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Transient blindness caused by low cranial pressure after operation of lumbar disc herniation:a case report
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Fig.1 A 52 years old male patient with transient blindness caused by
low intracranial pressure after lumbar disc herniation 1a. Preoperative
lateral X-ray films of lumbar spine showed the Ly s intervertebral space
narrowed  1b,1c. Preoperative lumbar MRI showed left posterior pro-
lapse of Ly s intervertebral disc with spinal stenosis  1d. Three days after
operation , the color of drainage became lighter and clearer ~1e. Three
days after operation, X-ray showed that internal fixation was located on
Ly s, the fusion cage was located on L5 intervertebral space,and the in-
1f. One

ternal fixation was on place without loosening or breakage

month after operation , X-ray showed that internal fixation was on good po-

sition without loosening and breakage , and internal fixation was located on L 5 intervertebral space
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