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Abstract
ObjectivesSpinal epidural hematoma after spinal surgery is a dreadful complication that can cause major neurologic deficit. We have evaluated factors leading to increased risk for epidural hematoma and its outcome after decompression surgery.

Materials and MethodsWe retrospectively reviewed 3,720 cases of spine operation over period of 7 years (1998 April~2005 July) where 9 cases of postoperative spinal epidural hematoma were experienced. We evaluated patient factors including underlying medical disease and use of anticoagulation therapy, surgical strategies, and neurological outcome in these patients.

ResultsThe incidence of spinal epidural hematoma after surgery was 0.24%. Their original diagnoses were tumor in 3 cases, cervical stenosis in 2 cases, lumbar stenosis in 3 cases and herniated lumbar disc in 1case. Factors increasing the risk of postoperative epidural hematoma were coagulopathy from medical illness, anticoagulation therapy and surgery of highly vascularized tumor.
After decompression for epidural hematoma, clinical outcome varied. Complete recovery was achieved in 3 cases (33.3%), incom plete recovery in 5 cases (55.6%) and no change in 1 case (11.1%). The neurologic recovery after decompression was thought to be related to the preoperative minimal neurological deficit and short interval from diagnosis to decompression.

ConclusionEpidural hematoma following spinal surgery is a rare but devastating complication.
Patients with coagulopathy and highly vascularized tumor were more vulnerable to spinal epidural hematoma. The neurologic recovery was related to the degree of preoperative neurological deficit and time interval to the decompression.




	
Keywords: 
Clinical outcome; 
Postoperative; 
Risk factor; 
Spinal epidural hematoma; 
Spine surgery

















OEBPS/image/ReficonKoMCI.gif
KoMcl.






OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg






OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/image/icon_corresp.gif





OEBPS/image/ReficonPubmed.gif
PUBMED





