of atrau-
matic needles has dramatically and significantly reduced any
PDPH onset and reduce the severity of PDPH if the incidence of
PDPH cannot be totally erased.!'-'* The critique has existed for
two decades: why are neurologists so reluctant to adopt atrau-
matic needles?'>!3 Drs. van de Beek and Brouwer have empha-
sized that we need to change practice, and we should phase
out conventional needles and start using atraumatic needles for
lumbar puncture and reduce harm to our patients.'! To date,
physicians have not embraced the use of atraumatic needles in
clinical practice, as shown in the current study’ and we are also
wondering why it is so difficult to overcome this innovation
deadlock? Dr. Zavis and colleagues proposed the following rea-
sons: (1) physicians are in a lack of awareness of the morbidity
associated with PDPH; (2) physicians were not convinced by
scientific evidence in favor of atraumatic needles (boundaries
between clinical communities as barriers to change); (3) they
perceived the atraumatic needle to be technically difficult (dif-
ferences in medical practice and training as barriers to change);
or (4) they were concerned about the higher costs (financial
pressures) of atraumatic needles (austerity and multi-profes-
sionalism in public healthcare as barriers to change).'>!* In fact,
in routine clinical practice, similar barriers have existed every-
where!s and it is not surprising to find even one of the biggest
or top hospitals in Taiwan also fails to achieve.

Nath et al. performed a systematic review and meta-analy-
sis to compare patient outcomes after lumbar puncture with
atraumatic needles and conventional needles, and the study
enrolled 110 trials and 31,412 subjects. The results showed the
incidence of PDPH was significantly reduced in the atraumatic
group compared to the conventional needle group (4.2%, 95%
CI, 3.3-5.2 vs 11.0%, 95% CI, 9.1-13.3) with RR 0.40 (95%
CI, 0.34-0.47)."* Atraumatic needles were also associated with
significant reductions in the need for intravenous fluid or con-
trolled analgesia (RR 0.44; 95% CI, 0.29-0.64), need for epi-
dural blood patch (RR 0.50; 95% CI, 0.33-0.75), any headache
(RR 0.505 95% CI, 0.43-0.57), mild headache (RR 0.52; 95%
CI, 0.38-0.70), severe headache (RR 0.41; 95% CI, 0.28-0.59),
nerve root irritation (RR 0.71; 95% CI, 0.54-0.92), and hear-
ing disturbance (RR 0.25; 95% CI, 0.11-0.60)."* The most
important thing that some of the barriers to change has been
clearly clarified since this systematic review and meta-analysis
has shown that success of lumbar puncture on the first attempt,
failure rate, mean number of attempts, and the incidence of trau-
matic tap and backache did not differ significantly between the
atraumatic and conventional needle groups.!* Moreover, pre-
specified subgroup analyses of PDPH revealed no interactions
between needle type and patient age, sex, use of prophylactic
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intravenous fluid, needle gauge, patient position, indication for
lumbar puncture, bed rest after puncture, or clinician specialty,'
suggestings that if the physicians used the atraumatic needles to
conduct the similar study in the future, the targeted questions
(to investigate the bed rest on the reduction of PDPH) may be
no longer present.
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