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Analysis of Independent Risk Factors for Cerebrospinal Fluid

Leakage after Degenerative Lumbar Spondylolisthesis
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Abstract Objective: To analyze the independent risk factors of cerebrospinal fluid leakage after degenerative lumbar spon-
dylolisthesis, and provide clinical reference. Methods: The data of 200 patients of degenerative lumbar spondylolisthesis
treated by spine surgery in our hospital from May 2010 to July 2017 were collected. 22 patients with cerebrospinal fluid
leakage after operation and 178 patients without cerebrospinal fluid leakage were classified as study group and control
group. The cerebrospinal {luid leakage related factors were screened out from baseline indicators (sex, age, body mass in-
dex, history of hypertension, history of diabetes, history of smoking, history of alcoholism, etc. ) and clinical parameters
(slippage, slippage Meyerding index, surgical procedure) and surgical related indicators (operation time and doctor's seni-
ority). Logistic regression analysis was then used to identify independent risk factors for cerebrospinal fluid leakage after
degenerative lumbar spondylolisthesis. Results:1) The results of univariate analysis showed that the incidence of cerebro-
spinal fluid leakage in patients over 70 years old was higher than that in patients under 70 years old, and the incidence of
cerebrospinal fluid leakage was higher in smokers than in non-smokers, and the incidence of cerebrospinal fluid leakage in
Meyerding index grade [l and [V was higher than that of grade I and II , and the incidence of cerebrospinal fluid leakage
in PLIF was higher than that in TLIF (P<C0. 05). 2) Logistic regression analysis showed that the elderly, long-term
smoking history, slippage Meyerding indexing and operation method were the independent risk factors of cerebrospinal
fluid leakage after degenerative spondylolisthesis (P<C0. 05). Conclusion: The elderly, long-term smoking history, the
severity of spondylolisthesis and the choice of surgical procedure are the independent risk factors of cerebrospinal fluid
leakage after degenerative lumbar spondylolisthesis, which is worthy of clinical attention.
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