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Prevention of postoperative cerebrospinal fluid leakage with absorbable hemostatic fluid gelatin MA Li-iai,LIU Hao
GONG Quan LI Tao ,WANG Bei-yu,and FENG Gan-jun. Department of Orthopaedics ,West China Hospital , Sichuan Univer-
sity , Chengdu 600041, Sichuan , China

ABSTRACT Objective: To explore the effectiveness of absorbable hemostatic fluid gelatin in preventing postoperative cere-
brospinal fluid leakage. Methods: The clinical data of 17 patients with dura mater tear were retrospectively analyzed from
March to September in 2003. There were 16 males and 1 female,aged from 16 to 67 years old with an average of (39.6+15.4)
years. The injury site was at cervical vertebrae in 1 case,thoracic vertebrae in 9 cases, thoracolumbar junction in 4 cases, lum-
bar vertebrae in 3 cases. There were burst fracture in 4 cases and fracture-dislocation in 13 cases. According to ASIA grade, 12
cases were grade A, 2 cases were grade B,2 cases were grade D, 1 case were grade E. Two cases caused by traffic accident, 10
by high falling,4 by heavy parts crash, 1 by stairs fell during the earthquake. Absorbable hemostatic fluid gelatins were used to
plug the dura mater tear,in order to prevent postoperative cerebrospinal fluid leakage. Postoperative drainage were recorded
every day. Results; Of 17 patients, 15 cases did not develop with cerebrospinal fluid leakage. Two cases develop with cere-
brospinal fluid leakage after operation and their drainage were removed at 6 to 7 days after operation. In all cases,no complica-
tions related with cerebrospinal fluid leakage occurred , such as headache, dizzy ,fever ,neck resistance,rash , incision disunion,
incision infection , hematoma, neurologic symptoms aggravation. No abnormal phenomena was found on incision surrounding at
follow-up of 9 months. Conclusion : Using absorbable hemostatic fluid gelatin to plug the dura mater tear during operation is an
effective method in preventing postoperative cerebrospinal fluid leakage.
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Tab.1 The clinical data of 17 patients with cerebrospinal leak caused by dura laceration
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Tab.2 Postoperative daily drainage volume of 17 patient with cerebrospinal leak caused by dura laceration(ml)

e b — — — kzk)ﬁ . o p
F1KR EDN EKIPN EE DN EARIPN EA PN ENIDN
1 1662441 490 130 40 / / / /
2 1647177 30 10 / / / / /
3 1752051 320 60 40 / / / /
4 1793978 200 110 80 20 / / /
5 1842827 480 190 80 20 / / /
6 1882599 200 200 50 / / /
7 1881318 190 70 / / / / /
8 1831114 600 200 100 / / / /
9 1896933 200 50 / / / / /
10 1987208 500 150 100 30 / / /
11 2037387 400 200 50 20 / / /
12 2092825 300 100 100 20 / / /
13 2120166 180 50 / / / / /
14 2141016 500 600 450 300 20 20 /
15 2210027 400 150 100 30 / / /
16 2242851 270 300 350 340 300 250 100
17 2254181 400 180 30 / / / /




+720 - A5 2015 4F 8 HEE 28 545 8 ] China J Orthop Trauma, Aug.2015,Vol.28,No.8
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Fig.1 A 37-year-old male patient with burst fracture of the Cs vertebra and complete spinal cord injury caused by falling from high 1a,1b. Preoperative
AP and lateral X-rays showed burst fracture of the Cs vertebra  1c¢. Preoperative cervical MRI showed serious spinal cord injury  1d. Preoperative sagittal

computerized tomography reconstruction showed Cs vertebra displacement to the spinal canal 1e,1f. Postoperative sagittal CT reconstruction showed the

internal fixation position was good and decompression was complete
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