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Postpuncture CSF leakage

A potential pitfall of radionuclide cisternography

1
L=

Minimal leakage at the sacral level on spinal MRI (case 9) First spinal fat-suppre ssed sagittal T2-
weighted image before lumbar puncture showed no abnormalities suggestive of epidural fluid
collection (A).

<. Sakurai, MD™ ABSTRACT
M. Nish-iﬁn MD* Objective: We soug!
3. Sasaki, MD* leakage by MRI.

. Ogino, MD*

I. Tohyama, MD*
£. Yamada, MD"
Y, Shibamoto, MD*

Methods: We condu
ache and other syn
elography (MRM), F
pencil point spinal |

hours.
Address correspondence and Results: On pre-RiC
eprint requests to Dr. Keira SUbjE.'CtS {50%) sh¢
b, epement o puncture for RICG.
Adiology, Nagoya Ciry
Jniversity Graduate School of CSF leakage and 1

vledical Sciences, 1 Kawasumi, .
vlizuho-cho, Mizuho-ku, Nagoya Conclusions: RICG «

(67-8601, Japan fine needle. This le:
ik tsey il Therefore, abnorme
preted when diagnc

Sakurai K et al. Neurology 2010;75:1730-1734 g
* AMERICAN ACADEMY OF

(Sakurai K, et al.: Neurology 75:1730-1734, 2010.) s
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19994F : [NEBEEHIAEE (CSF hypovolemia) MDiElg
@ JXEBDARE(L, BEREDIRL .

(Mokri B:Spontaneous cerebrospinal fluid leaks: from intracranial hypotension to cerebrospinal
fluid hypovolemia- evaluation of a concept. Mayo Clinic Proc 74: 1113-1123,)

20084F : [HEFFERIRHAE (CSF leak) DIEEAEMRZ
RIg. « JEEOARRER, BEEBLTHD.

(Schievink WL.: Spontaneous spinal cerebral fluid leaks. Cephalalgia 28: 1347-1356, 2008)
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Chapter VI

Diseases of the nervous system
(G00-G99)

Other disorders of the nervous system
(G90-G99)

Other disorders of central nervous system
G96.0 Cerebrospinal fluid leak
Excludes: from spinal puncture ( G97.0 )
G96.1 Disorders of meninges, not elsewhere classified
Meningeal adhesions (cerebral)(spinal)
G96.8 Other specified disorders of central nervous system
G96.9 Disorder of central nervous system, unspecified
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Trusted Health Information for You

CSF leak

Blood
URL of this page: hitp://iwww.nlm.nih.gov/medlineplus/ency/article/001068.htm
A CSF leak is an escape of the fluid that surrounds the brain and spinal cord. PatCh:E)
Causes }%Jl::ll fl\

Any tear or hole in the membrane that surrounds the brain and spinal cord (dura) can allow the fluid that surrounds

Treatment
Depending on the cause of the leak, many cases go away on their own after a few days. Comp bed rest for

several days is usually recommended. Drinking increased fluids, especially drinks with caffeine, c
the leak and may help with headache pain.

repair a tear in the dura and stop the headache.

Symptoms of infection (fever, chills, change in mental status) that occur after surgery on the brain or spinal cord or a
lumbar puncture are a medical emergency and need to be treated with antibiotics.
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