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Clinical efficacy of intraoperative hemostatic gauze covering teared dura meter in the treatment of
cerebrospinal fluid leakage during lumbar spine surgery/TANG Chao, LIAO Yehui, TANG Qiang, et
al/Chinese Journal of Spine and Spinal Cord, 2018, 28(9): 819-825

[Abstract] Objectives: To observe the clinical effect of hemostatic sponge covering teared dura meter in the
treatment of cerebrospinal fluid leakage during lumbar posterior decompression. Methods: From January 2014
to June 2016, clinical and operative records of 1896 patients undergoing spinal surgery in our institute were
reviewed retrospectively. Among them, 86 cases of dural tear were found in the posterior decompression, in-
cluding 35 males and 51 females with an average age of 53.8+8.3 years old, and all the dural tears were
repaired. There were 46 patients in group A using hemostatic gauze with gelatin sponge covering pressure. 40
patients in group B using deep fascia covering dural sac combined with gelatin sponge covering pressure
treatment. Gender, age, diagnosis, operation time, length of dural tear and intraoperative blood loss were col-
lected. Incidence of cerebrospinal fluid leakage after surgery, drain output, drain duration, time of getting up

and the early complications were collected. All patients with cerebrospinal fluid leakage were re—examined
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with lumbar MRI at the last follow—up to observe long—term complications and dural cyst, pseudocyst or cere-

brospinal fluid sinus. Results: There was no significant difference between the experimental group and the
control group in gender, age, diagnosis, the size of dural tear, operation time or intraoperative blood loss(P>
0.05).
in group B 35% (14/40),
cerebrospinal fluid drainage volume (125.0+59.3ml)
329.0+103.1ml),
Time of getting up for patients in the experimental group (7.5+1.6d)
control group (14.5+2.2d),
headache (2/7),

cerebrospinal fluid leakage were lower than those in the control group(8/14, 2/14, 1/14), P<0.05. The follow—

The incidence of cerebrospinal fluid leakage in group A was 15.2%(7/46), which was lower than that

P<0.05. The drainage tube indwelling time (3.5+1.3d) and the average daily
in the experimental group were significantly lower than
those in the control group (10.5+2.1d; the differences were statistically significant (P<0.05).
significantly earlier than that in the
with statistically significant difference (P<0.05); postoperative intracranial pressure

healing of incision leakage (0/7), wound infection (0/7) and other early complications of

up of patients after surgery in group A revealed no cerebrospinal fluid cyst or subcutaneous fistula formation,
while in group B there was 1 case of epidural cerebrospinal fluid cyst, there was no subcutaneous CSFL

sinus formation.  Conclusions:  The application of hemostatic sponge dura combined with gelatin sponge

compression treatment for cerebrospinal fluid leakage in posterior lumbar decompression is effective. It can

reduce the time of drainage, flow of cerebrospinal fluid leakage, the incidence of cerebrospinal fluid leakage

Chinese Journal of Spine and Spinal Cord,2018,Vo0l.28 ,No.9

after operation and the related early complications.
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Table 1 Comparison of general data and

intraoperative condition

A4l B41 SLitE
Group A Group B Statistic
5 Gender P>0.05
J3 Male 19 16
¢ Female 27 24
Y Age(y) 52.5+9.5 54.5+7.5 P>0.05
ik
Diagnosis P>0.05
LDH 8 9
LSS 18 15
LS 10 7
LDS 3 2
LF 2 2
Wi
Revision (Y/N) P>0.05
S i .
Primary surgery
METFA 5 3
Revision surgery
i 52 4 0 24 K B (mim)
Dural tear sizex 2.1+£0.7 2.4+0.8 P>0.05
FARR F] (min) 1710£165  175.0£185  P>0.05
peration time
R o 3Kl (ml) 44304550  465.0£59.6  P50.05
Blood loss

TE - LDH, B ] 45 28 HhAE s LSS, B Ak 4 B 7% 9 5 LS, 2 A#k: T Bt
LDS WA (5 1™ s LF, FEAfE 8 21 47

Note: LDH, lumbar disc herniation; LSS, lumbar spinal steno-
sis; LS, lumbar spondylolisthesis; LDS, lumbar degenerative

scoliosis; LF, lumbar fracture
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Table 2 Comparison of postoperative condition with

CSFL
A4l B SeiTE
Group A Goup B Statistic
A5 N (n)
No. of patients with dural ~ 7(7/46) 14(14/40)  P<0.05
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VI %
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J5 I R e
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B 4 i
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B FS&E 07) 0014

Subcutaneous fistula
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o Figure 1 53-year-old male a—c Preoperative MRI showed left lateral disc herniation of L4/5

d Left dural tear, cauda equina drift, cerebrospinal fluid leakage e Tucking the cauda equine
before suturing, the hemostatic sponge covered the dural sac completely and tore the cleft f-i
The X-ray showed that the screw and interbody fusion cage were well fixed, and no loosening

* or breakage was found in March after the operation (H: head, L: left, DT: dural tear)
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Figure 2 49-year—old female, diagnosed as LS a~e Preoperative lumbar X dynamic radiographs showed that L5 verte-

bral body forward I -1 degree spondylolisthesis and spondylolysis; MRI showed the disc degeneration, spinal stenosis f,

g Intraoperative dural sac protrusion (white arrow) was seen and covered with deep fascia h, i MRI showed epidural

pseudocyst formation.at last follow—up(H: Head, L: Left)
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