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}fRI OF THE I.UMBAR SPINE:

conparlson ls nade wlth an exam from 3-27-gz. Mult ipre T1 and dualecho T2 weighted s-agit tal  and axiat sequences of t l ie runbar spinewere obtained, Addit , iona]. sagit tar 
-ant 

axiar i r  
" .rght.a 

J.nageswere per forn"9, - .  pr ior  to  ind ro i rowing-  ior inrs t ra t lon oflntravenous qadol ' inium. rrre pai ient l l iguln, demonstrates evrdenceof, a lower iunbar ruston. rn t ,he lnterval,  he has had a ref tI 'an lnectomy at  the L4 revel .  Ther" -  i "  a  rarge fLu id  co l rect lonor lg inat ing f ron the lamlnectomy defect  ln  an ep ldura l  rocat lon,extending dorsa l  to  the neurar '  can l i ,  
"onurste i r i=wr tn 

a fa l r ryrarge pseudomen- lngoceLe.  A smal l  cor rect lon * -c iuurar  f lu id  isrocated ln  the le f t  ta terar  recess u i - in"  le  levef  and is  poss lbryproduclng pres$.rre .upo.n th? ?Iiti& n"r.r" root. The prevrousrydescr ibed d isc hern la t lon at  the l r le- ievet  ls  again noted and isessent lar lv  unchanged. .  Arso,  3 t  the L4-5 r .ever ,  a  cent ra l  broaddlsc prot rus lo l  i ;  a ; ; ln  not"a and is  unchanged,  r  do not  ldent l fvany slsnlf lcant conrlasr enhancement on-3,rre ibit g"JJrii iuf,.; i l ;; lto .  euggest 
" lg_1l l l "ant ,  epidurar f lbrosis. The 

-rumbar 
vertebralbodles demonstrate inhonogeneous narro\. f  ,  consrstent wtthdegenerat lve change. Dr, el t-man is awire of these i lndlngs,

IMPRESSIO}i;
Postoperat lve-changes of a left  larninectomy_ at the L4 revel,  vr j . thdevelopnent oq-a . f-"r .r) .y extensivJ,e;; . ; ; .eningocel.e. A port lon ofthe ep ldura l '  f  ru ld  is  

-conta ined 
ru i tn in  1n"  re f t  ra tera l  recess at ,the L4 rever .  No s ign i f icant  ln tervar^  change rn ine prev ious lydescr lbed d isc abnor i la l l t les  u i  t r , l ' ig -e  and L4-5 revels ,  Noelgn i f lcant  ep ldura l  f lb ios ls  "
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DISCHARGE SUMMARY

FINAL  D IAGNOSIS :
Pseudomeningocele,  secondary to  lumbar laminectomy.

PROCEDURE DONE:
Laminec tomy  wound  rev i s ion ,  w i th  c losu re  o f  pseudomen ingoce le .

SUMMARY:
This  pat ient  underwent  lumbar decompress ion by Dr .  A l tman in
Augus t ,  w i t h  r e l i e f  o f  h i s  p resen t i ng  symp toms .  A f t e r  a  coup le  o f
weeks  he  began  to  deve lop  a  d i f f e ren t  pa in ,  l ower  down ,  more
towards  the  l e f t ,  a  pa in  tha t  has  pe rs i s ted  un t i l  t he  p resen t  t lme
and  r lm i ted  h i s  ab i l i t y  t o  ge t  up  and  abou t .  The re  were  no
neu ro log i ca l  f i nd i ngs  t o  go  a l ong  w i t h  i t ,  bu t  an  MRI  scan  showed  a
la rge  co l l ec t i on  o f  sp ina l  f l u i d  i s su ing  f r om the  su rg i ca l  a rea l
ex tend lng  l n to  t , he  t i ssues  on  the  l e f t , - f , and  s ide ,  rea ih ing  to  the
reve l  o f  t he  deep  fasc ia .  The  pa t i en t  d id  have  tenderness  to
p ressu re  on  tha t .  when  we  d id  tha t ,  he  had  rad ia t i ng  pa in  on  the' Ie f  t

Ap  the  t ime  o f  su rge ry ,  t he  wound  was  rev i sed .  A  pseudomen ingoce le
was  i den t i f i ed  and  exc i sed  a f te r  c los ing  i t s  connec t i on  w i th  i he
du ra l  sac  w i th  runn ing  Surg i l o id  su tu re i ,  and  then  app l i ca t i on  o f
f i b r i n  g l ue .

The  pa t i en t  was  d ra ined  fo r  a  coup le  o f  days  and  kep t  on  bed  res t ,
t ' hen  a l l owed  upwards ,  wh ich  he  has  been  ab le  to  do  w i th  re l i e f  o f
t he  p reope ra t i ve  comp la in t s ,  and  a  sense  o f  we l l  be ing

He  i s  d i scha rged  on  To rado l .
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At ,  t haL  po in t  we  used  reve rse  T rende lenbu rg  as  we l l  as  i nc reased
pressu re  i n  t , he  a i rway  to  see  whe the r  t he re  was  l eakage  and  the re
wasn ' t .  None the less ,  I  op ted  t o  r e i n fo r ce  t h i s  s i t ua t i on  by
c rea t i ng  f i b r i n  b l ue  w i t h  s i ng le  dono r  c r yop rec ip i t a te  and  t he
approp r ia te  Lh romb in  and  ca l c ium.  Tha t  sea led  the  en t i re
Iam inec tomy  wound .  Hemovac  was  then  b rough t  on  the  su r face  o f  t he
Iam inas ,  p l aced  t h rough  a  s tab  wound  i n  t he  musc les .  C losu re  was
done  w l th  i n te r rup ted  0  V i c ry l  deep  and  2 -0  subcu taneous ly  and  w i th
s t i t ches .

B lood  l oss  es t ima ted  a t  60  m l .  The  pa t i en t  t o le ra ted  the  p rocedure
we l l .  Sponge  and  coL t . ono id  coun ts  we re  co r rec t "
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OPERATIVE REPORT

DATE OF  OPERATIONz  12 /L8 /9 /2

PREOPERATIVE D IAGNOSIS :  Pseudomen ingoce le  fo l l ow ing  l umbar
lam inecLomy .

POSTOPERATM DIAGNOSIS :  Pseudomen ingoce le  fo l l ow lng  l umbar
lam inec tomy .

PROCEDURE PERFORMED:  Repa i r  o f  pseudomen ingoce le  w i th  wound
rev i s  i on .

SURGEON:  Fede r i co  Mora ,  M .D .

ASSISTANT:  EmmeL t  A I tman ,  M .D .

ANESTHESIA :  Gene ra l  anes thes ia  w i t h  i n t uba t l on  was  used  and  was
sa t i s  f ac to r y .

DESCRIPT ION OF PROCEDURE:  The  pa t . i en t  was  on  the  C loward  f rameo
proper l y  padded .  The  knees  and  shou lde rs  were  p rope r l y  e leva ted "
Be tad ine  p rep  was  done  and  the  pa t i en t  was  s te r i re ry  d raped .  we
reopened  t he  p rev ious ' su rg i ca l  i nc i s i on ,  ca r r i ed  i t  down  to  t he
leve l  o f  t he  L i ps  o f  t . he  sp ines .  The  f asc ia  was  s ta r t ed  t o  be
d i ssecLed  f r om the  l e f t  hand  s i de .  C lea r  sp ina l  f l u l d  came  ou t  and
was  cu rLu red .  r  opened  i t  mo re  w ide l y  and  f ound  myse l f  l ook ing
. i n to  a  b i g  cav i t . y  l i ned  w i t h  ep i t . he l i a l  I i n i ng ,  t he  bo t t om o f  wh i ch
was  Lhe  du ra  w i th  a  wrench ,  t ho rough  wh ich  a  nucha l  o f  ne rve  roo t , s
p ro t ruded .  I  was  ab re  t . o  p ro t .ec t  t hese  and  eas i l y  pu t  t hem back
. i ns i de  t he  du ra l  sac  w i t h  a  p i ece  o f  Ge l f oam and  t hey  s tayed  t he re .
They  we re  no t .  i nca rce ra ted .  I  t hen  d i ssec ted  t he  men ingoce le  sac
away  l a te ra l I y .  I t  wou ld  no t  come  o f f  f r om the  sp inous  p rocesses
med ia l l y .  I  t he re fo re  t hen  l i be ra ted  t he  du ra  a l t  a round  f r om
underneaLh  Lhe  bone  so  tha t  t he re  wou ld  be  s lack  i n  i t  and  then  a
su tu re  w i t h  I ock ing  s t . i t ches  o f  4 -0  Su rg i l o l d .
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PREOPERATIVE H ISTORY AND PHYSICAL

Mr '  Gr iepen t rog  i s  be ing  readmi t ted  fo r  f u r the r  su rge ry  to  h i s
back .  He  had  su rge ry  i n  Augus t  by  Dr .  Emmet t  A l tman  fo r  some d i sc
p rob rems  and  rumbar  s tenos i s .  Du r i ng  t h i s  t ime ,  he  d i d  have  a
s l i gh t  du ra r  Lea r  t haL  was  repa i red .  The re  was  neve r  any  open
sp ina l  f l u i d  l eakage  f o l l ow ing  t h i s .  The  pa t i en t  seemed  to  do  a l l
r i gh t  f o r  a  coup le  o f  weeks  a f t e r  su rge ry ,  bu t  a f t e r  t ha t ,  he
deve loped  a  comp la in t  d i f f e ren t  f r om the  one  t ha t  he  had  p r i o r  t o
su rge ry .  Th i s  i s  a  pa in  fe l t  l ow  down  in  t , he  bu t tock  a rea ,  h /o rse  on
the  I e f t ,  w i t houL  rad ia t i ng  sc i a t i ca .  The re  has  been  no  l oca l i zed
numbness .  The  paL ien t  t r as  f ound  Lha t  l y i ng  down  tends  t o  make  h im
more  comfo r t ab le  and  has  spen t  a  l o t  o f  t ime  l y i ng  down ,  bu t  even
thaL  wdy ,  he  i s  no t  f r ee  o f  some  d i scomfo r t .

Recen t l y r  € l l l  MRI  scan  was  done  wh ich  showed  f l u id  co l l ec t i on  con ing
f rom the  du ra l  reg ion  i n to  the  t i ssues  on  the  l e f t  s i de .  Th l s  has
been  d iagnos i s  as  a  pseudomen ingoce le .  The  pa t i en t  has  had  no
ev idence  o f  f eve rs ,  ch i l l s ,  redness  o r  even t , s  sugges t i ng  tha t ,  t he re
i s  an  i n fec t i on  p resen t .

PAST MEDTCAL Hrs roRY:  Unchanged .  He  den ies  any  s ign i f i can t
i l l nesses  o r  a l l e rg i es  t o  d rugs

PHYSICAL  EXAMINAT ION:  The  pa t i en t  i s  a
moves  abou t  s l ow l y  and  who  seems  to  be
B lood  p ressu re  i s  IA5 /70 ,

HEENT:  Un remarkab le .

t a l I ,  t h i n  i nd i v i dua l  who
fa i r l y  s t r a i gh t  f o rwa rd "

The  pa t i en t  has  he rn io r rhaphy  i nc i s i ons .

The  hea r t  i s  r egu la r .

s i gn i f i can t r y ,  he  has  a  l i t , t l e  f u l l ness  t o  pa rpa t i on  t o  t he  re f t
and  be low  t ' he  a rea  o f  h i s  l umbar  i nc i s ion .  wne i r  I  p ress  on  tha t
sha rp l y ,  he  ge t s  a  r ad ia t i ng  sensa t , i on  down  h i s  l egs "
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CRIEPENT1{0G,  Howard  R .

December  28 L992

Stap les  were  removed .  The  inc is ion  i s  hea l ing  p roper - l y .  Ih *
pa t ien r  has  l i n i ted  h is  acE iv i t i es  a t  my  d i rec t ion  bu t  when
up  exh ib i t s  no  headache  and  has  had  a  vasL  improvement  in  Ehe
sympEoms thaE were  p lagu ing  h im p r io r  Eo  th is  las t_  su rgery .
He  i s  no t  f ree  o f  some soreness  fe lc  low in  Ehe  sacro i l i ac  a rea .
He i s  ab le  to  s tand  up  sEra igh t ,  w i thou t  mak ing  an  e f fo r t .  For
now,  v re  a re  go ing  Eo pu t  h im on lbupro f  en  800 t ,h ree  t imes a
day  and LeE t r im gradua l ly  p ick  uP sEeam,  see h im once more  in
2  weeks  and pe ihaps  make some recommendat ions  fo r  a  more
s t ruc t ,u red  rehab program.

F .  Mora  M.D/ j c

Emmett  A l tman

Januarv  14 ,  1993

Th is  pa t ien t  has  no  longer  had  any  p rob le -ms s rand ing  up .
Unfo r runa te ly ,  he  no t i ced  thaE when he  s i rs  a f re r  a  ve ry  shor t ,
t , ime h is  bu t , tocks  beg in  t .o  hur t  and tha t  goes  down t ,o  lhe  back
o f  the  Legs ,  Tha t  i s  un l i ke  Ehe  pa in  EhaE he  had  be fo re  h ie
second  opera t ion .  He  i s  no t  t .ender  over  Ehe  i sch ia l  bu rsas ,
He has  no  p rob lem ly ing  down and  he  has  very  1 i t t , l e  d iscomfor r
up  wa lk ing  wh ich  i s  somet .h ing  he  cou ld  no t  do  be fo re  c losure
o f  the  men ingoce le .  I t  i s  ve ry  1 ike1y  tha t  rh is  ind iv idua l .
i s  qu i te  decond i t i oned  see ing  h is  body  hab i tus  and  a fce r  h is
more  recenc  opera t , i on  by  Dr .  A l t ,nan ,  he  s ta r ted  ou t  we l l  bu r
then  had  to  cu t  down ac t i v l t i es  fo r  a  coup le  o f  months  be fo re
he  go t  f i xed  aga in .  Tha t  wouLd  have  decond i t i oned  h im fu r ther .
He  shou ld  s t ,a rE  on  h is  p rogram o f  exerc ises  and  perhaps  shou ld
have  a  more  concerEed  p rogram o f  phys ica l .  t .he rapy  b r ie f l y  aga in .
I  w i l l  ask  h im to  check  w ich  Dr .  A l tman on  th is  matEer .

F "  Mora I" lD. /  jc

CC : EmuretE Al trnan I '1. D .



GRIEPENTROG,Howard  R .

t992December  15

Th is  paE ien t  i s  re fe r red  by  Dr .  A lcman who opera ted  on  h im on
AugusE 27 ,  L992  fo r  d isk  p rob lems and  " lumbar  s t ,enos is " .  The
pac ienr  d id  have-  a  s l  i g ,h t  du ra l  rea r  EhaE was  repa i red .  The
pa t ien t  never  had  any  sp ina l  f l u id  leak  a f re r  Eha t -and  d id  a1 l
l igh t -  f ,o r  Ehe f  i r s t  Ev /o  weeks  a f  te r  the  surgery .  Had most ly
low.  back .  pa in  wh ich  v ras  eased  by  rhe  surger f .  

-  
Then  he  bega i r

to  have  h is  p resen t  sympton  wh ieh  i s  no t ,  j us t  E ru ly  lumbar  6u t
i s  fe l t  i n  the  buu tocks  a rea ,  worse  on  uh l  l e f r .  

-There  
l s  no

numbness  t ,he re .  Th is  has  been  pers is ten t  and  has  fo rced  h im
to  sEay  down nosL  o f  the  E ime wh ich  he  can  do  because  he  i s
re t , i red .  He  has  no t ,  l os t  a l y  s t reng th  o r  fee l ing .  H ls  Legs
do  no t  bo ther  h im.  There  has  been  no  c t r i t t s  o r  feve i  o r  any th i ig
sugges t ing  an  in f  ec t ion .  I " lR I  scan  chac  was  done  a t  Dr .  A l tman '6
requesE recen t l y  demons t ra t ,es  a  f l u id  co l lec t ion  ad jacen t  as
we l l  as  dorsa l  to  rhe  dura  on  the  le f t  s ide .  I t .  has  rhe
appearance  o f  a  ,  pseudomen ingoce le  and  has  Ehe  same s igna l
in tens i t y  as  sp ina l  f l u id

ou ts ide  o f  thaL ,  the  pa t ien t ' s  hea lch  con t . inues  to  be  we l1 .
He  does  no t  acknowledge  any  rned ica l  p rob lens ,  a l le rg ies  o r  the
I  i ke

The  pa t ien t  i s  a  ve ry  ta11  ind iv idua l  who  moves  abou t  s low ly .
He  does  no t ,  exaggera t .e .  H is  lumbar  inc is ion  i s  we l l  hea led
bu t  the re  i s  a  s l i gh r  fu l l ness  Eo  pa lpar ion  to  rhe  le f t  o f  i t
low down.  Percuss ion  over  here  pr6duces  pa . in  Eo rad ia t .e  down
!h9  le f t  1eg .  There  i s  some ress r i c t ion  o f  l eg  ra is ing  on  the
le f t .  There  i s  no  hea t  o r  redness  over  ch is .  

-The  
paE l .en t  has

a  d im in ished  r ighE knee  je rk  and  d im in ished  to  absen t  b i la te raL
ank le  je rks .  Tha t  dareg  f rom surger ies  done  in  1959  and  L982
when h is  back  was  f i r s t  i nvaded . A lso  has  inc is ions  fo r
her r . r io r rhaphy .  B lood pressure  was I05  /7A "  Hear t  ! . ras  regu la r .
He  i s  ta l l  and  lean  o f  bu i ld .

Chances  a re  th i s  man has  a  pseudomen ingoce le .  Eha t  w i l l  need
to  be  repa i red .  There  i s  a  ve ry  remoEe poss ib i l i t , y  tha t ,  th i s
be  in f  ecced  and  I  have  so  in f  o rmed the  pa t ien t .  i l repara t i .ons
fo r  su rgery  have  been  made.

Feder i co  l " l o ra  M.D.  / j c

CC:  Emnet t  A l t .man M.D. ,  700  Lomas NE,  A lb "  N .M.  87102


