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KEYWORDS Abstract

Acetazolamide; Background: Cerebrospinal fluid cutaneous fistula following spinal anaesthesia is a serious and
Cerebrospinal fluid; rare complication which requires a prompt diagnosis. However, the treatment management is
Epidural technique; not well defined.

Fistula Clinical case: Female aged 50 with a stage IIB cervical carcinoma, who had a peridural catheter

inserted at lumbar level. Three days after surgery she refers severe headache, which was cor-
roborated by leakage of cerebrospinal fluid through the puncture. She was prescribed antibiot-
ics and acetazolamide 250 mg every 8 hours for five days with a favourable outcome.
Conclusion: In this case, management with acetazolamide and suture of the fistula inhibits ce-
rebrospinal fluid leakage, without the need for a blood patch.
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PALABRAS CLAVE Acetazolamida en el manejo de la fistula de liquido cefalorraquideo posterior
Acetazolamida; a analgesia peridural: reporte de caso

Fistula;

Liquido Resumen

cefalorraquideo; Antecedentes: La fistula cutanea de liquido cefalorraquideo secundaria a anestesia espinal es una
Técnica epidural seria y rara complicacion que exige rapido diagndstico, aunque falta definir la conducta terapéutica.

Caso clinico: Mujer de 50 afnos con carcinoma cervical en estadio 1IB a la que se le coloco un
catéter peridural a nivel lumbar; 3 dias después de la cirugia refiere cefalea intensa y se corro-
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bora la salida abundante de liquido cefalorraquideo en el area de puncion. Se da un punto en 8
con Nylon 3-0, antibidtico profilactico y 250 mg de acetazolamida por via oral cada 8 h durante

5 dias con evolucion favorable.

Conclusion: En este caso, la acetazolamida mas la sutura de la fistula logra detener la pérdida
de liquido cefalorraquideo sin necesidad de parche hematico.

© 2015 Academia Mexicana de Cirugia A.C. Publicado por Masson Doyma México S.A. Este es un articulo
Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Background

The cerebrospinal fluid fistula secondary to epidural anaes-
thesia refers to abnormal drainage of cerebrospinal fluid
from the subarachnoid space to the extracranial compart-
ment and along the spinal axis. It should be suspected in
cases of persistent headache that worsens with changes in
posture.

The cerebrospinal fluid cutaneous fistula is a rare com-
plication of anaesthetic techniques, of imprecise and mul-
tifactorial aetiology, with physiopathological rationale and
therapeutic behaviour to be defined. The reported inci-
dence is 1 in 220,000 cases of spinal and epidural anaes-
thesia'. Few cases of cerebrospinal fluid cutaneous fistula
have been described in the practice of anaesthesia: after
accidental dura mater puncture during epidural insertion??,
secondary to dural penetration through the epidural cath-
eter?, administration of epidural anaesthesia* or continuous
spinal anaesthesia®. Other risk factors for the development
of fistula have been reported, including the use of epidural
or systemic steroids or the multiple attempts to locate the
epidural space®’.

The treatment of this rare complication includes upside
down bed rest, fluid restriction, antibiotic prophylaxis and
figure-of-eight suture on the puncture site?, as well as bed
rest in slight Trendelenburg position® or in a lateral posi-
tion?, epidural blood patch”*', lumbar cerebrospinal fluid
drainage or surgical closure™,

We submit a case of successful treatment with acetazol-
amide and fistula closure with figure-of-eight suture.

Clinical case

Woman, 50 years, diagnosed with cervical cancer in clinical
stage IIB, scheduled for total abdominal hysterectomy. In
the operating room, after standard monitoring, with the pa-
tient in left lateral recumbent position, under aseptic and
antiseptic measures, a lumbar epidural catheter was placed
in the first attempt and without any complications. An ad-
ditional dose of anaesthetic via catheter was not necessary.
Two hours later, already in the recovery room, the complete
regression of sensory and motor block was verified, with no
evidence of neurological complications and the epidural
catheter was left for 24 hours for the treatment and control
of pain after surgery. Three days after the intervention, the
patient reported an intense throbbing frontal headache ac-
companied by nausea, and after the epidural catheter was
removed, an abundant leakage of cerebrospinal fluid was
observed, which was confirmed by a glucose of 68 mg/dl on

a test strip. Initial treatment was absolute rest, 0° supine,
water retention, conventional analgesics and bandages;
however, the output of clear liquid through the puncture
site persisted, without neurological disorders, so the fistula
was closed with Nylon 3-0 with a figure-of-eight suture
(Fig. 1), prophylactic antibiotic treatment and oral acet-
azolamide 250 mg every 8 hours for 5 days, which was effec-
tive in stopping the leakage of liquid and reduced the
headache, without requiring a blood patch. Eight hours
later, the patient was discharged, completely asymptomatic.
The cytochemical examination showed 44 mg/dl of protein
and 650/mm? of leukocytes (polymorphonuclear 68%), and
the culture reported Staphylococcus haemolyticus.

Discussion

The cerebrospinal fluid cutaneous fistula is a rare complica-
tion of epidural anaesthesia, but it is potentially serious and
difficult to treat. Some authors report that a dural lesion
during puncture, the continuous injection of drugs or the
rubbing or abrasion of the skin'®'4'7 or a systemic inflam-
matory process® are mechanisms that produce the fistula.
Steel et al.” report a case of persistent cerebrospinal fistula
in a patient with spina bifida, associated with chronic ste-
roid use and a difficult and traumatic puncture'®'®'%; nev-
ertheless, in this case a history of any of them is negative.
On the other hand, the fistula usually occurs within 24 hours
after the removal of the spinal/epidural catheter, as op-
posed to three days later in our case. Electrophoresis using
B2-transferrin and immunological studies are recommended
as diagnosis methods'. The presence of cerebrospinal fluid
was confirmed in the patient by a cytochemical study and
due to the abundance and pressure with which it was com-
ing out of the puncture site, which differs from the inadver-
tent meningeal drilling, in which both a headache and the
output of cerebrospinal fluid?® are observed immediately
after puncturing.

Fig. 1
of the fistula and the leakage of cerebrospinal fluid by the
pressure of the puncture site; likewise, the successful closure
of the fistula.

The figure shows, from left to right: the presence
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As an integral part of treatment for a post-puncture head-
ache, compression and fistula closure or autologous blood
patching is recommended for reducing the risk of meningi-
tis*”. The use of acetazolamide as a carbonic anhydrase in-
hibitor decreases the production of cerebrospinal fluid and
repairs the dura mater, thereby possibly preventing the re-
currence of the fistula. This effect has been described in the
treatment of cerebrospinal fluid fistula from the base of the
skull and incidental durotomy?'22, since the only factor asso-
ciated with the recurrence of rhinorrhoea is the presence of
increased intracranial pressure, which may become appar-
ent only after the fistula is repaired?. Although there are no
published works in the medical literature that demonstrate
the benefits of acetazolamide in cases of cerebrospinal fluid
cutaneous fistula, in our case the response was quick, posi-
tive and no blood patch was required, nor was there any
need to keep her beyond the 72 hours of hospitalisation re-
quired by the postoperative period.

There are few cases of cerebrospinal fluid cutaneous fis-
tula after epidural anaesthesia'>?*; nevertheless, the treat-
ment in most of them is the blood patch; on the other hand,
several studies have demonstrated the effectiveness of ac-
etazolamide in treating skull fistulas secondary to nasal and
brain procedures?!-232,

Conclusion

In this case of cerebrospinal fluid cutaneous fistula after
epidural analgesia, the treatment of headache and loss of
cerebrospinal fluid with oral acetazolamide doses of 250 mg
every 8 hours, with figure-of-eight suture at the puncture
site and in a timely manner by the anaesthesiologist, was
successful.
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