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Appendix 5: Definitions 

 

EPiMAP Obstetrics European Practices in the Management of Accidental 
Dural Puncture in Obstetrics 

 

 

Accidental Dural Punture (ADP)  

 

Any one of the following: 

1. Observed CSF or fluid in Tuohy needle more than injected saline, or continuous flow 

2. Positive aspiration test when catheter is inserted 

3. Typical evidence of spinal anaesthesia after injection of test dose of LA 

 

Criteria for diagnosis of Post-dural puncture headache (PDPH) (slightly modified from 

Amorim et al) 

Criteria A-E should be fulfilled: 

A. Dural puncture has been performed or is suspected. 

B. Headache that worsens within 15 minutes after sitting or standing and improves within 15 

minutes after lying. 

C. The headache develops within 5 days after dural puncture (confirmed or possible) 

D. The headache may or may not be accompanied by neck stiffness, vestibular, visual or 

auditory symptoms. 

E. Differential diagnosis like intracranial lesions and infection are ruled out in headaches 

persisting more than 1 week. 

 

Intensity of PDPH 

Mild PDPH: NRS 0-3 and Postdural headache slightly restricting daily activities. The patient is 

not bedridden at any time during the day and there are no associated symptoms. 

Moderate PDPH: NRS 4-6 and Postdural headache that significantly restricts daily activities. 

The patient is bedridden part of the day. Associated symptoms may or may not be present. 

Severe PDPH: NRS 7-10 and Postdural headache that results in the desire of the patient to stay 

in bed all day or unable to care for the baby at most times. Associated symptoms are present 



 

EPiMAP Appendix 5 Definitions v. 1.0 (01OCT2015) 

Page 2 of 3 

most of the time. 

NB. NRS = Numeric rating scale (0 - 10), 0 = no pain, 10 = worst imaginable pain 

 

Failure/Success of Management (EBP or Conservative management) 

 

Full success:  NRS = 0 after management 

Partial Success: NRS > 0 but relative pain reduction by ≥ 50% after management  

Failure: NRS > 0 and relative pain reduction by < 50% after management 

 

 

 

Endpoints  

The primary endpoint is to examine the risk factors for failed epidural blood patch (EBP) 

following post-dural puncture headache, in the obstetric population.  

Full success:  NRS = 0 after treatment  

Partial Success: NRS > 0 but relative pain reduction by ≥ 50% after management  

Failure: NRS > 0 and relative pain reduction by < 50% after management 

  

 

Secondary endpoints include:  

1. Incidence of PDPH (as reported by patient to midwife/Obstetrician/ward nurse and confirmed 

by Anaesthesiologist as PDPH) in different countries in Europe 

2. Predisposing factors for ADP in Obstetrics (experience of Anesthesiologist, BMI, technique 

of identifying epidural space, size of needle, etc) 

3. Number of days after PDPH diagnosis before NRS < 3 and NRS = 0 irrespective of EBP or 

conservative management. 

4. Timing of EBP (after diagnosis of PDPH) in relation to success or failure  

5. The volume of blood injected in EBP (and its relation to success or failure)  

6. Complications and side effects of EBP  

7. Reasons for failure of first EBP and repeat EBP and its success (defined above)  
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8. Length of hospital stay  

9. Long-term (3 months) outcome after PDPH  

 Incidence of chronic headache, or backache (NRS > 3, lasting 3 months),  

 Neurological injuries described by patient and confirmed by a doctor,  

 Audiological impairment described by patient,  

 Visual impairment described by patient,  

 Other chronic impairments 


