LUMBAR PUNCTURE IN BABIES

What is a lumbar puncture?

Does an LP hurt?

A lumbar puncture is a test done by a doctor to get a
sample of cerebrospinal fluid, commonly abbreviated
as CSF, from your baby’s back. CSF surrounds the
brain and spinal cord. Lumbar puncture is also called
a LP or spinal tap.

Babies often cry when they are held still for the LP,
and having an LP may be uncomfortable and
sometimes painful. Your baby will be given sucrose to
ease any pain and a dummy to suck for comfort
during the test.

Why does my baby need an LP?

What are the risks?

The LP is usually done to find out if your baby has an
infection in the CSF around the brain (meningitis). It is
the only way to know for sure if your baby has
meningitis or not. Most often when we do the LP, it
shows that the baby does not have meningitis. If your
baby has meningitis different antibiotics may be
needed for a longer period of time than we would
normally treat infections. If there is meningitis, other
tests may be done to help us find the cause and to
give you the information you need.

Lumbar puncture is a very safe test. Sometimes it is
difficult to get any CSF and the doctor will have to try
again. The risk of any serious complications (infection,
bleeding or damage to the spinal cord or nerves) is
extremely low. We monitor the baby’s heart rate and
oxygen levels during the procedure to make sure that
the baby is stable throughout. If the baby is not stable,
we would stop the procedure.

Sometimes a ‘therapeutic lumbar puncture’ is done to
take away a build-up of CSF. This may need to be
repeated after a few days.

Some results are known within a couple of hours, and
will usually tell us if your baby has meningitis or not.
But more definitive information will be available after
about two days.

When will I know the results of the LP?

How is an LP done?
Your baby’s nurse will hold your baby curled up on
their side, with the knees tucked into their chest and
the head bent forward. The doctor will then put a
small needle between the bones of the lower back to
get some CSF fluid. We puncture the lower back so
the needle does not go near the spinal cord.

You are welcome to stay at the bedside and also
provide comfort to your baby, especially after the
procedure.

For more information
Your baby’s doctor, nurse or care manager are
available to answer your questions.
Newborn Intensive Care Unit
Royal Women’s Hospital
Cnr Flemington Rd and Grattan St
Parkville VIC 3052
T: (03) 8345 3400
Special Care Nursery
The Women's at Sandringham
193 Bluff Rd
Sandringham VIC 3191
T: (03) 9076 1572

DISCLAIMER This factsheet provides general information only. For specific advice about your baby or your healthcare needs, you should seek advice from your health professional.
The Royal Women’s Hospital does not accept any responsibility for loss or damage arising from your reliance on this factsheet instead of seeing a health professional. If you or your
baby require urgent medical attention, please contact your nearest emergency department. © The Royal Women’s Hospital 2008–2019
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