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CSkolumes

A Adult staticvolumeof 65-150ml¢from 5y!
A Adult productionca500mldaily-0,5ml/min

A Neonate25ml/day production, staticspinal
volme~2mi/kg, total ~4ml/kg (<15kQ)

A CSF ultrafiltrate of plasma

A CNSapillariedackfenestrationand
transportvehicles

A 99%water + electrolytes glucose proteins,
enzymesantibacterialfactors etc.
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CSklynamics

A Producedn choroidplexus ofventricles

A Ventricle§hforamenMonroe
[aguaeductuserebrilbt 2LNgbhkaand
Magendiiltsubarachnoidaspace

A Pulsatileflow

A Only20% enters spinaubarachnoidal
space lumbarcistern20ml|

A CSF transit timappr 1 hour, replaced
every6 hours
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CSFkomposition

Table 1. Normal Cerebrospinal Fluid Composition

WBC/mm*®  Glucose (mg/dL) Protein (mg/dL)

Age Mean (Range) Mean (Range) Mean (Range)
Premature infants 9 50 (24-63) 115 (65-150)
Term newborn 8.2 (0-22) 52 (34-119) 90 (20-170)
04 Weeks 11 (0-35) 46 (36-61) 84 (35-189)
4-8 Weeks 7.1 (0-25) 46 (29-62) 59 (19-121)
> 8 Weeks 2.3 (0-5) 61 (45-65) 28 (20-45)

WBC = white blood cells.

Bonadio2013
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spinal needle in
subarachnoid space

Emergency Medicine Procedures. New
York:
p.Bom. 2018 McGraw-Hill; 2004:873.
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Needletype

A PDPH 36% faraumatic22GQuinck
needle

A PDPH 9% fatraumatic24Gneedle

s

Ravn et al 2018
P. Born, 2018
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Choiceof needle

Struppet al 2001
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cauda equina

dura

internal

vertebral
venous
plexus

spinal
needle

Emergency Medicine Procedures. New York:
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LP¢practicalaspects

A depth of LP=0,77cm +(2,56xBSA)m
A Ultrasound guidance possible

A Withdrawl of stilet after perforating
dermis may reduce traumatic LP

A Reinsertstilet prior to cannulawithdrawl
(Strupp1979)

A Do not aspirate CSF!
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Postdural punctureheadache

13-36%after LP. Risc factors:
A Young age

A Femalegender

A PreviousPDPH

A Staffexperience

A Needletype (sizeandshapg
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Postdural punctureheadache
treatment

A Flatbed rest (ittle evidencd
A Fluids little evidence

A Pharmacologicabnalgesicsgabapentin
coffeing aminophylline steroid

A Epiduralblood patchafter 2-3 d: 7698%
successate
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