Table, Supplemental Digital Content 3:  Therapy of Accidental Dural Puncture
	1. If an accidental dural puncture was encountered, following procedures were performed:

1) Minimizing the loss of cerebrospinal fluid by replacing the stylet of the Tuohy needle.
2) Withdrawing the needle immediately and completely.
3) Performing repeated epidural puncture in an adjacent interspace, although there is an increased risk of a second dural puncture.
4) During secondary epidural puncture, the local anesthetic dose should be decreased by 25% and given in small increments because of the potential for leakage of local anesthetic through the dural hole into the subarachnoid space.
5) A normal vaginal delivery with bearing-down is still to be permitted.
6) The epidural catheter may be left in position for prophylactic saline infusion or blood injection.
2. The accidental rate of dural puncture in the current trial:

1) The rate of accidental dural puncture was 8 (0.12%) and 6 (0.09%) in the latent and active phase analgesia groups, respectively, P = 0.59 on the Intention to Treat analysis.
2) All cases encountered dural puncture underwent secondary epidural puncture in an adjacent interspace successfully.

3) Only 1/14 patient experienced postdural puncture headache, and received blood patch therapy once and whose headache recovered six weeks later after completion of the labor.


