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TEST

CSF oligoclonal banding

This test looks for antibody patterns produced within the brain and spinal cord.

WHAT IT MEASURES

IgG bands made within the brain and spinal cord

SAMPLE

Cerebrospinal fluid and paired blood serum

FASTING NEEDED?

No, unless sedation is planned

HOW LONG IT TAKES

Usually 30 to 60 minutes

RESULTS IN

Several days to two weeks; timing varies by laboratory

USED FOR

Diagnosis of inflammatory central nervous system conditions

MAIN LIMITATION

Positive bands are not specific to multiple sclerosis

Overview

Cerebrospinal fluid, or CSF, is the clear liquid surrounding your brain and spinal cord. CSF

oligoclonal banding looks for patterns of immunoglobulin G, or IgG. IgG is a type of antibody

made by the immune system.

"Oligoclonal bands" are small groups of similar antibodies that appear as bands during

laboratory testing. The laboratory usually compares your CSF with a blood serum sample

collected at about the same time.

Bands found in the CSF but not in the blood suggest that antibodies are being produced within

the central nervous system. This can happen in multiple sclerosis and several other

inflammatory or infectious conditions. The result cannot identify the cause by itself.

Why the test is ordered

The test may be ordered when symptoms, an examination, or an MRI scan raise concern about

inflammation affecting the brain, spinal cord, or optic nerves.
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It is often used as part of an assessment for multiple sclerosis. In a person with a typical first

episode of neurological symptoms and characteristic MRI findings, CSF-specific bands may

contribute to meeting diagnostic criteria. They must still be interpreted alongside the full

clinical picture and after considering other explanations.

The test may also support an investigation for:

Oligoclonal banding is not a general screening test. It also does not show how active or severe

a condition is.

- Infections involving the brain or its surrounding tissues

- Autoimmune or inflammatory nervous system conditions

- Unexplained inflammation seen in other CSF results

- Less commonly, certain cancers involving the central nervous system

Who should have the test

You may be offered this test if your healthcare team needs more information after reviewing

your symptoms, examination, blood tests, or imaging. Not everyone being assessed for

multiple sclerosis needs a lumbar puncture. MRI findings and your clinical history may already

provide enough information, while in other cases CSF testing can help clarify an uncertain

picture.

Because CSF is collected by lumbar puncture, the procedure may need to be delayed or

modified if you have a bleeding disorder, take medicine that affects clotting, have an infection

near the puncture site, or may have dangerously raised pressure inside the skull.

These issues do not automatically mean that testing is impossible. They mean that your team

must assess how to perform it safely.

How to prepare

Fasting is not usually required. You can generally eat and drink normally unless you have been

given different instructions because sedation is planned.

Tell the healthcare team about all medicines and supplements you take. This is especially

important for anticoagulants and antiplatelet medicines, sometimes called blood thinners. Do

not stop prescribed medicine unless the team arranging the procedure tells you to.

Also tell them if you have:
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You may want someone to take you home if you are anxious about the procedure, have

received a sedative, or have been advised not to drive.

- A bleeding or platelet disorder

- An allergy to local anaesthetic or dressings

- A current skin infection near your lower back

- Previously had major spinal surgery

- Recently received intravenous immunoglobulin, plasma exchange, or immune treatment

What happens during the test

CSF is usually collected through a lumbar puncture, also called a spinal tap. You lie on your side

with your knees drawn up, or sit while leaning forward. This helps open the spaces between the

bones in your lower back.

The skin is cleaned and local anaesthetic is injected to numb the area. A thin needle is then

passed between two lower-back bones into the fluid-filled space below the end of the spinal

cord. You may feel pressure, but tell the person performing the procedure if you feel sharp pain

or pain travelling down a leg.

Several small tubes of CSF may be collected because other tests are often ordered at the

same time. A blood sample is usually taken for comparison. The needle is removed and a

dressing is applied.

The collection itself often takes less than 30 minutes, although preparation and observation

can make the appointment longer.

Understanding your results

Laboratories may report the number of bands or describe a band pattern. Their thresholds and

wording differ.

Common result patterns include:

A positive result does not diagnose multiple sclerosis. CSF-specific bands can occur with

infections, autoimmune diseases, inflammatory neurological conditions, and some cancers. A

negative result makes certain diagnoses less likely but does not completely exclude them.

Reference criteria vary by laboratory, method, age, sex, pregnancy status, medicines, and

clinical context. Your report should be interpreted with your symptoms, examination, MRI
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findings, and other CSF results.

- No bands: No oligoclonal IgG pattern was detected

- CSF-specific bands: Bands are present in CSF but absent from serum, supporting
antibody production within the central nervous system

- Matching CSF and serum bands: The same bands appear in both samples, which more
often reflects an immune response occurring elsewhere in the body

- Matching bands with extra CSF bands: There may be both a body-wide immune response
and additional antibody production within the central nervous system

What affects the results

Oligoclonal bands are generally stable, and eating, coffee, exercise, kidney function, and the

time of day do not usually make a meaningful difference. Pregnancy does not have a standard

adjustment for this test, although it may affect how the overall clinical situation is assessed.

Important influences include:

A recent red blood cell transfusion is not usually a major influence because the test examines

antibodies rather than red cells. However, recent antibody-containing blood products should

be reported.

- No paired serum sample: Without blood collected around the same time, it may be difficult
to tell whether bands were produced inside the central nervous system

- Blood entering the sample: A difficult or "traumatic" lumbar puncture can mix blood with
CSF and complicate interpretation

- Laboratory method: Isoelectric focusing with IgG-specific staining is the preferred
approach; less sensitive methods may miss faint bands

- Immune treatment: Intravenous immunoglobulin, plasma exchange, or treatments that
reduce antibody-producing cells may alter antibody patterns

- Systemic inflammation: Infection or autoimmune activity elsewhere in the body may
produce matching bands in blood and CSF

- Sample timing and handling: Delayed processing, poor storage, or serum collected at a
different time can reduce the value of the comparison

Accuracy and limitations
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Using recommended laboratory methods, CSF-specific oligoclonal bands are found in most

people with established multiple sclerosis. A minority do not have detectable bands, so a

negative result can miss the immune pattern even when multiple sclerosis is present.

The main problem with a positive result is that it is not specific. Many conditions can cause

antibody production within the central nervous system. How often a positive result has

another explanation changes greatly according to your symptoms, MRI findings, location, and

the other conditions being considered.

Testing may also be less helpful early in an illness, after certain immune treatments, or without

a properly matched serum sample.

Other tests answer different questions. MRI is better for showing the location and timing of

brain or spinal cord lesions. Infection may require PCR, antibody, culture, or antigen testing.

Suspected cancer may require CSF cytology or flow cytometry. Oligoclonal bands do not

measure nerve damage, disability, disease activity, or prognosis.

Risks and complications

A blood draw may cause brief discomfort, a small bruise, or light-headedness.

After lumbar puncture, you may have lower-back soreness or a headache that becomes worse

when sitting or standing. These effects often settle with time, fluids, rest, and the pain relief

recommended by your healthcare team.

Bleeding, infection, nerve injury, or a persistent CSF leak are uncommon. Before the procedure,

the team checks for conditions that could make lumbar puncture unsafe, including certain

bleeding risks or signs of dangerously raised pressure around the brain.

What happens next

Oligoclonal band results are usually reviewed with your MRI, examination, medical history, and

other blood and CSF findings. Routine follow-up may involve discussing whether the overall

evidence supports a diagnosis, whether another test is needed, or whether monitoring is more

appropriate.

The oligoclonal band result itself rarely requires emergency action. However, seek urgent

medical advice after a lumbar puncture if you develop a severe or persistent headache,

repeated vomiting, fever, increasing back redness, fluid leaking from the puncture site, or new

numbness or weakness.
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Call emergency services for a seizure, loss of consciousness, severe confusion, or rapidly

worsening neurological symptoms.

Common questions

Can I drink coffee before the test?

Usually, yes. Oligoclonal band testing does not require fasting, and coffee does not change the

band pattern. Follow different instructions if sedation is planned.

Does the time of day matter?

No. CSF oligoclonal bands do not have a meaningful daily rhythm. Scheduling is usually based

on the lumbar puncture service.

Can I exercise beforehand?

Normal activity is unlikely to affect the result. Avoid unusually strenuous exercise if it would

make it difficult to stay still or comfortable during the lumbar puncture.

Why do I need a blood test as well?

The blood sample shows whether the same antibody bands are present throughout your body.

Comparing serum with CSF helps identify bands that are produced specifically within the

central nervous system.

How long should I rest afterward?

Follow the instructions from the service performing the procedure. You may be observed

briefly and advised to avoid strenuous activity for the rest of the day. Remaining flat for a set

period has not been shown to prevent every post-lumbar-puncture headache.

Does a positive result mean I have multiple sclerosis?

No. CSF-specific bands support evidence of inflammation within the central nervous system,

but they can occur in several conditions. Multiple sclerosis is diagnosed from the overall

pattern of symptoms, examination findings, imaging, and laboratory results.
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