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Olgu Sunumu

A Case of Subdural Hematoma
Emerging After Spinal Anaesthesia
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v Subdural bleeding occurs as a consequence of a rupture in dural sinuses or superficial cortical
veins. It is generally related to trauma while it may also occur in association with coagulopathy,
arachnoid cyst, vascular malformation, meningioma, metastatic cancer, dural sarcoma, lumbar
puncture, iatrogenic dehydration, shunt Implanted for hydrocephaly and spinal anaesthesia.
Subdural bleeding is a rare but serious complication of dural puncture. In the present article, a case
of a subdural hematoma following spinal anaesthesia is presented. Subdural bleeding should be
considered in case of a headache occurring after a spinal anaesthesia.
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Spinal Anestezi Sonrasinda Ortaya Cikan Subdural Hematom Olgusu

¢/ Subdural kanama dural sinuslerin veya yiizeyel kortikal venlerin yirtilmasi sonucu olusur.
Genellikle travmaya bagl goriilmekle birlikte koagiilopati, araknoid kist, vaskiiler malformasyon,
menengiom, metastatik kanser, dural sarkom, lomber ponksiyon, iatrojenik dehidratasyon, hidro-
sefali i¢in takilmis sant ve spinal anesteziye bagli da goriilebilir. Subdural kanama dura ponksiyo-
nunun ender goriilen, ancak ciddi bir komplikasyonudur. Bu yazida spinal anestezi sonrasi subdu-
ral kanama gelisen bir olgu sunulmaktadir. Spinal anestezi yapilan olgularda sebat eden bag agri-

sinda subdural kanama akilda tutulmalidir.
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ubdural hematoma occurs in the cavity
between dura mater and the outer arach-
noid layer. Hematoma occurs as a result
of a venous bleeding resulting from a rupture in
the bridging veins in this area. Intracranial sub-
dural hematoma which develops after spinal
anaesthesia is a serious complication which is
rarely seen and may be fatal when not treated.
A cerebrospinal fluid leakage which continues
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due to a dural trauma during a punction causes
strain, rupture and eventually bleeding in men-
ingeal veins %),

CASE PRESENTATION

A 30-year old woman admitted to our clinic with
the complaint of gradually increasing headache
after spinal anaesthesia performed for caesarean
section 10 days ago. Her neurological examina-
tion was normal. Cranial compute tomography
(CCT) showed the presence of a 8 mm- thick left
frontoparietal subacute subdural hematoma
(Figure 1). Magnetic resonance imaging revealed
a hyperintense subacute phase bleeding in the
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T1 and T2- weighted and FLAIR images in the
left frontoparietal area (Figure 2). No surgical
intervention was performed. Follow-up brain
CT after 15 days showed that blood was
resorbed.

DISCUSSION

Although subdural bleeding (SB) developing
after spinal anaesthesia is a serious complica-
tion, it is rarely known in the literature !"®. The
most common complication of a spinal anaes-
thesia is headache. Spinal headache starts within
the first 48 (66 % of the cases), 72 (90 %) hours
or immediately after or within the first 14 days
after the intervention (V. It has been suggested
that a cerebrospinal fluid leakage higher than
250 ml a day due to a dural trauma causes a
headache @. A headache developing as a result
of a dura mater trauma is generally postural and
the patients recover within an average of 48
hours via liquid consumption and bedrest. Long-
lasting headaches may be related to a SB or
intracerebral hematoma @. A strain and a resul-
tant rupture occurring in cerebral bridging veins
during a caudal displacement of the brain due to
a sudden loss of the cerebrospinal fluid may

cause a SB @. Nonpostural headache secondary
to a SB lasts longer and does not respond satis-
factorily to conventional treatments. It may be
accompanied by a hearing loss, diplopia or a
blackout of consciousness. Use of anticoagulant
drugs, bleeding tendency, trauma, old age, brain
atrophy, brain tumour, cerebrovascular diseases
and meningovascular syphilis increase the inci-
dence of a SB ¥, In our case in which spinal
anaesthesia was applied for a caesarean section,
there was no predisposing factor. One of the fac-
tors affecting headache related to a post-dural
trauma is the differences related to the regional
anaesthesia techniques. While the incidence of
headache increases with the use of conventional
sharp and large bore needles, it has been report-
ed that the related incidence rate decreases with
the use of pen point needles and 29G needles @.
On the other hand, cases with SB developed
after a spinal anaesthesia performed using a
sharp needle have been reported ©. In our case,
the features of the needle used cannot be known
as the spinal anaesthesia intervention had been
performed in another clinic. In the treatment of
a headache related to a postdural trauma, it is
recommended that a blood graft be performed in
the epidural area in an early phase or 10 mg/kg

Figure 1. Computed tomography of the brain showing left
frontoparietal subacute subdural hematoma.
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Figure 2. Axial T weighted magnetic resonance image showing
left frontoparietal hyperintens subacute subdural hematoma.
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caffeine be given orally in order to prevent a
cerebrospinal fluid leakage ®. An obstetric case
was reported which had been operated with a
diagnosis of a SB 14 days after a dural punction
although an epidural blood graft had been per-
formed in the 36th hour after an iatrogenic dural
punction @. In the present case, since the diag-
nosis of dural trauma could not be established,
treatment could not be initiated. The intensity of
the headache changed after a spinal anaesthesia
and persisted despite conventional treatment
modalities. Finally 10 days after the operation a
subdural bleeding was documented.

CONCLUSION

Subdural bleeding may develop after a spinal
anaesthesia. Therefore, the medical history of
the patients should be carefully obtained in case
of a headache persisting after a spinal anaes-
thesic intervention, and a detailed neurological
and radiological evaluation should be per-
formed.

80

S. Coskun, S. Zengin, A. Coskun, G. Sengiil

REFERENCES

1. Turnbull DK, Shepherd DB. Post-dural puncture
headache: pathogenesis, prevention and treatment. Br J
Anaesth 2003; 91:718-29.

2. Isik B, Yigit N, Kordan AZ, Kardes O, Ozkose Z.
Postspinal bilateral intrakranyal subdural hematom (olgu
sunumu) Marmara Medical Journal 2005; 18:135-39.

3. Tan ST, Hung CT. Acute-on-chronic subdural haema-
toma: a rare complication after spinal anaesthesia.
Hong Kong Med J 2003; 9:384-6.

4. De Tommaso O, Caporuscio A, Tagariello V.
Neurological complications following central neuraxial
blocks: are there predictive factors? Eur J Anaesthesiol
2002; 19:705-16.

5. Kelsaka E, Sarihasan B, Baris S, Tur A. Subdural
hematoma as a late complication of spinal anesthesia. J
Neurosurg Anesthesiol 2003; 15:47-9.

6. Cantais E, Behnamou D, Petit D, Palmier B. Acute
subdural hematoma following spinal anesthesia with a
very small spinal needle. Anesthesiology 2000;
93:1354-6.

7. Liley A, Manoharan M, Upadhyay V. The manage-
ment of a postdural puncture headache in a child.
Paediatr Anaesth 2003; 13:534-7.

8. Davies JM, Murphy A, Smith M, O’Sullivan G.
Subdural haematoma after dural puncture headache
treated by epidural blood patch. Br J Anaesth 2001;
86:720-3.

Sinir Sistemi Cerrahisi / Cilt 3 / Sayt 2, 2010



