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Abstract
Post Dural Puncture Headache (PDPH) is a recognized complication arising from inadvertent dural puncture, often occurring during procedures such as epidural anesthesia. This type of headache is characterized by exacerbation upon assuming an upright posture and typically alleviates when the individual lies down. Incidence rates vary, documented between 0.5% to 6% following dural puncture procedures. Numerous treatment modalities have been explored in attempts to manage PDPH, including a spectrum of conservative measures and pharmacological interventions. Sphenopalatine ganglion block, an emerging therapeutic approach, has also been investigated. This procedure involves the administration of local anesthetics to the sphenopalatine ganglion, aiming to modulate the trigeminal nerve's pain transmission. Conservative measures involve non-invasive methods such as hydration with intravenous fluids and analgesics, while pharmacological interventions like cosyntropin are considered. Moreover, the more invasive option of an epidural blood patch, while effective, carries risks including infection, bleeding, nerve damage, and accidental dural puncture during the process.
We present a case of a 30-year-old woman who experienced PDPH following a dural puncture during labor. The patient, at 39 weeks gestation, endured an inadvertent dural puncture with subsequent intrathecal catheter placement. She had a history of previous dural punctures on her last three epidurals. She encountered a postural, worsening headache which conservative measures failed to alleviate. Despite initial resistance to further invasive procedures, a sphenopalatine ganglion block with lidocaine and subsequently with bupivacaine provided significant relief, reducing the headache from 8/10 to 3/10. The patient was discharged with bupivacaine and instructions for self-administration of the block at home, leading to sustained relief.
Sphenopalatine ganglion block emerged as a feasible, minimally invasive alternative in managing PDPH in this patient, circumventing the need for an epidural blood patch given her history. This case highlights the potential of sphenopalatine ganglion block as a viable option in obstetric settings for refractory PDPH.
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