+ 156 - BN, 2017426 A, 55 1555531 J Spinal Surg, June 2017, Vol. 15, No. 3

- m R W5 -
S T A o 05 0 T 53097

L &, FIEERT, L &R, FEL, M
B EERFEM B KA ERS AN, FiE 200003

(HE] BE R 51457 SRS A R BB 0. ik AT 2011 4F 10 H—20154F 10
R FEABERESZIRIT I 72 B S50HE i B TR P Il 401 405 £8P IR Pkt o AR R ATBA IO 40 . A= B (BB 30 1], K2
5 FRL2H 2HUE 35 BB A N BA JRe v 2 . AR R B I ] 42 451, o 32 RIS 48 h I3 13 <200 mL/d, J5 45 4
S RS | N 35 B SR R 09 5 B8 ;. 40 BIARJS 48 h ¥1 B3 >200 mL/d, J&5 42% FIIE K e | 7 25
B B BE SIS R R YT o ARG IENK, BB, ERSHAT . &R 326w RS R
FRE R B WO 5 1L i T2 1] R 6.4 d, 40 BIRE R b 5 | 9 1 R -3 IR B 1] R 11.2 o i R E RIS 4T
AEX B HGE, VI MA AT, JoEe A o AN 190 J A S0iai I s e i, 28 5 R e sl I R b 5 1 3 63k
FARJG AL T HERT BRI VIRIEANAR G . 18 7 AR FTIEAN B AR B 15 %68 0 SUHE i i R
PR RSN A5 FE G E B o X T O T A RE AT, R ORI VAR | A W R R B R R T A K 4 2B s i Ak
G A | LEYE RS N, PR AR S H 5 1« W 5 | e S5, T ABAS I =T a8

[ &8 ] ZiME; MR FAUR; FARBIHFELE; 5I0WA

[FESES] R75624 [ xEkiFEER] A [X=HS ] 1672-2957(2017 )03-0156-05

[ DOI] 10.3969/j.issn.1672-2957.2017.03.006

Prevention and treatment of dural injury during anterior cervical surgery
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[ Abstract] Objective To investigate the prevention and treatment of dural injury during anterior cervical surgery.
Methods Data of 72 patients with dural injury during anterior cervical surgery from October 2011 to October 2015
were reviewed retrospectively. Gelatin sponge and fibrin glue were used to block 30 cases, and 42 cases were covered with
subcutaneous fascia tissue, gelatin sponge and fibrin glue. Continuous normal pressure drainage and moderate compression
around the neck with elastic bandage were adopted for 32 patients whose incision drainage was less than 200 mL/d in 48 h
after operation. For 40 patients whose incision drainage was more than 200 mL/d in 48 h after operation, lumbar drainage
and moderate compression around the neck with elastic bandage were adopted. The postoperative regular treatment
included strict bed rest, preventing infection and providing nutritional support. Results The average recovery time of 32
patients who underwent continuous normal pressure drainage was 6.4 d. For the other 40 patients who underwent lumbar
drainage, the average recovery time was 11.2 d. Neurological functions of all the patients were significantly improved after
the operations. Wounds healed well without any infection. Cerebrospinal fluid pseudocyst occurred in one patient, for
whom repeated puncture aspiration and lumbar drainage was not effective, finally he was cured by excision of pseudocyst
and repair surgery in the sixth month after the anterior decompression. Conclusion Adequate preoperative evaluations
and skilled surgical techniques are crucial to reduce dural injury during anterior cervical surgery. The satisfactory
therapeutic effect for dural injury could be obtained by sealing dural tear with gelatin sponge and fibrin glue or covering
dural defect with fascia, with reinforcement of gelatin sponge and fibrin glue, accompanied by postoperative incision
drainage and lumbar drainage.
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