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[Abstract] Objectives: To elucidate the prevalence of cerebrospinal fluid(CSF) leakage and explore its risk
factors following lumbar laminectomy decompression with fusion, in addition, to provide references for preven-
tion and managements. Methods: A total of 758 patients undergoing lumbar laminectomy decompression
with fusion due to lumbar spinal stenosis was eligible for this study during January 2001 and December
2011. Data of age, gender, smoking history, alcohol use, diabetes, body mass index(BMI), duration of symp-
toms, revision surgery, surgical method, presence of intraoperative adjustment of pedicle screws, number of
surgical levels, the lowest surgical level and presence of CSF leakage were collected by respectively reviewing
patients’ medical records. Patients were divided into two groups according to the presence of CSF leakage. U-
nivariate analysis was firstly used to explore significant factors for CSF leakage, and then these factors were
measured by multivariate logistic analysis to identify the risk factors for CSF leakage following lumbar
laminectomy decompression with fusion. Results: The incidence of CSF leakage following lumbar laminectomy
decompression with fusion was 13.1%(99 of 758 cases). The incidence of CSF leakage following primary surg-
eries was 10.3%(66 of 638 cases), which compared to an incidence of 27.5% for revision surgery (33 of 120
cases). Of 99 cases with CSF leakage, 45 cases suffered from dural tear(DT) or CSF leakage during surgery,
and 54 patients were complicated with delayed CSF leakage without intraoperative DT or CSF leakage which
occurred at 1 to 9 days after surgery. Univariate analysis showed statistical differences in age, smoking, dura-

tion of symptoms, revision surgery, number of surgical levels and the lowest surgical level(P<0.05). Multivari-
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ate logistic analysis showed the age(OR=2.153, 95% CI=1.045-4.433), smoking(OR=1.615, 95% CI=1.015-
2.572), revision surgery(OR=3.386, 95% C(l1=2.047-5.603), number of surgical levels(OR=2.503, 95% CI=
1.580-3.966) and the lowest surgical level(OR=2.391, 95% ClI=1.085-5.269) were risk factors for this compli-

cation(P<0.05). Conclusions: Age, smoking, revision surgery, number of surgical levels and the lowest surgical

level seriously affect the incidence of CSF leakage.
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Table 1 Univariate analysis results of risk factors for

CSF leakage
MR R AL TR 4

RS (CSF (No CSF
Factors leakage) leakage )
99(13.1%) 659(86.9%)
AR (S )(xxs) Agely) 58.06£13.09  54.46+12.53V
<45 18(18.2%) 158(24.0%)
45~59 32(32.3%) 277(42.0%)
60~69 27(27.3%) 138(20.9%)
=70 22(22.2%) 86(13.1%)
T (5) Gender (male) 50(50.5%) 295(44.8%)
WA (J&) Smoking (yes) 38(38.4%)  183(27.8%)%
W (J&) Alcohol (yes) 35(35.4%) 238(36.1%)
A I RN (J&) Diabetes (yes) 11(11.1%) 59(9.0%)
TR F 45 K (vxs) BMI 26.23+6.52 25.12+5.73
BT AR (&) Revision(yes) 33(33.3%) 87(13.2%)%
IR (1) 8.68:484  7.374.107
uration of symptoms(y)
<5 24(24.2%) 173(26.3%)
6~10 47(47.5%) 369(56.0%)
=11 28(28.3%) 117(17.7%)
F AR 772 (Operative method )
PLF 80(80.8%) 571(86.6%)
PLIF 19(19.2%) 88(13.4%)
gﬁgfﬁgif;)cal levels 3.67£118 - 3.11£1.00"
<2 54(54.5%) 503(76.3%)
=3 45(45.5%) 156(23.7%)
MR F AT B The lowest surgical level
12-13-14 8(8.1%) 111(16.8%)%
L5-S1 91(91.9%) 548(83.2%)
A R IR T AL (S )
Intraoperative adjusting pedicle 35(35.4%) 181(27.5%)
screws(yes)

T (D55 i ¥ W80 41 L 2 P<0.05
Note: Compared with CSF leakage group, P<0.05

®2 WERREREERNSEXE logistic 13547

Table 2 Significant risk factors for CSF leakage after stepwise multivariate logistic regression analysis

fe % F 2 (Risk factor) TIEVEES G 7311 2 Wald it a: PRt 95% ] {5 X [H] PIH

B SE W OR 95% CI P
1% 7l (Smoking) 0.479 0.237 4.084 1.615 1.015-2.572 0.043
B & A (Revision) 1.220 0.257 22.540 3.386 2.047-5.603 <0.001
R ARF AR B(LS 3¢ S1) Involvement of L5 or S1 0.872 0.403 4.679 2.391 1.085-5.269 0.031
FARA BH (0= 3)(Number of surgical levels =3) 0.917 0.235 15.265 2.503 1.580-3.966 <0.001
Fiy =70 % (Age=70) 0.767 0.369 4.327 2.153 1.045-4.433 0.038




o[ A A 2 7 2013 4E4 23 4855 4 1)

Chinese Journal of Spine and Spinal Cord,2012,Vo0l.23 ,No.4 333

K3 FARAFATREMERLERLR
Table 3 Incidence of CSF leakage related to number

of surgical levels

FARN B KA
Number of surgical levels Percent
1 6.8%(13/192)
2 11.2%(41/365)
3 19.4%(21/108)
=4 25.8%(24/93)

K B +°=24.336, P<0.001
Note: x%.,=24.336, P<0.001
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