
Biomedical & Pharmacology Journal Vol. 9(2), 735-738 (2016)

Effect of Sumatriptan on Postdural Puncture Headache
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ABSTRACT

Postdural puncture headache has been identified as the common complication of spinal
anesthesia due to the leakage of cerebrospinal fluid from dural punctum. The aim of study was
determine the effect of Sumatriptan on the prevention of postdural puncture headache. This study
was clinical trial that 204 patients participated. Patients were randomly assigned to one of the two
equal-sized groups. In the first group, patients were received Sumatriptan, 25 mg orally every 8
hours for 4 doses. They were received the first dose 2 hours before induction of spinal anesthesia.
In the second group, patients were received placebo at the same time intervals as the first group.
Mean headache intensity was measured using 5-point verbal rating scale before treatment, then
every 8 hours for 48 hours. The incidence of postdural puncture headache during 48 hours after
induction of spinal anesthesia was 25.49 percent in the cases versus 37.25 percent among
control group that was significant difference (P<0.05). The results of present study suggest that
prophylactic Sumatriptan significantly decrease the incidence of postdural puncture headache
during 48 hours after induction of spinal anesthesia.
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INTRODUCTION

The most common complication of spinal
anesthesia (SA) is headache after spinal anesthesia
or Post Dural Puncture Headache (PDPH) (Shah
and Thomas 2007). Symptoms include headaches
in the frontal or occipital areas starts within 12 to 24
hours after spinal anesthesia that intensified in the
standing position and decreased with supine
position (Silberstein and Marcelis 1992). On my
symptoms include a stiff neck, tinnitus, hearing loss,
and nausea named Phoebe photo (Ghaleb 2010).

Headache after spinal anesthesia is often
self-limiting process (Segal and Arendt 2010) that
was untreated can last from 2 to 14 days (Fernández
1990). The incidence of this complication has been
reported 13-32 percent (Shah and Thomas 2007).

Factors that increase the incidence of
PDPH are aged between 18 to 32 years, female
sex, use a large needle, BMI lower patient,
pregnancy and more often dural puncture (Suárez
and Macadar , Shah and Thomas 2007).

Many methods have been proposed to
prevent PDPH unfortunately often seems useless
to arrive (Shah and Thomas 2007, Apfel, Saxena et
al. 2010, Zabetian, Jahromi et al. 2013), such as
prolonged bed rest, very  hydration after spinal
anesthesia (Shah and Thomas 2007), prophylactic
use of caffeine (Halker, Demaerschalk et al. 2007),
cosyntropin (Hakim 2010), prophylactic epidural
blood patch (Vasdev and Southern 2001), epidural
injection of morphine (Al metwalli 2008).
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Sumatriptan is a drug of triptane groups
that effective on acute cluster and migrane headache
(Katzung and Julius 2001) because of their actions
on the brain arteries (Tfelt-Hansen, De Vries et al.
2000). Earlier study of the effect of sumatriptan for
the treatment of headache after spinal anesthesia
was evaluated on 10 patients. A dose of 6 mg
sumatriptan were injected subcutaneously after
begin of headache without improvement of headache
(Connelly, Parker et al. 2000).

According to the pathophysiology of
PDPH (dilation of blood vessels in the brain;
Vasodilatation; as the underlying cause, has been
much pain (Fernández 1990) and this drug has
been used to prevent PDPH decision was taken to
carry out this research, according to time on the
pathophysiology of this headache during 12 to 24
hours after a spinal anesthesia is (Silberstein and
Marcelis 1992) the effect of the drug was studied in
the prevent of early PDPH.

MATERIAL AND METHODS

Among patients 20 to 30 years of age who
accept their inclusion, as available, 204 are enrolled
in the study using randomly divided into two groups.

Because of the age and gender risk factors
for headache after spinal anesthesia, and it is also
more common in women aged headache, only
patients in the study were 20 to 30 years old and
was about sex matching, in this way, the sample
size of 204, 102 male and 102 female patients were
enrolled and randomly selected cases and controls
in each group.

Patients
All patients in both groups anesthesiologist

once tried to create spinal anesthesia, the injection
needle 25 and 80 mg xylocaine 5% in the space
between the third and fourth lumbar vertebrae in the
midline anesthetic technique were sitting. By the time
of the pathophysiology of the headaches that within
12 to 24 hours after the lumbar puncture is, in the
case of sumatriptan 25 mg to 4 doses every 8 hours
orally to patients were given the first dose of 2 hours
before anesthesia (a dose every 8 hours is 25 mg
prophylactic sumatriptan) (Newman, Lipton et al.
1998). The control group was given a placebo at the

same intervals. Placebo pharmaceutical company
model was prepared containing all the ingredients,
except the active ingredient of the drug sumatriptan
tablets. Measurement of pain assessment every 8
hours for two days (Hakim 2010) with 5- point verbal
rating scale was down (0: No headache, 1: mild
headache, 2: moderate headache, 3: severe
headache, 4:  unbearable headaches).

Intervention
Double Blindness study was conducted

in which the headache pills to patients and
assessed by the staffs that were unaware of the
patient or case. Data were collected by
questionnaire.

Exclusion criteria included a history of
migraine headache, sensitivity to sumatriptan,
symptoms of ischemic heart disease (angina),
cerebrovascular disease (stroke, TIA; Transient
Ischemic Attack), a history of peripheral vascular
disease (ischemic colitis), uncontrolled
hypertension, use of derivatives of ergotamine in
the past 24 hours, mono amino oxide inhibitors
(MAOIs) in the last two weeks, severe liver disease,
tried more than once for lumbar puncture for spinal
anesthesia, non-cooperative patients, pregnant
patients Cesarean surgery, patients with headache
prior to anesthesia and patients with headaches
criteria IHS (International Headache Society) are
to recognize PDPH.

The data were recorded by SPSS,
version15. P value less than 0.05 was significant
statistically.

RESULTS

In our study, 204 patients were randomly
divided into two groups (51 female and 51 male
patients in each group). The mean age was 25.6 ±
2.99 in the study group and 25.7 ± 3.22 years in the
control group.

The incidence of PDPH in case group
decreased for about 12 percent that it in case group
(25.49% vs 37.25%; p<0.05) during study (Table 1).

The mean score of headache with 8 hours
interval after creating the spinal anesthesia showed
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in Table2 without significance between the case
and control group (p>0.05).

23.5 percent of cases leaving the bed
under 6 hours, 18.1 percent between 6 and 12

hours, 6.4 percent between 12 and 24 hours and
2% the more than 24 hours, respectively. The
percentages in the control group were 3.8 percent,
23.5 percent, 16.2 percent and 5.1 percent,
respectively (p=0.01)

Table 1: Incidence of Post Dural Puncture Headache in both case and control groups

Groups Male Female Total

Number Percent Number Percent Number Percent

Cases 12 23.6 14 27.4 26 25.49
Controls 20 39.2 18 35.2 38 37.25

Table 2: Mean headache score in patients during study

Cases Controls P value

Mean Standard deviation mean Standard deviation

Before study 0.26 0.78 0.37 0.77 0.089
8 hours 0.27 0.79 0.37 0.76 0.072
16 hours 0.34 0.78 0.44 0.81 0.224
24 hours 0.34 0.67 0.46 0.86 0.435
32 hours 0.34 0.67 0.47 0.83 0.348
40 hours 0.34 0.67 0.38 0.67 0.487
48 hours 1.91 3.73 2.5 4.03 0.280

DISCUSSIONS

Results of our study report the efficacy of
oral sumatriptan at a dose of 25 mg every 8 hours
for 4 doses for the prevention of PDPH. The drug
reduced the bed stay after spinal anesthesia.

Numerous studies have done to find a
good way to prevent PDPH. Most of these methods
are useless (Apfel, Saxena et al. 2010, Zabetian,
Jahromi et al. 2013). Among them will be a long
rest in bed, high hydration after spinal anesthesia
(Zabetian, Jahromi et al. 2013), prophylactic use of
caffeine (Halker, Demaerschalk et al. 2007),
cosyntropin (Hakim 2010), Prophylactic Epidural
Blood Patch (Vasdev and Southern 2001) and
epidural injection of morphine (Al metwalli 2008)
pointed out.

The previous case reports of patients
managed with subcutaneous sumatriptan seem to

support the use of this drug in these patients for
treatment of postdural puncture headache (Carp,
Singh et al. 1994, Green 1997, Hodgson and
Roitberg-Henry 1997). The result of present study
suggested that oral sumatriptan reduce the risk of
postdural headache. Adversely, Connelly et al in
2000, in a study of the effect of sumatriptan for the
treatment of PDPH in 10 patients showed that
sumatriptan for the treatment of PDPH did not
recommend, but researchers have noted that the
effectiveness of sumatriptan in the office early this
PDPH is not clear (Connelly, Parker et al. 2000).

Sumatriptan caused more people spend
shorter time in the hospital so that 23.5 % of cases
in less than 6 hours to leave his bed , while the
amount equal to 18.1 percent in the control group.

In our study had some limitations , a lack
of continuing follow-up of patients after 48 hours of
creating the spinal anesthesia and the lack of a



738 GHANEI et al., Biomed. & Pharmacol. J.,  Vol. 9(2), 735-738 (2016)

separate study of patients who had undergone
surgeries them. In summary, based on the results
of this study, prophylaxis with oral sumatriptan may
be successfully reduce the risk of postdural puncture
headache.
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