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Background

* A dural tear can manifest either inadvertently
during various surgeries, especially those involving
the spine, or deliberately during brain-related
procedures like craniotomy.

Objectives

* The aim of this study was to look across dural tear
repair solutions among patients undergoing
craniotomy in real world data, comparing clinical
and economic outcomes among patients with the
use of four different repair techniques: primary
closure (PC) only, primary closure plus patch or
graft (PC+P/G), primary closure plus sealant (PC+S),
and primary closure plus patch or graft and sealant
(PC+P/G+S).

Methods

* Retrospective cohort study using the PINC AI™
Healthcare Database.

Methods, continued

* The study included patients aged >18 years who
had an inpatient hospital encounter for
craniotomy/craniectomy between 10/1/2015-
03/31/2023 (first=index).

* Patient and procedural characteristics (e.g., age,
sex, elective v non-elective, surgical approach [burr
hole, endoscopic, open]) were measured at index.

* When dural tears lead to cerebrospinal fluid (CSF)
leakage, they can trigger potentially grave
complications, including the development of CSF

fistulas, pseudo-meningoceles, and meningitis1. - Operating room (OR) time and 30-day

complications (CSF leak, pseudo meningocele,
hydrocephalus, meningitis) rates were
characterized descriptively for each intervention.

* The standard of care for dural tear repair is focused
on attaining a watertight closure, but there are a
variety of products and techniques used in the
attempt to achieve this goal.

Results

Figure 1. Patient Attrition

Inpatient admission carries a primary procedure code for craniotomy or craniectomy between 10/1/2015-3/31/2023 (first=index)
(N=169,044)

Excluding patients having any of the 4 adverse events (CSF leak, pseudo meningocele, hydrocephalus, meningitis) present on admission

during the index inpatient admission (N=123,673)

Final cohort having valid cost and operating room time data
(N=100,087)
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