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[Abstract] Objective:To investigate the management and outcome of cerebrospinal fluid leakage (CSFL) com-
plicated in cervical surgery.Method:562 patients were performed cervical surgery between December 1999 and
December 2004. 5 patients suffered from CSFL after operation.There were 4 cases of CSFL occurred in resec-
tion of the ossified posterior longitudinal ligament or osteophyte of the posterior vertebral edge,1 case of CS-
FL occurred in posterior cervical laminoplasty.There were 4 cases of CSFL occurred 1~3 day after operation, 1
case of CSFL occurred 9 days after operation.5 cases with postoperative CSFL were treated with suturing of
the wound,removal of wound drainage,antibiotics and continuous drainage through subarachnoid cavity in head
raised position respectively.Result:The leakage stopped in 1~3 days and the wound healed up in 4~8 days;
the volume of drainage ranged from 150ml to 410ml,with an average of 320ml.4 cases suffered from
headache ,nausea and vomiting,1 case suffered from sommnolence and hyponatremia,which disappeared after iv
fluid infusion.All patients were followed up for 10 to 38 months (mean,20 months).No cerebrospinal fluid
cyst and infection occurred.There were no significant negative effects of CSFL on the recovery of neuromuscu-
lar function.Conclusion:The continuous drainage through subarachnoid cavity is a simple and safe way which
is helpful to the healing of CSFL,and can be recommended as the method of non-operation therapy.
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