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[Abstract] Objective:To establish the animal model of thoracolumbar cerebrospinal fluid (CSF) leakage and
investigate the prignosis and result of CSF leakage due to thoracolumbar anterior dural injury in rabbit.
Method :32 rabbits were randomly devided into four groups with 8 rabbits for each,different thoracolumbar
dural injuries were made for each group by anterior thoracolumbar approach,including simple linear opening
0.5cm of dura (group A),simple linear opening 1.0cm of dura (group B),0.25cm? defect of dura (group C),
and 0.5cm? defect of dura (group D).Gelfoam and hemostatic gauze were used to wad the dural leakage,and
BFS was used too.Auto-iliac bone fusion was performed to the all animals.The tubes were pulled out and the
orifices were sutured 2 days after surgery.CTM,methylene blue test,and dural matter pathology were examined
on the 30 days of post-operation.Result:The CSF was seen in all drainage—tube in postoperation.l rabbit died
of intestinal obstruction 3 days after surgery in group A.l rabbit died of abdominal pyogenic infection 7 days
after surgery in group C.1 rabbit died of hemorrhagic shock 2 days after surgery and another died of intesti-
nal obstruction 6 days after surgery in group D.30 days after surgery,all dural wounds healed in group A,4
cases wounds healed,2 cases shrinked,1 case had dural cyst in Group B,2 cases healed,3 cases shrinked,2
cases had the cyst in Group C,5 cases shrinked.l1 case with dural cyst in Group D.Thickening of dural mat-
ter,inflammatory cells infiltration mainly including lymphocytes and plasmocytes,and non—necrotic inflammatory
infiltration were found around dural wound in all animal models.Conclusion:In anterior approach of thora-
columbar operation,CSF leakage can occure in case of dural injury.Small linear cut of dural matter can soon
heal spontaneously,but huge defect or cut can hardly be completely repaired.
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