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(“Arfonad” for Induced Hypotension in Surgery)
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We are all aware of the dangers of lumbar puncture in cases of space-occupying intra cranial lesion.
To know when a lumbar puncture should not be performed is extremely important. It must be remem-
bered that herniation of the brain is the danger and that periodic bursting headache, dilation of one or both
pupils, vomiting and resistance to passive flexion of the neck are the signs of herniation. Lumbar puncture
is dangerous in their presence, yet when papilledema has been found in the absence of these signs careful
study of the spinal fluid by lumbar puncture with cautious measurement of pressure is therefore vitally
necessary. Loss of vision from inability to localize a nonexistant tumour can be as disastrous as foramen

magnum block following lumbar puncture.

Denny - Brown M.D.

(The changing pattern of neurologic medicine)
The New England. Journal of med. May. 29, 1952
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