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Closed irrigation—drainage with constant pressure for cerebrospinal fluid leakage in infectious spinal diseases // XIE Zheng,
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Abstract: [Objective| To observe the efficacy of closed irrigation—drainage with constant pressure for cerebrospinal fluid leakage in
spinal infectious diseases. [Methods] A retrospective study was done on 11 patients who received intraoperative repair and postoperative
closed irrigation—drainage with constant pressure for cerebrospinal fluid leakage secondary to surgical treatment for spinal infectious diseas-
es in our hospital from February 2011 to January 2021. [Results| All the 11 patients were successfully operated on with wound healing well.
There were no manifestations of intracranial infection, such as headache and meningeal irritation in anyone of them. Pathological biopsy in
operation revealed that 4 cases were of suppurative infection, 3 cases were tuberculosis bacillus infection, and remaining 4 cases were in-
flammatory tissue without definite infection. The VAS score, temperature, ESR and CRP decreased significantly over time in the early stage
after operation (P<0.05) . The postoperative MRI showed no cerebrospinal fluid exudation and no cerebrospinal fluid cyst in any case. Dur-
ing the follow up period lasted for more than 12 months, no symptoms, such as high fever and severe back pain, occurred again in any case.
The VAS and ODI scores decreased significantly, whereas JOA score increased significantly over time in 11 patients (P<0.05) . [Conclu-
sion| Intraoperative repair and postoperative closed irrigation—drainage with constant pressure are safe and feasible treatment for cerebro-
spinal fluid leakage in spinal infectious diseases.
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®1 NBIBERFRHRAEH (rs) SHE

ERYIETPR VAS ¥4 (43) g (0 ESR (mm/h) CRP (mg/L)
NIl 5.86+0.74 38.26+0.81 76.09+28.33 40.58+25.78
AJF 3d 4.28+0.72 36.95+0.57 45.27+9.93 19.42+8.39
AJF7d 2.95+0.52 36.58+0.15 23.55+5.37 11.03+2.30
R 14d 1.55+0.47 36.55+0.12 12.18+2.60 6.7220.93
PH <0.001 0.005 <0.001 <0.001
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P I VAS 14y (43)  ODIF4 (%)  JOA ¥4 (43)
A 5.86+0.74 38.18+5.33 22.82+1.33
AJE 34 A 1.23+0.61 9.64+2.16 25.45+0.69
RJg 6 4H 0.55+0.79 5.45+2.02 27.45+0.69
E R/ 0.55+0.69 1.82+1.40 28.09+0.70
P1H <0.001 <0.001 <0.001
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