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In this report, we presented our experience in treating severe postpartum post-dural puncture
headache with low-dose propofol. Short-term use of low-dose propofol provided rapid and
complete relief of the headache without recurrence.
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Introduction
Post-Dural Puncture Headache (PDPH)
after childbirth is a well-known
complication of spinal anesthesia in
obstetric patients with a prevalence o

1.5% to 11.2%, depending on the type and size of
the spinal needle [1-3] The average duration of
the onset of symptoms is three days after dural
puncture. PDPH usually affects fronto-occipital
area and is charac-terized by a positional nature
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as it is worsened by a sit-ting or standing posture and
is relieved by lying flat [1]. The diagnosis is mainly
clinically based on the history of onset of the headache
after a dural puncture as well as its postural nature.
The most likely cause of PDPH is the leakage of
Cerebrospinal Fluid (CSF) through the dural puncture
site. CSF leakage may reduce intracranial CSF pressure
and volume resulting in gravitational traction on
intracranialpain-sensitive structures and postural
headache. PDPH may also be caused in part by
com-pensatory dilation of intracerebral vessels in
response to decreased CSF pressure [1-4].

Case 2

PDPH usually resolves spontaneously, but sometimes
it is so severe that can interfere with the daily activities
of the mother and care for the new baby or prolong hospital stay. In severe cases, an Epidural Blood Patch (EBP)
is the only definite treatment [3, 4]. However, EBP due
to its invasive nature has its own contraindications and
complications. Several medications have been suggested for severe symptoms in order to avoid EBP; however,
their therapeutic effects are controversial [5]. Sedative
doses of propofol have been effectively used in treating
intractable migraines and nonmigrainous headaches [69]. However, very few studies have examined its effect
on PDPH [10, 11]. In this report, we presented our experience in using low-dose IV propofol for the treatment
of severe postpartum PDPH in two parturients. We
used propofol when conventional management failed
to relieve headaches and the patients rejected to have
an EBP. In both cases, spinal anesthesia was performed
with a 25G Quincke needle, PDPH was diagnosed clinically, and the severity of the headache was assessed using a patient-rated numerical rating scale of 0 to 10.

A healthy 41-year-old woman developed a severe
fronto-occipital postural headache three days following
spinal anesthesia for cesarean delivery. She was restless with a pain score of 8 out of 10, which made her
bedridden and stay in the hospital. With the diagnosis
of the PDPH, the patient received conventional therapy (bed rest, hydration, oral caffeine, acetaminophen,
ibuprofen, and 8 mg of intravenous dexamethasone as
a single dose), but there was no improvement in the
pain severity. The patient refused to have an EBP but
accepted treatment with propofol. After obtaining informed consent, she was transferred to the operating
room. Under standard monitoring, she received a total
of 50 mg of propofol in 10 mg boluses intravenously
over 15 minutes. Then, propofol injection was stopped
at her request because of her concern about the secretion of the drug in the breast milk. Two hours later, the
pain score reduced to 5 out of 10 and she could sit to
breastfeed. Five hours after treatment, the postural
pain score reached 3 out of 10, and 10 h after treatment, it was completely disappeared. During three days
of follow-up, she remained pain-free.

Case Presentations

Discussion

Case 1

Our obstetric PDPH cases preferred propofol therapy
to EBP because of its non-invasive nature. Propofol was
given intravenously in small divided doses to a maximum dose of 100 mg in the first case, and a maximum
dose of 50 mg in the second case. The desired effect was
achieved in both cases and the patients experienced a
progressive reduction in pain scores shortly after receiving propofol; however, the speed of pain relief was
faster in the first patient than in the second one. None
of them reported a recurrence of the headache within
48 or 72 h of the follow-up.

A 36-year-old healthy parturient was admitted for a
progressive worsening of her postural fronto-occipital
headache. The onset of pain was three days after the
spinal analgesia for painless labor. The patient was anxious with a pain score of 8 out of 10, which made her
stay in bed. The patient was diagnosed with PDPH and
was prescribed bed rest, hydration, oral caffeine, acetaminophen, and ibuprofen, but the pain score did not
improve within 24 h. The patient did not allow an EBP
but accepted our recommendation to use propofol for
treating headaches. After obtaining informed consent,
she was taken to the operating room. Standard monitoring was placed and propofol (Pofol, Dongkook Pharm.
Ltd. Co., Korea) was given intravenously in 10 mg bo-
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luses to a maximum dose of 100 mg within 30 min while
she was conscious during the entire uneventful procedure. Three hours after therapy, the pain score dropped
to 2 out of 10 in the sitting and upright position. One
hour later, the pain was completely resolved and she
was discharged from the hospital. During the next 48 h
of telephone follow-up, she reported complete resolution of the postural headache.

Women with postpartum PDPH experience an unpleasant situation. EBP is the only definitive therapy in
women whose headache is severe enough to restrict
their daily activities [3]. On the other hand, EBP has the
same risk similar to all epidural procedures, and con-
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traindications, such as patient’s refusal, coagulopathy,
or technical difficulties limit its usage. Hence, several
pharmacological treatments have been proposed prior
to performing EBP, of which caffeine, theophylline, gabapentin, and hydrocortisone have shown better results [5]. However, there is still insufficient conclusive
evidence to support their therapeutic benefits [5, 12].
In this report, short-term treatment with low-dose propofol provided rapid and complete relief of PDPH.
Propofol is a rapid and short-acting popular intravenous anesthetic, which is used for induction and maintenance of anesthesia as well as providing sedation in
diagnostic and therapeutic procedures. A sub-anesthetic dose of propofol has also been used successfully
in relieving intractable migraines and nonmigrainous
headaches [6-9]. However, very few studies have used
propofol to treat PDPH. To our knowledge, only two
studies have evaluated the effect of propofol on PDPH,
in which its effectiveness has been reported similar to
our report. Massou et al. [10] reported that intravenous
propofol (1 mg/kg) with a total of four doses over 24 h
resulted in the complete disappearance of the PDPH the
day after spinal anesthesia for varicose veins surgery.
Likewise, Golfam et al. [11] assessed propofol for preventing PDPH following spinal anesthesia for cesarean
section. They showed that intraoperative infusion of
30 µg/kg/min of propofol given after delivery of baby
significantly reduced both frequency and severity of
PDPH during 7 days after spinal anesthesia. The actual
mechanism of action of propofol in treating headaches
is unclear but it is thought to be mediated by various
neurotransmitters in the brain, primarily due to its agonist effect on GABA receptors. Moreover, the propofol
efficacy may be related to the inhibition of excitatory
responses mediated by N-methyl-d-aspartate [13]. The
antinociceptive action of propofol may also be modulated centrally by the opioid system [14].
Based on our experience, propofol as a rapidly acting
sedative drug may be an appropriate alternative therapy to EBP for severe postpartum PDPH due to its good
safety profile, potent anti-emetic activity, and negligible
amount in breast milk [15]. However, further studies
are needed to support propofol as a suitable therapeutic option for PDPH.
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