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Postoperative lumbar spinal epidural hematoma: risk factors and clinical outcomes/WANG Qiang,
ZHANG Liang, JI Quan, et al//Chinese Journal of Spine and Spinal Cord, 2015, 25(9): 815-819
[Abstract] Objectives: To investigate the risk factors of postoperative lumbar spinal epidural hematoma and
the neurological outcomes. Methods: From January 2009 to January 2014, 1225 cases with lumbar disc herni-
ation(LDH) or lumbar spinal stenosis(LSS) underwent decompression and instrumentation in our department. 8
of them were complicated with epidural hematoma which caused neurologic deterioration. All these patients
were followed up. 24 patients with the same diagnosis and undergoing the same operation by the same sur-
geon were selected as control. The age, gender, hypertension history, diabetes mellitus(DM) history, non-—
steroidal anti—inflammatory drugs(NSAIDs) taken history, use of anticoagulation, revision surgery or not, number
of fusion segments, operation time, blood loss, frozen plasma transfusion of two groups were recorded. The
data were analyzed by using multiple Logistic regression model to determine the significance of the individual
factor and the odds ratios(OR). Results: Through multiple Logistic regression, it was found that age of more
than 65 years old and revision surgery were the preoperative risk factors, while operation time of more than
120 minutes, blood loss of more than 600ml, frozen plasma transfusion were the intra—operative risk factors.
After the debridement of hematoma, the clinical outcome showed complete recovery in 2 cases, incomplete re-
covery in 4 cases, no change in 2 cases. Conclusions: Patients with age of more than 65 years old, revision
surgery, operation time of more than 120 minutes, blood loss of more than 600ml, frozen plasma transfusion
may be the risk factors of postoperative lumbar spinal epidural hematoma. After the debridement of hematoma,
the neurological function improves in most of the patients but the results was unsatisfactory.

[Key words] Hematoma; Epidural; Lumbar spine; Risk factor

[Author’s address] Department of Orthopedics, Beijing Hospital, Beijing, 100730, China

FE—EEE N B (1976-), EIRENN, BE2& WA WF5 7 ) B A AMRE
L35 (010)85136172  E—mail :bartonwaqi@126.com
JHIRAEE PVE K E—mail :sunchangtai@hotmail.com



816 ot [E 2L R 2015 4EES 25 455 9 1)

Chinese Journal of Spine and Spinal Cord,2015,Vo0l.25,No.9

M ME A J5 BE B A5 Il B (spinal  epidural
hematomas , SEH ) /& WL i) FEME F AR )5 I & 9E 2
Y RZHOF IO IRAER . AE D EE B0 T b e
MR AP SR GRS M A2, FEEAT
ARTE B L, SCHR R E A RE AR 1 SEH & A= 3R
0.1%~3%" , FEMEA 5 B ISP it fib ] 3 202k 5 R
P, BT UGS . WL AR IME D RE R
3 o AWEIE B LR BEHE TR J5 8 840 il o 7 7T
RE i I DA 2R 0 I i 0 B R = 8 8 2 ) R K 52 1
B,

1 #RE5HE
1.1 — %R

2009 4F 1 H~2014 4 1 A 72 db 5% = Be 5 F)
D] A 65 e 2 o o B A [ 8% 58 MR RE A 7 MR ) I
I M 5 AR BT P T R R A AR 1225 1), R
Ji 2 M B A I P B0 S o 6 T R A7 4 1) R A
8 11 (0.65%) .

8 o) 55 AR I R S S XU L 0 v 4
ToH S5, JC A b R K ISR . 6 1)
R AR5 BN B R A A s ) sl
JRE RS PR, A A H B R UL SR R R I S
GRS 1 B s sk A A
R AL SR TR B R % 2 B T
IR AT IO PR, AR IR T L s
FN S GE 25 A 05 1 R B sk s, A2
AT IEHE MRI 5 A A PLAE A1 il i, 8 191 £ 3 & R
I 4 B 1) A AR 36.75+12.35h(5~173h) , X F
W2 I /Y I B3 202 T g BR AR, b 7 1)
W25 2 B 2 ME4 2h NPT RIS R i i 5 1 41
BEWARE 6d H B Ja H P 2 | 760 0 s
PUBETRYT 1 AR i BLAE RS AR il i (RS 173h) , &
B E O 2 IR TR (R B P S 3d 47 1M
g BRA ) o 1 s TR A T UL A AT BE il s T
ARrf & B 5 {5 5B A O T R A KON M, 1) AR
H O MESSE LIRS S i, 2 R Sk ) T R 18
PEBIL, AR LS T 3R I8 500mg # s, , Il i
HEEARFHE — KRG TH R 240mg, £ - RAT
H5E g 120mg, FAREBEV 12 > H DL, Fkid
SRR MR,

A R B b A — MR, AR
S 2 W TR BRI RS Y B R R 2 T g
(ASIA 73+40) FAR I 1.

1.2 bR B T RE fe B IR 3

SR U 816 BRI 5% 18 O3, 6F T 1 9] A
AR R A I i ) £ B AL AR 3 451 0 IR AR
Xof R B O 5 b B B2 TR
TR AR ], A B B 1] A it b 28 35 A B FiT
JG 3 HZ N, Ik E 24 BB EE AT IE B3 %
WA SCHRI-Ir 48 Hh i) R e 6 R 3R B A G 1Y fE
5 R 3R 43 SR R HIT AR H AN ER A

AH AT e e B PR 2 A AR 0 M | e i
s BE PR B AR S RSB 25 W T B i
MRS N ] . & RS TR, AR £
R OAMMEER /N IEEC, BE G R A (R
(PT) 1 Ak 18 35 43 358 1l it J5L Bsf (0] (APTTT) | € IfiL /i
Dk 8] [ B AR AR FU (B (INR) . LA b AT BE 5 16 14
A A RAET L TE LR 2,

AR ra] Refa b R R FRRG B T
AR ] AR AR i AT A0 R () ST
WA T VKPR, LA L] RE S R P 3 R R
(ERER I
1.3 Siboa#r

N SPSS 13.0 A AT S 12 40t . R
2 G Logistic [H1 AR 53 7 AR |5 AR o 25 H = 2
A5 o0 IR & AR B fE R, JFAE OR (0dd's
Ratio)ff, P<0.05 A G273,

2 &R

N WFE B R R AT RE S K N E 4 £ oo
Logistic [ AR A [a] 9 73 17 .7 | 4- 85 >65 %7 1 #
&FA AP & fE R, HAAR T I
NEERHZE, AR T Refar H R %
5 HrJn &8, F AR 8] >120min, A H 4% 1
H>600ml , F-A i A VKR IO i i & A 1 g
B PR 2, AR Rl A B 22 R TR e T T A
MBI AR 2 . BAR S a1 OR
{5 P &% OR {H 1Y 95% ] {5 [X.[a] WL 2 4,

Bifi 17 5 1] & 30.88+13.36 S H (17~50 1~ H) .,
I i 2 BB £ 3 %) 1 28 1) R R 1 DU AR B ASTA
39,3 B B 4,4 51 C 9,1 61 D g, P BRA
Je AR UK BT pR 2 D oo ek 2 49, FR 4K
HE A, TMEE 26(F 1),

3 g
30 IR R S G I PR K 2 A



o [E A A 2 7 2015 4EA 25 4855 9 1)

Chinese Journal of Spine and Spinal Cord,2015,V0l.25,No.9

817

A3 WEME T A S 5B 55 471 ot fie v] S S80™ 7 4 4o
LIRS, 45 WA TR B AWK A A R AN 5
M, Groen ZFO I 5% 32 B [ 4 14 A JEE A1 i Jieb T i
B4 JE PR il B A1 i A\ (Batson KA\ ) BE L
Kou ZEPHAF 5 A B F AR R R 2B B
BT AR B0 T B S A e ok DA 0 ) RS, 3T i
S TR B A i i S DA

Awad FEMW TR R, B FHEE>60 & R
i AR S IRPT R BUR 258 . RHT I A 2 <10g/dl
AR RS T BE>S A R R L > 1000m] 2
I fib % A b 7 A B 2R Yi SFRR ST R B R
TG Ak A R 3 BEE 1 56 DB ) 4E K (>44.9s ) 5 [ P
FRAEAL HE A >3.95 SR i if 2 2B i fa B R % an it
BEARNEIFAE BIIREAR S A 55 e R
A F B /AR 2 2 1t b & AR B FE R TR 2R

A 5Y 3 1 £ JT Logistic 5 Y [1] 15 7 #7 &
W, BEERSS L BT A FTAMES
120min A 7 H 1t £>600ml F1F- A A 4 oK g i
I 2 A AR 055 4 I P 2 G 4 ok 57 f B TR 2R
TR FR AR B AR v s o 8 22 2 i i T i 1Y
ML IERRE 5 Awad BIWFFE S5 — 3, AWFoE
SEIL R | BIAS T A i ek FE B A4 ik ST S B TR 2
T BE A J5 PR BIAE T R A AE A7 A b 22 AR k3
55 ) B0 2R %, TR L b 2000 A7 48 22 (1% il s
HMNERAVE RIS, 3k A i v 2 o0 B A/ i ok A
A=A 22 BB, TR T S B80T ot ek ) e AR LR
AWK, FARPI =AM G R EEFAR
A ) i R T 600ml Al v VK il AT

ARABEH, X =AHE RGN, # % F AR
K, FAR G RSN RAE R L | 5 A1 e K A 19 45 473
%, 1X 5 Kou FFAWFIE 4518 —F, Awad 57
WFoE 2B, BREmA T BT 5 A& A A i i
MG R 2, (HHG AT 5% 1Y 3 KR o S e
PEB A FAR A T B, B b AT A A
B BB e, i B RS B
JE2E AR, RIS v i B 9 £91) 359 kg REAFE ]
3 5 HIE SMEAE A B A RE I R, A T B
M H 22 S8, FrAZ S G242 B &7 Be i
R A AL I B f 6 PR 2R

A P EAE AR J5 Ik T R A 4 g 1
A i i 18 2 A 2R R 0.65% , Lawton ZEOHR I8 B AE T
AR B A A I i e A= 265 0.1%, Yi A58 8
FEF A ST 8 R AN i i & o 0.24% , TE
Lawton 251 Yi SEBI) 438 b g8 A58 10 &
FRAR Z R R PRSI R B, X R IR
FARRKEZARTEEIATHEAS NEAE, RSN M A
A AL EAR /N o T A 5 rporf (] 5 2 H A
PR () R BT B TS R, RS I
BN Z, 1 Yi SRR IR IE T AT 5T R
HIWT- YRR L 57.3 % i AAF 5 BB 5 - 35 4F
I 02 65.08 %, Bifl 5 AT % 14 4 7 Ik i A8 ek 15
EB It AU i oK
3.2l fib BB R RS T BB R IR T ) 4 AT

ARG A i 2 B S5 A 1 28 T R R A 1
LR ASIA 739 3 4 B 9,4 6k C 9,1 H
R D G, iX 5 SCER R TE S0 il b £ R 22 T

R 1 8 fGIRE RSN M B B 2 A I R 5
Table 1 The clinical data of the 8 SEH patients

AR Il R i i e > 9
e o R OREEEED O FARTL GRS R ASIA
Item Sex (%) Diagnosis perated segments ype o Discover of SEH X g o 1085 37
Age(yrs) 8 (number of fusion operation AT AL i %z Bt RIKBE T
segments) (Post—OP hrs) Pre-OP SEH Last follow—up
1 M 77 LSS 14~S1(2) PLIF 36 E C E
2 M 68 LSS 1L3~15(2) PLIF 7 E B C
3 F 73 LSS L2~S1(4) TLIF 24 E B D
4 M 72 LSS L3~15(2) PLIF 173 E C D
5 F 74 LSS L.3~S1(3) TLIF 9 E D E
6 M 70 LSS L3~L5(2) PLIF 28 E B B
7 F 71 LSS L3~S1(3) TLIF 5 E C C
8 M 76 LSS 14~S1(2) PLIF 12 E C D

T LSS, JHAE A B A% 5 PLIF J5 85 I A % 50 A1 Wl A s TILIE 58 JWREAR: )£ LA 5 TR A 0 i) B i 45 A S ML, S 0 F, 2ok

Note: LSS, lumbar spine stenosis; PLIF, posterior lumbar interbody fusion; TLIF, transforaminal lumbar interbody fusion; M, male;

F, female
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Table 2 The possible risk factors pre—operation and
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Table 3 Possible risk factors during operation and the

assignment
o ik fi
5 M{E*ﬂ‘ 1 Assignment
Varable Assignment .
standard 1l i 2 X Hit 2
SEH group  Control group
FREG WK <20 (035 (0)20
Fusion segments S2(1) (1)3 (1)4
F AR ] (min) =<120(0) (0)0 (0)14
Operation time >120(1> (1)8 (1 )10
TR % 14t (ml) <600(0) (0)4 (0)22
Blood loss >600(1) (1)4 (12
i 1T (2L U) <2(0) ()4 ()19
RBC transfusion >2(1) (1)4 (15
Rehikgmyg RO (0)2 (0)24
Frozen plasma
transfusion or not iy (1) (1)6 (1)0
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Table 4 The P and OR value of risk factors of

postoperative lumbar spinal epidural hematoma

iz ORE pe ORfE 95T X

Risk factors of SEH OR P value 95%CI of OR value
value
I >65 %
Ages63yrs 4.848 0.028 0.53~16.8
R é‘ﬂ{@'??k 3.872  0.049 1.42~7.58
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FARE}E]>120min
Operation time> 8.296  0.004 0.08~90.3
120min
A % 1l 1 >600ml
Blood loss>600ml 6.838 0.009 1.20~30.3
RSB U L
Transfusion of frozen 6.400 0.008 1.10~28.3

plasma during
operation
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