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Incidence and risk factors of cerebrospinal fluid leakage in surgical treatment of degenerative lumbar
spondylolisthesiss WANG Fei, GUAN Kai, WEN Tianlin, et al/Chinese Journal of Spine and Spinal
Cord, 2016, 26(7): 609-613

[Abstract] Objectives: To evaluate the incidence of cerebrospinal fluid leakage(CSFL), and to explore its
risk factors in surgical treatment of degenerative lumbar spondylolisthesis. Methods: From January 2008 to
December 2014, 201 patients undergoing primary surgery for degenerative lumbar spondylolisthesis eligible for
this study were included. Data including age, gender, smoking history, alcohol use, diabetes, body mass index
(BMI), operation method [posterior lumbar interbody fusion (PLIF) or transforaminal lumbar interbody fusion
(TLIF)], vertebrae of olisthy, degree of olisthy, operation time, surgeon’s experience and presence of CSF
leakage were collected by reviewing patients’ medical records. Patients were divided into two groups according
to the presence of CSF leakage. The relationship of these factors and the incidence of CSF leakage following
degenerative lumbar spondylolisthesis surgery were analyzed. Results: The incidence of CSF leakage was
9.95%(20/201 cases). Univariate analysis showed statistical differences in degree of olisthy, operation time and
surgeon’s experience(P<0.05). Multivariate logistic analysis showed operation method(PLIF vs TLIF: OR=4.572,
95% CI=1.192-17.534) and degree of olisthy (grade I vs grade I and above: OR=0.172,95% CI=0.059-
0.500) were risk factors of CSF leakage(P<0.05). Conclusions: Operation method and degree of olisthy affect
the incidence of CSF leakage following lumbar spondylolisthesis surgery.

[Key words] Degenerative lumbar spondylolisthesis; Cerebrospinal fluid leakage; Dural tears; Risk factors
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Table 1 Univariate analysis results of risk factors for

CSF leakage

Mg 4 popiEl 2
Observation Control ZX 1/ fii Pfii
X/t/Z value P value
group group
5 Gender
% Male 7 50
0.482 0.487
% Female 13 131
TR (%) 65.049.6  63.0:9.1 1056 0292
Age(y)

IRERR (kg 4 77,348 25054210 1052 0.294

Body mass index

B IEHEIRE Diabetes

72 Yes 5 28
7.371 0.275
7 No 15 153
W 45 Smoking
72 Yes 7 44
1.087 0.297
7 No 13 137
PRI Alcohol
JE Yes 5 42
0.032 0.857
7 No 15 139
W BEAEIAR Vertebrae of olisthy
L3 0 24
L4 14 130 5.156 0.076
L5 6 27
W% Degree of olisthy
I % Grade 1 10 141
I K UL 1 7.502 0.006
Grade Il and 10 40
above
TF-AJ7 5 Operative method
PLIF 17 111 4.364 0.037
TLIF 3 70
F AR E] (min) Operation time
<150 3 43
0.783 0.376
>150 17 138
AR#HZ 5 (4F) Surgeon’s experience
<54
<5 years 10 43
>5EH <10 4F
>5 years and 7 96 2.118 0.034
<10 years
>10 4
>10 years 3 42

TE: PLIF, J5 5 AR AR 1] 3l A 5 TLLEF, 25 A i) FLAE £ 1] a5 K
Note: PLIF, posterior lumbar interbody fusion; TLIF, transforam-

inal lumbar interbody fusion
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Table 2 Multivariate logistic regression analysis results of risk factors for CSF leakage

fe b6 2 i 1] 71 2 % FrifE iR Wald%t it i L 1H 95% [ {5 X 1] Pl
Risk factors B) (S.E) Wald OR 95%CI P value
J‘*ﬁﬁ(‘)”” 1,520 0.686 4912 4572 1.192~17.534 0.027
perative method
B (TR 1758 543 10.466 0.172 0.059~0.500 0.001
Degree of olisthy(grade 1)
S Afzs 0.960 0.407 0531 1320 0.783~1.201 0.068
urge()n S experlen(,e
i = N
o ~0.479 0.967 0.246 0.619 - 0.620
onstant
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