
PROJECT AIM
METHODS

POTENTIAL IMPACT

DATA COLLECTION

REFERENCES

NEED/RATIONALE

While learning to perform a lumbar 

puncture, medical students are traditionally 

taught to find the needle insertion site by 

palpation (blind method). However, student 

confidence and mastery of lumbar 

punctures will be improved by learning the 

procedure through ultrasound guidance.

❖ 362,718 lumbar punctures were 

performed in the United States in 20101. 

This is a common procedure performed 

throughout the hospital as a diagnostic 

tool to determine cerebral spinal fluid 

pressure and the presence of infective 

agents.

❖ Injuries such as nerve palsy, herniation, 

hematoma, and hemorrhage occur due 

to improper lumber puncture technique2.

❖ Adverse effects can be exacerbated if a 

medical student is not competent or 

confident in the skill. 

❖ A study by Coberly and Goldenhar 

(2007), states that a majority of fourth-

year medical students surveyed do not 

feel competent or confident in 

performing a lumbar puncture3.

❖ As ultrasounds are gaining popularity, 

they can replace the need for 

fluoroscopy during a lumbar puncture, 

by providing visualization of spinal 

landmarks for the student4.

❖ This study will take place during the Emergency Medicine clerkship for fourth-

year Brody medical students. 

❖ There are twelve cohorts of eight to ten students. Most students will be from 

Brody Medical school; however, a few students will be visiting from outside 

universities.

❖ Six cohorts will be taught the traditional method of performing a lumbar 

puncture (blind) while the other six cohorts will be taught ultrasound-guided 

lumbar punctures.

❖ Students will be taught by the same clinical professors, using the same models 

in the simulation lab.

❖ This study will evaluate the effectiveness of the traditional method of teaching 

lumbar punctures using palpation.

❖ Medical schools can adapt curriculums if students have increased confidence 

and mastery when performing lumbar punctures using ultrasound guidance.

❖ This study will quantitatively measure student 

subjective confidence and objective procedural 

mastery. Data from ultrasound-guided cohorts will 

be compared to data from the traditional method.

❖ Fourth-year medical students will complete an 

anonymous questionnaire (below) to rate their 

confidence in performing lumbar punctures 

independently.

❖ At the end of the clerkship orientation, students will 

be assessed by a clinical professor, on the ability 

to perform a lumbar puncture independently using 

a simulation lab model.
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