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Lumbar Puncture in Newborns

What is a lumbar puncture?

A lumbar puncture (LP) is a test where a
sample of cerebrospinal fluid (CSF) is
taken from between the spine bones in
the lower back. CSF is the fluid that flows
around the brain and spine.

Why does my baby need a lumbar
puncture?

A lumbar puncture may be done to see if
your child has an infection called
meningitis. This is an infection of the
lining or fluid around the brain. An LP is
the only way to know for sure if your baby
has meningitis or not. Most often it shows
a baby does not have an infection. If there
is an infection, the antibiotics your baby
is on may be changed and continued for
longer.

A lumbar puncture may also be done to
reduce a build-up of fluid around your
baby’s brain, such as occurs in a condition
called hydrocephalus. This may need to
be repeated every few days until the
condition improves.

How is a lumbar puncture done?

Your baby will be kept comfortable during
the procedure. This may be done by
giving your baby sucrose (sugar water
that acts as a relaxant/pain relief),
applying pain relief to the area or if your
baby is ventilated, giving pain
relief/relaxant medications through a
vein. Their heart rate and oxygen levels
will be monitored during and after the
procedure to make sure they remain
stable.

The lumbar puncture may be done with
your baby sitting or lying. Your baby
needs to be kept very still during the

lumbar puncture. The nurse will gently
but firmly hold your baby to help keep
them still. The doctor or neonatal nurse
practitioner will carefully clean their
hands and vyour baby’s skin with
antiseptic liquid before he/she inserts the
needle. The needle is inserted into an
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Diagrams reprinted with permission from The Nemours
Foundation/KidsHealth. @
area of the back between the spine bones
below the spinal cord (see image).

Several drops (1-2mL) of CSF are
collected into containers. These are sent
to the laboratory for a number of

tests. Initial results are usually available
within a few hours. Other results take
about 2 days. The needle is taken out
and a Bandaid or small dressing may be
placed over where the needle was
inserted.
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What problems might occur?

A lumbar puncture is a very safe test with
minimal risks. These will be explained to
you when you are asked for consent for
the lumbar puncture. The doctor or
neonatal nurse practitioner will make sure
that it is safe for your baby to have a
lumbar puncture. If their heart rate and
saturation levels drop during the LP, the
procedure will be stopped early.

There are a few possible side effects that
may occur from a lumbar puncture. The
most common is that the CSF sample is
difficult to get and the LP needs to be
repeated.

Older children and adults sometimes
complain of pain where the needle went
in or a headache for a day after the
test. We watch your baby for signs of
discomfort and will provide pain relief if
this is needed.

Spinal cord injury is extremely unlikely in
children with a normal spine and spinal
cord. Complications such as infection,
bleeding and nerve damage are
extremely rare.

What if I still have questions?

Please speak to the nurse or doctor
involved with your baby’s care to discuss
any questions you have.

For more information

Department of Neonatal Medicine

Level 3 Queen Victoria Building

Women’s and Children’s Hospital, North Adelaide, South Australia
Telephone: 81617631
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