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Background
e Primary headaches are 20 times more likely to occur and are self resolving.’

e RCVS is characterized by a severe, recurrent headache, often developing after a
trigger, due to vasoconstriction of at least two different cerebral arteries.

e Studies have found that patients with RCVS have a clinically significant risk of
ischemic stroke, intracerebral hemorrhage, and subarachnoid hemorrhage.?3
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Pre-Operative

: Post-Operative
e Who: 31 G5P4 at 36w presents for vaginal

bleeding in the setting of placenta previa e Post-op rounds: non positional, mild
e Preoperative evaluation: Arabic speaking, prior generalized headache

e Return evaluation 3 days post discharge

CSx4, appendectomy, and abdominoplasty o> Non positional and severe

e Plan: Repeat CS w/ CSE

Intra-Operative Diagnosis and Treatment

e Difficulty with CSE but no obvious dural . _ _ _
puncture w/ Tuohy e CTA showing: “multifocal luminal narrowing

e Pt. reports feeling unwell with hypotension and of bilateral MCAs, PCAs, and L ACA likely
bradycardia due to vasospasm vs. vasculitis

e Epinephrine is administered: pt. with new e CTAand history concerning for RCVS
headache, hypertension, and tachycardia e Admitted, started on verapamil, and imaged

e Case proceeds, vitals stabilize, headache for ischemic injury

remains
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Teaching Points

What: severe and recurrent headache or peaks within
1 min. of a trigger, vasoconstriction 2 2 arteries on imaging ;
Incidence: approximated 3 cases per million
year

Who: female predominance

Triggers: steroids, postpartum period, vasoconstrictors, SSRIs, etc.

Mortality: rare <1%

Morbidity: intracerebral ischemia and hemorrhage have been documented in 11-32%
of cases®?
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