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CLINICAL CASE
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Acetazolamida en el manejo de la fístula de líquido cefalorraquídeo posterior  

Resumen

Antecedentes: La fístula cutánea de líquido cefalorraquídeo secundaria a anestesia espinal es una 

Caso clínico: Mujer de 50 años con carcinoma cervical en estadio IIB a la que se le colocó un 
-
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(Fig. 1), prophylactic antibiotic treatment and oral acet-
-

tive in stopping the leakage of liquid and reduced the 

and 650/mm3 of leukocytes (polymorphonuclear 68%), and 
the culture reported Staphylococcus haemolyticus.

Discussion

-
tion of epidural anaesthesia, but it is potentially serious and 

during puncture, the continuous injection of drugs or the 
rubbing or abrasion of the skin10,14,17 -
matory process9

Steel et al.13

-
13,18,19; nev-

ertheless, in this case a history of any of them is negative. 

after the removal of the spinal/epidural catheter, as op-
posed to three days later in our case. Electrophoresis using 

as diagnosis methods10

-
-

20 are observed immediately 
after puncturing.

-

from the subarachnoid space to the extracranial compart-
ment and along the spinal axis. It should be suspected in 

posture.
-

plication of anaesthetic techniques, of imprecise and mul-

therapeutic behaviour to be defined. The reported inci-
dence is 1 in 220,000 cases of spinal and epidural anaes-
thesia1

have been described in the practice of anaesthesia: after 
accidental dura mater puncture during epidural insertion2-5, 
secondary to dural penetration through the epidural cath-
eter3, administration of epidural anaesthesia4 or continuous 
spinal anaesthesia5. Other risk factors for the development 

or systemic steroids or the multiple attempts to locate the 
epidural space6,7.

The treatment of this rare complication includes upside 

4

rest in slight Trendelenburg position8 or in a lateral posi-
tion2, epidural blood patch7,9-16

drainage or surgical closure14.
-

Clinical case

stage IIB, scheduled for total abdominal hysterectomy. In 
-

tient in left lateral recumbent position, under aseptic and 

-

evidence of neurological complications and the epidural 

of pain after surgery. Three days after the intervention, the 
patient reported an intense throbbing frontal headache ac-

bora la salida abundante de líquido cefalorraquídeo en el área de punción. Se da un punto en 8 

5 días con evolución favorable. 
Conclusión: En este caso, la acetazolamida más la sutura de la fístula logra detener la pérdida 
de líquido cefalorraquídeo sin necesidad de parche hemático. 
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of the fistula and the leakage of cerebrospinal fluid by the 
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As an integral part of treatment for a post-puncture head-

patching is recommended for reducing the risk of meningi-
tis4,7. The use of acetazolamide as a carbonic anhydrase in-

repairs the dura mater, thereby possibly preventing the re-

skull and incidental durotomy21,22, since the only factor asso-

-
23. Although there are no 

-

need to keep her beyond the 72 hours of hospitalisation re-
quired by the postoperative period.

-
tula after epidural anaesthesia12,24; nevertheless, the treat-
ment in most of them is the blood patch; on the other hand, 
several studies have demonstrated the effectiveness of ac-

brain procedures21-23,25.

Conclusion

In this case of cerebrospinal fluid cutaneous fistula after 
epidural analgesia, the treatment of headache and loss of 

successful.
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