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ABSTRACT  

Background: Incidental dural tear (DT) is a frequent 

intraoperative complication of spine surgery. The present 

prospective study was conducted to assess dural Tears among 

patients of Lumber Spine Surgery. 

Materials and Methods: This is a prospective study to assess 

dural tears among patients of Lumber Spine Surgery.  200 

patients with different types of decompressive and 

reconstructive procedure in the lumber region were selected for 

the study. Basic demographic information was recorded and 

compared between patients who had intra operative dural tear 

and patients who do not have a dural tear (controls). The 

length of surgery (minutes), estimated blood loss during 

surgery (ml) and amount of drainage (ml) were also recorded 

and compared the data between the two groups. The statistical 

significance was evaluated using Chi-squared test with value of 

p=0.05. 

Results: This is a prospective study of 200 patients with 

different types of decompressive and reconstructive procedure 

in the lumber region. 15 patients (7.5%) were of dural tear. In 

level 1 total patients were 102 in which 9 were instrumented 

and 93 were non instrumented. In level 1 total patients with 

dural tear were 4 in which 3 patients were instrumented and 1 

was non instrumented.  In level 2 total patients were 68 in 

which 14 were instrumented and 54 were non instrumented. In 

level  2  total  patients with dural tear were 4 in which 3 patients  

 

 
 

 
were instrumented and 1 was non instrumented.  In level >3 

total patients were 30 in which 30 were instrumented. In level 

>3 total patients with dural tear were 7 in which 7 patients were 

instrumented.  Mean duration of symptoms, mean time of 

surgery, complications were more in DT group.  

Conclusion: The present study concluded that Postoperative 

complications were more, and outcome was poor in DT group 

in comparison to non DT group. 
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INTRODUCTION 

Incidental dural tear (DT) is a frequent intraoperative complication 

of spine surgery. The reported incidence of DT for all spine 

surgeries is 1.6–10 %.1-6 Additional studies showed a higher 

percentage of lumbar dural tears in revision spine surgeries, 

ranging from 2.1% to 15.9%,4,8-10 with a significant association 

between unintended durotomy and development of a new 

neurological deficit.11 DTs that cannot be closed, those that are 

not adequately closed, or those that are unrecognized may result 

in relevant cerebrospinal fluid leakage, which may cause postural 

headaches, vertigo, posterior neck pain, neck and/or stiffness, 

nausea, diplopia, photophobia, tinnitus, and blurred vision.11-13 The 

present prospective study was conducted to assess dural Tears 

among patients of Lumber Spine Surgery. 

 

MATERIALS AND METHODS 

This is a prospective study to assess dural tears among patients 

of Lumber Spine Surgery.  Written informed consent was taken 

from the patients. 200 patients with different types of 

decompressive and reconstructive procedure in the lumber region 

were selected for the study. Patients treated for tumor, trauma, 

infection and deformity were excluded from the study. Basic 

demographic information including age, sex, body mass index 

(BMI), history of previous lumber spine surgery were compared 

between patients who had intra operative dural tear and patients 

who do not have a dural tear (controls). The length of surgery 

(minutes), estimated blood loss during surgery (ml) and amount of 

drainage (ml) were also recorded and compared the data between  
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the two groups. In all cases in which an incidental durotomy had 

occurred one of the surgeon filled up a questionnaire, 

decompression that included data regarding tear. The statistical 

significance was evaluated using Chi-squared test with value of 

p=0.05. 

 

RESULTS 

This is a prospective study of 200 patients with different types of 

decompressive and reconstructive procedure in the lumber region. 

15  patients (7.5%) were of dural tear. In level 1 total patients were  

102 in which 9 were instrumented and 93 were non instrumented. 

In level 1 total patients with dural tear were 4 in which 3 patients 

were instrumented and 1 was non instrumented.  In level 2 total 

patients were 68 in which 14 were instrumented and 54 were non 

instrumented. In level 2 total patients with dural tear were 4 in 

which 3 patients were instrumented and 1 was non instrumented.  

In level >3 total patients were 30 in which 30 were instrumented. 

In level >3 total patients with dural tear were 7 in which 7 patients 

were instrumented.  Mean duration of symptoms, mean time of 

surgery, complications were more in DT group.  
 

 

Table 1: Dural tears in Lumber spine surgery regarding no. of level involved and instrumentation 

Number of levels  Patients Dural tear 

 Total Instrumented Non 

instrumented 

Total 

 

Instrumented Non 

instrumented 

1 102 9 93 4 3 1 

2 68 14 54 4 3 1 

>3 30 30 0 7 7 0 

 200 53 147 15 13 2 

 

Table 2: Comparison among DT group and non DT group. 

 DT group (n=15) Non-DT group (n=185) 

Mean duration of symptom (months) 14.8 13.6 

Mean time of surgery (minutes) 95 63 

 Postoperative complications 10(66.66%) 28(15.13%) 

 Mean VAS score improvement (at 12 weeks)  5.6 7.3 

ODI score improvement (at 12 weeks) 48.8 72.5 

 

 

DISCUSSION 

Dural tears (DT) is one of the frequent complications of spinal 

surgery and despite effective treatment modalities it is generally 

feared by Surgeons due to its possible serious consequences.14 

This is a prospective study of 200 patients with different types of 

decompressive and reconstructive procedure in the lumber region. 

15 patients (7.5%) were of dural tear. In level 1 total patients were 

102 in which 9 were instrumented and 93 were non instrumented. 

In level 1 total patients with dural tear were 4 in which 3 patients 

were instrumented and 1 was non instrumented.  In level 2 total 

patients were 68 in which 14 were instrumented and 54 were non 

instrumented. In level 2 total patients with dural tear were 4 in 

which 3 patients were instrumented and 1 was non instrumented.  

In level >3 total patients were 30 in which 30 were instrumented. 

In level >3 total patients with dural tear were 7 in which 7 patients 

were instrumented.  Mean duration of symptoms, mean time of 

surgery, complications were more in DT group.  

Tsutsumimoto T et al (2014) prospectively examined the incidence 

of dural tears and their influence on the outcome six months post-

operatively in 555 consecutive patients. The incidence of dural 

tears was 5.05% (28/555). The risk factors were the age of the 

patient and the procedure of bilateral decompression via a 

unilateral approach. The rate of recovery of the Japanese 

Orthopaedic  Association score  in  patients  with  dural  tears was  

 

 

significantly lower than that in those without a tear (77.7% vs. 

87.6%; p < 0.02), although there were no significant differences in 

the improvement of the Oswestry Disability Index between the two 

groups. Most dural tears were small, managed by taking adequate 

care of symptoms of low cerebrospinal fluid pressure, and did not 

require direct dural repair. Routine MRI scans were undertaken six 

months post-operatively; four patients with a dural tear had 

recurrent or residual disc herniation and two had further stenosis, 

possibly because the dural tear prevented adequate 

decompression and removal of the fragments of disc during 

surgery; as yet, none of these patients have undergone further 

surgery.15 Yossi et al., did not found a difference in incidence of 

dural tear between patients who underwent decompression alone 

and patients who had decompression and instrumented fusion.16 

Some study show higher incidence of DT in instrumentation.17,18 

In a study Proietti L et al., showed complications in 16.2 % cases 

(complications in 55 patients out of 338 patients) in lumber spine 

surgery.19 

 

CONCLUSION 

The present study concluded that Postoperative complications 

were more, and outcome was poor in DT group in comparison to 

non DT group. 
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