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Management of CSF Leak Following Incidental Durotomy during Lumbar Spinal Surgery: Is Flat Bed Necessary?
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Abstract
Incidental durotomy (ID) is a term used to describe unintentional opening of the duramater during spinal surgery. Although, commonly referred to as dural tear; most recent scholars are circumventing the use of the latter term, as it could imply an element of carelessness when none were necessarily present. Therefore, ID, unintended durotomy, unintentional durotomy or simply just dural opening, have been recommended to replace the term dural tear. The reported incidence of ID of spinal surgeries ranges from 0.1-13.7%. Despite being one of the most common complications of spinal surgery, it remains often underreported because of the lack of morbidity in the most of cases. ID is often associated with cerebrospinal fluid (CSF) leakage from the subarachnoid space through the dural defect.


Keywords: unintentional; circumventing; durotomy

Conclusion

turned to normal. Figure 3 shows a patient with ID, treated with

open repair and flat bed rest, with good outcome. Even promi- Despite the fact that a period of flat bed rest following ID and

nent collections managed with dural sealing agent; have been CSF leak is commonly advised, it is by no means accepted as a

successfully treated without flat bed rest (Figure 4). However, standard practice. Although, there is a clear need for first class

we do come across occasional patients who have had unfavourevidence to address the topic; yet, the current available evidence

able outcome with persistent symptoms despite open repair and supports early mobilisation following sufficient dural repair. We

bed rest, we have successfully treated such patients with glue understand the difficulties in running such trial as standardizing

injection, it is often important to localise the site of communicathe size and site of the durotomy, the underlying spinal pathol-

tion in such patients (Figure 5).

ogy, patients’ comorbidities/healing potentials, and closure tech-

[image: Figure 3]Figure 3. CSF Leak Following ID. T2 Sagittal (a) and Axial (b) Images Show- ing a Prominent CSF/Fluid Collection (Black Arrows) Following ID. The Site of Communication Not Clearly Identified. Patient was Treated with Open Repair and Flat Bed Rest with Good Outcome.
[image: Figure 4]Figure 4. CSF Leak Following ID. T2 Sagittal (a) and Axial (b) Images (Above) Showing a Prominent CSF/Fluid Collection (Black Arrows) Following ID. The Site of Intradural Communication is Marked by White Arrow. Patient was Treat- ed with Dural Sealant but Without Flat Bed Rest with Good Outcome. Follow- up T2 Sagittal (c) and Axial (d) Images (below) Showing Significantly Reduced CSF Collection (Black Arrows in c and d).
Figure 5. CSF Leak Following ID. T2 Sagittal (a) Axial (b) Images (Above) Showing a Large CSF Collection (Black arrows). Site of Communication Shown by White Arrow in (b). Initially Patient had an Unsatisfactory Outcome Following Conservative Treatment. Subsequently Treated with Glue Injection. T2 Sagittal (c) and Axial (d) Images (Below) Showing Significantly Reduced Collec-

tion (Black Arrow in d) Following Glue Injection.

niques might be challenging to say the least.
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and flat bed rest, following which the patient improved and re-
turned to normal. Figure 3 shows a patient with ID, treated with
open repair and flat bed rest, with good outcome. Even promi-
nent collections managed with dural scaling agent; have been
successfully treated without flat bed rest (Figure 4). However,
we do come across occasional patients who have had unfavour-
able outcome with persistent symptoms despite open repair and
bed rest, we have successfully treated such patients with glue
injection, it is ofien important to localise the site of communica-
tion in such patients (Figure 5).
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