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Intraoperative lumbar cathetering for prevention of postoperative cerebrospinal fluid leakage in lumbosacral
vertebral canal
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Abstract: Objective To study the technique of lumbar cathetering in lumbosacral vertebral canal operation and its effect on prevention
of postoperative cerebrospinal fluid leakage. Methods Retrospectively analyzed the clinical data of patients who underwent lumbosacral ver-
tebral canal surgery and suffered from difficult dural repair during the operation in Department of Neurosurgery from August 2015 to October
2015. These patients were divided into the observation group (11 cases) and the control group (12 cases) according to whether lumbar cathe-
ter were placed during the operation or not. Volume of drainage was strictly controlled after surgery. Remove the epidural drainage after primi-
tive healing of the dura mater. The lumbar catheter was removed after 7 to 10 days. The indwelling time of each patient was collected and sta-
tistical analyzed. Results The observation group got obvious shorter epidural drainage indwelling time than the control group (P <0.05).
Short-term postoperative complications did occur in some cases in observation group,however,there was no obvious increase of infection rate
in patients with lumbar continuous drainage indwelling. Conclusion Lumbar cathetering during the operation could be an effective method to
solve difficult problem of placeing a lumbar drainage after lumbar puncture and to prevent cerebrospinal fluid leakage after operations of lum-
bosacral vertebral canal. But it can not replace the delicate operation and tight dural suture. Drainage should be used only as a remedial
measure of dural repair failure.

Keywords vertebral canal operation;postoperative complications ; cerebrospinal fluid leakage ;lumbar continuous drainage ; prevention
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Efficacy of different dose of Botulinum toxin A in treatment of patients with neurogenic detrusor overactivity

TANG Cai,SHEN Hong (Department of Urology, West China Hospital ,Sichuan University, Chengdu Sichuan 610041, China)

Abstract: Objective To research the efficacy of different dose botulinum toxin A in the treatment of patients with neurogenic detrusor
overactivity due to spinal cord injury or multiple sclerosis. Methods The datas of 43 patients with neurogenic detrusor overactivity caused by
spinal cord injury or multiple sclerosis which accepted treatment in our hostipal were analyzed. And 38 patients were followed up for 12
weeks , of which 20 cases were treated with 200 U botulinum toxin A ,and 18 cases received 100 U botulinum toxin A. The average age of 38
patients was 45.3 ,and the ratio of famale was higher. The incontinence quality of life (T — QOL) changed from baselin after 6 weeks and 12
weeks was recorded. Resluts  The final outcomes showed that the efficacy of botulinum toxin A with 200U was better than that with 100 U
according to T — QOL score,and the difference was statistical significance (P <0.05). Conclusion The botulinum toxin A has positive effect
on neurogenic detrusor overactivity ,and the efficacy of 200 U injection is better than that of 100 U.

Keywords : botulinum toxin A ;dose;neurogenic detrusor overactivity ;incontinence quality of life
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