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OBJECTIVE

Retrospective cohort study of all primary lumbar 
spine decompression and/or fusions from 2017-2021

All patients with a dural tear were included. All 
patients received subfascial lumbar drains

Dural tear repair methods included DuraSeal, suture, 
and/or DuraGen

Patients were grouped by readmission status and 
final 8-hour drain output for statistical analysis

High drain output (HDO) defined as final 8-hour drain 
output of ≥40 mL and low drain output (LDO) as <40 
mL

METHODS
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Drain output (high vs low) is not associated with 
postoperative readmissions following dural tear

Adequate fascial closure and the absence of 
symptoms may be satisfactory for standard patient 
discharge regardless of the amount of drain output.

CONCLUSIONS

179 patients with 
dural tear

No difference 
between dural 
tear repair 
methods and 
drain output or 
readmission

No drain 
parameters 
associated with a 
readmission

RESULTS

• Single center, retrospective
• Dural tears poorly reported
• No control group of patients without drain 

LIMITATIONS

Table 1. High vs Low Drain Output

Table 2. Drain Parameters and Readmissions


