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Abstract
Objectives: To compare patients who received spinal anaesthesia and didn’t use pillow in post-op period with those who used
pillows and those who mobilised and with those who received general anaesthesia for the development of dural headache, and
also neck and back pain.
Design: Experimental.
Place & Duration of: The study was conducted at the Bone and Joint hospital in Srinagar over a period of 3 months. Study
Patients and Methods: This study compared 201 post-op patients who were divided into 4 groups
1. Those who didn’t use pillows
2. Those who used pillows,
3. Those who were mobilised,
4. The general anaesthesia group was kept as a control.
They were followed for 7 days for development of headache, back and neck pain.
Results: This study found no association between the lying without pillow and prevention of PDPH or any other post-operative
complication.
Conclusion: head ache, neck, backache and other such problems were worst in the immobilised group and least in mobilised
group.
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Introduction
To anesthetize the lower half of the body, spinal anaesthesia
is used and we deliver the anaesthetic into the cerebrospinal fluid
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after puncturing the dura. Our anaesthetists try to aim for L3-L4 intervertebral space, which is all we need in our orthopaedic practice
[1,2]. This method is most reliable for anaesthesia in orthopaedic
surgeries of the limbs because of its safety, ease and effectiveness
[3]. But, it has several limitations, the most important being the
Post-Dural-Puncture-Headache (PDPH) following operation [4].
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PDPH is a dire complication resulting from the puncture of dura
mater (due to spinal anaesthesia, accidental dural puncture or lumbar puncture during diagnosis). If the natural homeastatic mechanisms aren’t able to seal the puncture, the eventual result is the
leakage and loss of cerebrospinal fluid into the extra dural space,
unequivocally leading to the case in point, PDPH. The incidence
of PDPH was quite staggering during the early days of spinal anaesthesia amounting to 66% in 1898, today it has fallen to 2%-12%
with a 26G Quincke needle. 66% cases of PDPH are registered
within two days and 90% within the first three days” [5,6].
International Headache Society, Headache Classification
Committee defines PDPH as “bilateral headaches that develop
within 7 days after a lumbar puncture and disappears within 14
days. The headache worsens within 15min of resuming the upright
position, disappears or improves within 30min of resuming the
recumbent position” [7]. The diagnosis is usually guided by; the
history of deliberate or accidental dural puncture, existence of any
neurological signs, and symptoms of postural headache. Incidence
of headache in post-operative period ranges from 30% (25G needle) to 33% (22G needle), and headaches classified as PDPH range
from 7% (25G) to 11% (22G) [8]. Interestingly, the statistics for the
incidence of PDPH has shown a positive trend, with the frequency being reduced to a mere 11% in 1956 as against the recorded
high of 66% in 1898. This is mostly as a result of the introduction
of the 22G and 24G needles during this period [9]. Furthermore,
the percentage incidence has seen an even greater declining trend
of around 4% after the introduction of atraumatic needles [10].
A very well-known and widely practised procedure among
Indian doctors is that lying flat in the bed without even a pillow
can protect against the development of PDPH. Nowhere in literature is this practice supported and in fact, studies suggest quite the
contrary [11]. No clinical study could be found where the onset of
headache can be treated or averted by maintenance of a supine position [12]. On the other hand, restriction of patient’s posture and
movements creates new problems of its own like head, cervical,
shoulder and back ache [13], problems of respiratory and urinary
infection [14], DVT [15], pressure ulcers and problems in feeding,
urinating, defecating, cleaning, conversation etc. [16].
On the other hand, restriction of patient’s posture and movements creates new problems of its own like head, cervical, shoulder
and back ache, [13] problems of respiratory and urinary infection
[14], DVT [15], pressure ulcers and problems in feeding, urinating, defecating, cleaning, conversation etc. [16]. Infact, postural
restriction has been used and is still used today by many countries
and organisations as a means of torture and was used by our teachers as a means of corporal punishment.
This study was conducted to observe if there is any difference in the incidence of PDPH in patients who have received spinal anaesthesia, who were made to lie in bed without a pillow, who
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lied in bed but used a pillow and those who were allowed to sit and
mobilise and the authors used the patients who received general
anaesthesia as controls.

Materials and Methods
The authors included all patients above the age of seven who
were operated in their hospital in the study. Patients younger than
seven and patients who were not fully oriented or whose mother
tongue was not Urdu or Kashmiri were not included because of
their inability to understand and answer the questions properly and
reliably. Patients received either spinal or general anaesthesia as
per the anaesthetist’s decision. The operated patients were divided
into four groups. Those patients who are operated below the knee
were allowed to use a pillow, turn in bed, sit and use crutches to
walk. This group was called “Mobilized”.
The second group was allowed to use a pillow and turn as
comfortable. This group was called “Pillow”. The third group was
kept in bed and wasn’t allowed to use a pillow. This group was
called “Immobilised”. The forth group included the patients who
have received general anaesthesia. They were used as control. The
patients were followed for first 3 post-op days and on the 7th postop day and were questioned about the development of headache,
neck, and back pain. In patients with headache, severity and relation of posture was noted. The patients with headache and postural
increase in headache were considered PDPH or Dural headaches.
Those patients with at least 3 days of follow-up were considered in the study while those with 1 or 2 days of follow-up were
considered “loss of follow-up”

Result
This study included 255 patients. One patient expired in the
follow-up, 53 were lost in the follow-up. Out of the remaining 201
patients, 69 received general anaesthesia, while remaining 132 received spinal anaesthesia. Out of them 48 were barred the use of
pillow, 47 lied with a pillow and 37 were mobilised. Out of the 201
patients, 114 patients (30 immobilized, 26 pillow, 19 mobilized,
39 GA) were males and 87 patients (18 immobilized, 21 pillow, 18
mobilized, 30 GA) were females. In the patients who received spinal anaesthesia, 39 patients (30%) received 23G needle, 93 (70%)
received 25G needle.
Out of the 201 patients, 152 patients had no headache, out
of the remaining 49 (24%), 38 had simple headache without any
postural association, hile 11 had headaches with a postural association. Interestingly, 3 people who had received general anaesthesia
also reported postural associated headache (2 mild and 1 severe
headache). These 3 are included in the simple headache group.
The 8 patients (4%) who had postural headache after spinal anaesthesia were classified as post-dural puncture headache or dural
headaches.
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The authors consider the 3 general anaesthesia patients who
reported postural headache in the simple headache group. Of the
41 (38+3) patients who had simple headache, 32 had mild headache, 7 had moderate and 2 had severe headache. 15 belonged to
the general anaesthesia group (2 had mild, and 1 had severe headache). Out of the remaining 26 patients who received spinal anaesthesia, 11 patients (42% OF THESE 26 PATIENTS) had received
spinal anaesthesia with a 23G needle while 15 (58%) had received
a 25G needle.
Intensity of the headaches was defined by asking the patients to define their headaches in terms of numbers with 0 being
no headache and 10 being most severe headache –
1.

Mild - 1 -3

2.

Moderate - 4-6

3.

Severe - 7-10

There was a female predominance among patients with a
“simple” headache with 23 patients being female (out of 87 total
females) while 18 being male (out of 114 total males) (p: 0.08).
There was no significant relationship of headache to age. 19
patients belonging to 7-39-year age group (19% of 7-39y group),
while 22 belonged to 40-99-year age group (21%). Out of the 41
patients with simple headache, 15 belonged to the general anaesthesia group (22% OF THE 69 GA PATIENTS), 10 were from the
group that lied without a pillow (21% of THE 48 completely immobilised group), while 11 patients belonged to the pillow group
(23% OF THE 47 PILLOW GROUP), but only 5 (13.5% OF THE
37 MOBILISED PATIENTS) patient belonged to the mobilised
group. There are a clear association between mobilisation and prevention of simple headache, while incidence of headache is immobilised, pillow and GA group was almost the same. (RR of simple
headaches in Mobilised vs Immobilised).
The 8 patients (6% of THE 132 PATIENTS WHO RECEIVED spinal anaesthesia group) who had postural headache after spinal anaesthesia were classified as post-dural puncture headache. Out of them 5 had mild headache, 1 had moderate and 2 had
severe headache. 2 patients (25%) had received spinal anaesthesia
with a 23G needle while 6 had received a 25G needle. Dural headache was more common in younger age group with 6 of the 8 patients were under the age of 33 (6% of 7-39y group) while 2 were
above 55 years (2% of 40-99y group). 5 dural headaches were in
males and 3 were in females.
Out of the 8 patients, 6 were from the group that lied without
a pillow (12.5% of THE 48 PATIENTS IN THE completely immobilised group), while 1 patient with mild headache belonged to the
pillow group (2% OF THE 47 PILLOW PATIENTS), and 1 (2.7%
OF THE 37 MOBILISED PATIENTS) patient with mild headache
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belonged to the mobilised group. (The three group Chi-squared
test gives a P = 0.06). This study indicates a relationship between
immobilisation without a pillow and development of PDPH. (RR
of PDPH in mobilised vs immobilised: 0.22)
Regarding backache, out of the 201 patients 93 (46%) reported backache. 25 patients (52% OF THE 48 COMPLETELY IMMOBILISED PATIENTS) belonged to the immobilised group, 26
(55% OF THE 47 PILLOW PATIENTS) to pillow group, 11 (30%
OF THE 37 MOBILISED PATIENTS) to mobilised group, and 31
(45% OF THE 69 GA PATIENTS) to general anaesthesia group.
There wasn’t much difference between the immobilised group and
the pillow group probably because both were confined to supine
position, it was lesser in general anaesthesia group probably because some of them were able to sit up, but backache was least in
the mobilised group. (RR of backache in mobilised vs GA: 0.66,
RR of mobilised vs Immobilised: 0.57. and p=0.097). Backache
was more common complaint in women. Backache occurred in 43
men (38% of 114 men) and in 50 women (57% of 87 women). (RR
of backache in women vs men: 1.5). Backache tended to occur
more in younger men than in older, with 77% of the burden in under 50 age group, while in women backache tended to occur more
in older women, with 84% of the burden in over 30 age group.
Neck pain was reported by 25 patients (12.5%). 13 were
male and 12 were female. 8 (17% OF THE 48 COMPLETELY
IMMOBILISED PATIENTS) belonged to the immobilised group,
8 (17% OF THE 47 PILLOW PATIENTS) belonged to the pillow
group, 0 belonged to the mobilised group and 9 (13% OF THE 69
GA PATIENTS) belonged to the general anaesthesia group. Immobilised group and pillow group had 17% neck aches.

Discussion
Headache is a common problem in post-operative period
[17]. In this study headache developed in 49 patients out of 201
(24%). Out of them 41 patients had simple headache. Out of them,
78% had mild headache, 17% had moderate and 5% had severe
headache. 22% of the GA group developed simple headache, 21%
of completely immobilised group, 23% of the pillow group, but
only 13.5% patient belonged to the mobilised group developed
simple headache.
Although headache is common in post-op period, dural headache or PDPH was uncommon, headache associated with postural
symptoms was only seen in 8 patients (6% of spinal anaesthesia
group). There was no significant difference in the development of
PDPH in the 23 and 25G needle groups. Dural headache was more
common in younger age group with 75% of patients under the
age of 33. 12.5% of completely immobilised group, 2% of pillow
group and 2.7% of patients in mobilized group developed dural
headache. Backache was also a common complaint in the post-op
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period (46% of patients). 52% of the immobilised group, 55% of
pillow group, 45% of general anaesthesia group developed backache but only 30% of mobilised group developed back pain. Neck
pain was reported by 25 patients (12.5%). 17% of the immobilised
group, 17% of the pillow group, 0 % of mobilised group and 13%
of the general anaesthesia group developed neck pain.
Headache is a common problem in the post-op period and
most are only mild. But it must be remembered that not all headaches are PDPH, which are uncommon. Headaches are common
in all patients whether they receive general anaesthesia or spinal
anaesthesia. However, mobilisation seemed to have a positive effect in the prevention of headaches. There was a clear female predominance in simple headaches.
Although PDPH are relieved by lying flat, and most patients
learn this fact by themselves, but there is no definite role of lying flat in pre-op period in the prevention of headache according
to literature [18-21]. The study indicates that PDPH is least in
mobilised group while it was highest in the immobilized group.
However, this relationship is probably due to chance only because
other studies do not indicate any association between mobilisation
or immobilisation and development of dural headache. However,
we can safely say that lying without a pillow doesn’t prevent dural
headache.
Backache was very common in the post-op period, backache
was least in the mobilised group. Backache was more common
complaint in women than in men. In men backache tended to occur
more in younger population than in older while in women backache tended to occur more in older women. Immobilised group
and pillow group had 17% neck aches, probably because neck pain
does not relate to use of pillow or not but rather to restriction of
patient to lying posture. General anaesthesia group had lesser neck
pain, probably because some of them were able to sit up and mobilise, while there were no reports of neck pain in the group that
was mobilised.
It is a common notion among the anaesthetists as well as
other doctors in India that using a pillow in the post-op period
increases the development of PDPH, but there is no evidence to
support the same. On the other hand, postural restriction and the
barring of pillows and immobilization cause various significant
problems in the patients like backache, neck pains (which might
be nagging and extremely irritating), urinary retention, feeding
problems, insomnia etc. It is our recommendation to mobilise the
patients as much as possible in the immediate post-op and to return
them to as normal routine as possible as soon as possible, in order
to minimize their discomfort. Practices lacking scientific proof especially those that cause patient discomfort, should be avoided.

Conflict of Interests: There are no conflicts of interests.
4

References
1.

Turnbull JH, Aleshi P (2015) Spinal and Epidural Anesthesia. In: Basic
Clinical Anesthesia, Springer Pg No: 211-231.

2.

Ankcorn C, Casey W (1993) Spinal anaesthesia-A practical guide. Update in anaesthesia 3: 2-15.

3.

Moore DC, Bridenbaugh LD (1966) Spinal (subarachnoid) block: a review of 11,574 cases. JAMA 195: 907-912.

4.

Vercauteren MP, Hoffmann VH, Mertens E, Sermeus L, Adriaensen HA
(1999) Seven-year review of requests for epidural blood patches for
headache after dural puncture: referral patterns and the effectiveness
of blood patches. European journal of anaesthesiology 16: 298-303.

5.

Turnbull DK, Shepherd DB (2003) Shepherd, Post-dural puncture
headache: pathogenesis, prevention and treatment. British journal of
anaesthesia 91: 718-729.

6.

Wulf HF (1998) The centennial of spinal anesthesia. Anesthesiology:
The Journal of the American Society of Anesthesiologists 89: 500506.

7.

Ramakrishna H (2017) Model Example. In: Medical Statistics, Springer. Pg No: 167-177.

8.

Lowery S, Oliver A (2008) Incidence of postdural puncture headache
and backache following diagnostic/therapeutic lumbar puncture using
a 22G cutting spinal needle, and after introduction of a 25G pencil
point spinal needle. Pediatric Anesthesia 18: 230-234.

9.

Vandam LD, Dripps RD (1956) Long-term follow-up of patients who received 10,098 spinal anesthetics: syndrome of decreased intracranial
pressure (headache and ocular and auditory difficulties). Journal of the
American medical association 161: 586-591.

10. Sharma SK, Gambling DR, Joshi GP, Sidawi JE, Herrera ER (1995)
Comparison of 26-gauge Atraucan® and 25-gauge Whitacre needles:
insertion characteristics and complications. Canadian journal of anaesthesia 42: 706-710.
11. Arevalo-Rodriguez I, Ciapponi A, Munoz L, Roqué i Figuls M, et al.
(2013) Posture and fluids for preventing post-dural puncture headache. Cochrane Database Syst Rev 7: CD009199.
12. Jones RJ (1974) The role of recumbency in the prevention and treatment of postspinal headache. Anesthesia & Analgesia 53: 788-796.
13. Sindberg B, Schou M, Hansen L, Christiansen KJ, Jørgensen KS,
Søltoft M, et al. (2014) Pain and discomfort in closure of femoral access coronary angiography. The CLOSuredEvices Used in everyday
Practice (CLOSE-UP) pain sub study. European Journal of Cardiovascular Nursing 13: 221-226.
14. Teasell R, Dittmer D (1993) Complications of immobilization and bed
rest. Part 2: Other complications. Canadian Family Physician 39:
1440.
15. Turnbull B (2007) Prevention of DVT after orthopaedic surgery: the AV
Impulse System. British journal of Nursing 16: 612-615.
16. Session I, Session B (2011) 19th European Conference on General
Thoracic Surgery.
17. Faithfull N (1991) Post-operative headache--a multifactorial analysis.
Eur J Anaesthesiol 8: 59-63.

Volume 2018; Issue 03

Citation: Shah FY, Manzoor QW, Shahid-ul-Islam M, Bhat SZ, Tarfarosh SFA, et al. (2018) Post-Dural Puncture Headache - Having No Pillow Does Not Prevent It, Not
Even Psychologically. Should We Try Giving Pills Instead?. Curr Trends Intern Med: CTIM-107. DOI: 10.29011/CTIM-107. 100007

18. Thoennissen J, Herkner H, Lang W, Domanovits H, Laggner AN, et al.
(2001) Does bed rest after cervical or lumbar puncture prevent headache? A systematic review and meta-analysis. Canadian Medical Association Journal 165: 1311-1316.
19. Macpherson P, Teasdale E, Macpherson P (1983) Radiculography: is
routine bed rest really necessary?. Clinical radiology 34: 325-326.

5

20. Vilming ST, Schrader H, Monstad I (1988) Post-lumbar-puncture headache: The significance of body posture: A controlled study of 300 patients. Cephalalgia 8: 75-78.
21. Dieterich M, T Brandt (1985) Is obligatory bed rest after lumbar puncture obsolete?. European archives of psychiatry and neurological sciences 235: 71-75.

Volume 2018; Issue 03

