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Heinrich Irenaeus Quincke (1842 ï1922)
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CSF volumes

ÅAdult staticvolumeof 65-150ml ςfrom 5y!

ÅAdult productionca500ml daily-0,5ml/min

ÅNeonate25ml/dayproduction, staticspinal 
volme~2ml/kg, total ~4ml/kg (<15kg)

ÅCSF ultrafiltrate of plasma

ÅCNS capillarieslackfenestrationand 
transport vehicles.

Å99% water + electrolytes, glucose, proteins, 
enzymes, antibacterialfactors etc.
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CSF dynamics

ÅProducedin choroidplexus of ventricles

ÅVentriclesҦ foramenMonroe 
ҦaquaeductuscerebriҦŦƻǊΦ Luschkaand 
MagendiiҦsubarachnoidalspace

ÅPulsatileflow

ÅOnly20% enters spinal subarachnoidal
space- lumbarcistern20ml

ÅCSF transit time appr1 hour, replaced
every6 hours
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CSF composition

Bonadio2013
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Emergency Medicine Procedures. New 

York:

McGraw-Hill; 2004:873.
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Schulga2015
¢ǳŦŦƛŜǊΩǎline
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Doherty2014
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Needletype

ÅPDPH 36% for traumatic22G Quinck
needle

ÅPDPH 9% for atraumatic24G needle

Ravn et al 2018
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Choiceof needle

Struppet al 2001
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Emergency Medicine Procedures. New York:
McGraw-Hill; 2004:873.
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LP ςpractical aspects

Ådepth of LP=0,77cm +(2,56xBSA[m2])

ÅUltrasound guidance possible

ÅWithdrawlof stilet after perforating 
dermis may reduce traumatic LP

ÅRe-insert stilet prior to cannula withdrawl
(Strupp1979)

ÅDo not aspirate CSF!
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Post-duralpunctureheadache

13-36% after LP. Risc factors:

ÅYoung age

ÅFemalegender

ÅPreviousPDPH

ÅStaffexperience

ÅNeedletype (sizeand shape)
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Post-duralpunctureheadache
treatment

ÅFlatbed rest (little evidence)

ÅFluids (little evidence)

ÅPharmacological: analgesics, gabapentin, 
coffeine, aminophylline, steroid

ÅEpiduralbloodpatch after 2-3 d: 70-98% 
successrate


