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The management of symptomatic epidural hematoma after the posterior lumbar surgery/CHEN Jun,
QI Qiang, GUO Zhaoqing, et al/Chinese Journal of Spine and Spinal Cord, 2015, 25(8): 733-738

[Abstract] Objectives: A retrospective study was made to analyze the causes and management of symp-
tomatic epidural hematoma after the posterior lumbar surgery. Methods: From January 2008 to December
2014, 21 of 12827 cases got symptomatic epidural hematoma after the posterior lumbar surgery, 2 cases with
lumbar disc herniation, 17 cases with lumbar spinal stenosis, and 2 cases with lumbar spondylolisthesis (grade
I'). 13 males and 8 females with a mean age of 53.0£11.6 years old(range, 34 to 78 years) were included
in this study. Operation segments included 1 segment in 8 cases, 2 segments in 9 cases, and more than 3
segments in 4 cases. All patients were operated successfully, the anesthesia time was 219+66 min(range, 141-
383min), the operation time was 147+51min (range, 96-312min), and the bleeding volume was 485+410ml
(range, 50-2000ml). After operation, 1 drainage tube was placed. Postoperative neurological symptoms of 21
patients occurred after anesthesia awake from 1h to 5d, neural function was assessed according to the ASIA
neurological function grade: A in 7 cases, B in 3 cases, C in 8 cases, and D in 3 cases. All of them under-
went lumber canal exploration and hematoma debridement. The causes of complications and corresponding in-

terventions were documented. The recovery of ASIA grade was ewcorded. Results: In all of 21 patients who
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had undergone lumber canal exploration and hematoma debridement, the intraspinal venous plexus were still

bleeding in 4 cases, the dural sac and nerve root were compressed by the blood clot under collagen sponge

hemostatics in 2 cases, and drainage tubes were folded in the wound in 2 cases. However, hematoma

pressure of 11 cases was higher than normal, but no bleeding was found. 2 cases obsolete blood clots and
dark color had no bleeding, dural sac or nerve root edematous. 9 cases(A in 2 cases, B in 1 case, C in 4
cases, D in 2 cases) were performed reoperation within the first 6 hours. The neural function was assessed E
in 1 case and D in 8 cases. 7 cases(A in 2 cases, B in 1 case, C in 3 cases, D in 1 case) were performed
reoperation within 6-24 hours and the neural function was improved to B in 1 case, C in 2 cases, D in 3
cases, E in 1 case. But 5 cases(A in 3 cases, B in 1 case, C in 1 case) were performed reoperation after 24
hours of surgery recovered dissatisfiedly, their neural function was assessed A in 1 case, B in 2 cases, C in
2 cases. All of 21 patients were followed up by an average of 2.0+0.8 years(range, 11 months—4 years). At
the final follow—up, all of them were satisfied with recovery of neural function: E in 16 cases, D in 4 cases.
1 case had neurological symptoms 5 days after surgery discharged from hospital, and 12 days later, he was
admitted to hospital again. ASIA grade was A, no improvement was found after the exploration, and after 11
month recovery therapy, it improved to grade C. Conclusions: After lumbar epidural hematoma is debrided,
most of cases gain improvement. The earlier to explore and debride hematoma the better to neural functional

recovery. So careful hemostasis, effective drainage, and timely management are key measures to prevent and

treatment epidural hematoma.

[Key words] Lumbar surgery; Epidural hematoma; Debridement

[Author’s address] Department of Orthopedics, Peking University Third Hospital, Beijing, 100191, China

B J B A I A Ao 2 0 PR 5 B A i e 2
— > DTG SR I RRE AR I — BB AR,
R 36 R A ol AR AR, T BB S T B R
Zo M AR A T RE R AR IO, A SR A FEOR K 4y
BB R AE AR BB AN S T RERR AT, AL FE A i xm]
AL AR T ROTE T B DR A B e L PR
WURTIT T T4E 2 WL B 45 db ot R = I b
2002 4F 1 H~2014 4F 12 H 347 IEAHE 5 8% 06 T il
G E AR 12827 i, A=A Fi 2 i AR 0 Bl
SRR 21 4], s A it an s

1 AR5H%E
1.1 —gERt

21 iR b T 1] 48 28 o 2 1 T A 4
BeAE e 17 B, WEAE T EAE 2 61 (o0 T B2 v ) .
H B 13 4, % 8 i, - 1% 53.0+11.6 % (34~78
%) KT T1+12kg(52~102kg) , R FTA IF 5 1MLE 4
i), B PRI 5 1), ] B O e i AW PR 9 4 61
HTC 1, A B AR 0 00 | ot 3 4 o P
BEM DI REIE R, A AR R R S ey
Yo 21 BiFR BIATHENT I BRAE S IR AR 58]
B PR R ME R cage FEH flA ME S ARET
B R 0 4 T R (i e A8 R AT HEIR L), F
ARATEE T AB 8 5,2 B o 9,3 AN B

DL b 4 ) A R TR G A R JRR e b ) 219
+66min (141~383min ) ; F R A [A] 147+51min (96~
312min) o A B A B U4 A R m b af
Zh 1l 1, AR A IR 485+410ml (50~2000ml) ; A&
Je PR 1 ARBIRAE

AJG T4 IR 30 T AR B B ] . ARG,
HRRR I TR Th P9 RIS B A 28R 4 1), 1~
6h 5 1] ,6~24h 4 {4 ,24h~3d 3 fi] ,3~5d 5 ], LI
O B 2 ERE R R 5 11 ] DA AR 0
AR F 55 6 AUH R OISR 3 ) R IR
FEEEINE | B X BARKIER 2 5 AR X n] UL K 5 g
AR, PR D) R AT L5 | A ) 27 R AR i
TR, RT2 AL 146 29 UL 968055 500 2% A 42 2
e ASIA 7r9% . A 9 7 #,B 2% 3 %1 ,C % 8 i ,D
K3, VIAKBEAERZEI, 5 WA, KRG
Sl NGRS Bk 1 10 AR R DA KB I,
b 2 5| A R B S e T IR e, g1
SZBH 52 195 LA B L N Y TR AR 2 [ b
FTAT 5 2 05 DIt A8 7 B Tk s 17 SBOBERS I b 4T 47
1.2 MRI %

2 {5 A JRR 5 A2 5 4 1) B 2 e A o ek B BRI
e, H4% T UL FARHA K17 MRI S5 4, 19
4T MRI K& 4% , 76 MRI T1 4% b ifn i 75 202k 3 5
FWEES, FEWAENEEE R RE ST



o [ A A 2 7 2015 4E4 25 4855 8 1)

Chinese Journal of Spine and Spinal Cord,2015,Vo0l.25,No.8 735

B L b TR E W AR AR, R Ak ek
A8 A Y 5% 5 15 5 o ML A T 30 7 T AR 9 T A A6 s
Pz L (K1),
1.3 AR PR A b v BR R

WD) A% B R VT A7 B R IX A
0V 175 63 1 JE 0 P e 22 AR SR T AL, A 0 0L 55
JILJZ B i T 35 0L, R S8 1 e 2 KRR A0 2 713 77
FE/INMLAE 0, 5 RO L B 1 L, B T I
U Lk L 5 A A R IR T P AR AR il B LR 1k il
U RS ER 7/ BURS o Rk 0R U U &L ESY RN SN
KBS P BEAR D BRI JC T S i, R 2 AR
FIRE T LAFE 510 B R85 05 1 AR i ke
PR B, I U A O BEMAAL D8R X

JE. 7 5 T B 3 A £ 5 (A2 A B AR By i 2D /0N 1L A -
1% S498 W0HT B35 sh Pk i, R SR A 3~5d
Pt ARG F RN, AR ) b i R R e 2
BIR IR A B 3d,
1.4 WEIrk

Giit B E ARG A 2 R B TR R A
[, 32 s AR H T DL KA 7 fg Ak R it 43+ AT at b 2
AR, BEVTWEE B E W2 D RE ASIA 439G
o

2 BB
21 Bl T AR (A 78 B 25 R 2 5 1
1h~12d, Hrr 2h LN FR 2 6 ;2~6h F-AK 7 i ;

B1 #FEL,61 %, 13~S1 MM PAAE L3 MR AR W B ( [ B ) AT L3~ST MERZ D) BRIS K A 5 AR ET D[] 52\ LA/S #k
6] cage AH 1 St S IR B A& AR, RIS Shoth BB HE M XCR BOIE ) BB a b ARJF JEAME X 28 7R L3~S1 #E = AR IR ET [A]
SE R, L3~S1 MEMUI 4, LA4/S HEN] cage HH e~h MRI /R L4~S1 B R B T 30 5 B T1 S8R A IAAR B 107 4% 2 % 15
T2 AR R R

Figure 1 A 61-year—old female who underwent L.3-S1 laminectomy procedure combined with posterior instrumentation,
14-5 interbody fusion for lumbar spinal stenosis, L3 degenerative spondylolisthesis(degree 1). 5 hours after surgery, the
lower limbs appeared weakness and numbness, and she underwent lumber canal exploration and hematoma debridement
immediately at the same day a, b Postoperative lumber anterioposterior and lateral X-ray film L3-S1 were fixed by
pedicle screws and limina was absent c~h MRI was immediately assessed. MRI revealed a hyperacute epidural hematoma
formation:  T1-weighted axial view revealed hypointense lesion and demonstrated a significant compression which caused
severe postoperative spinal stenosis at 14-S1 level. T2-weighted sagittal view and axial view of [4-S1 spine showed hy-

perintense lesion
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