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Background & Aim

A lumbar puncture (LP) for cerebrospinal fluid (CSF) sample
is essential for diagnoses. The procedure is challenging,
especially in neonates, and high number of the punctures
fail or are traumatic. Injeq IQ-Needle™ (IQ-Needle) is
developed to provide immediate alert when the needle tip
enters CSF. Earlier study in adults showed successful
results and now the method is tested in pediatric LPs. Aim o
is to test feasibility and performance of the device to
detect CSF during pediatric and neonatal LP.

Equipment: Bioimpedance from the tip & Real-time tissue analysis

Materials and methods The 1Q-Needle was investigated in patients younger
IQ-Needle consists of a 22G-40 spinal needle and a th?n '18 months whose care required.diagnostic LP. In
customized stylet, which enables real-time bioimpedance B s phase' 9f the Stlfdy (ten patients, ages 2-490
measurement during the LP. The needle is connected to days) ithe cIa'55|f|er asyiinetuned: 'The LP procedure
the analyzer with tissue classification algorithm. When the was conventional but performed with the 1Q-Needle.

needle tip is in contact with the CSF, analyzer alerts the Phy5|C|Iz;1nhwa§ mstructec! to guide t_h;“: niedled W,'th
physician with a sound. norma aptic perception, not with the device
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