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Management of Traumatic Cerebrospinal Fluid Rhinorrhea
using External Ethmoidectomy Approach

Sang Chul Lim, M.D., Jae Shik Cho, M.D.

Department of Otolaryngology, Chonnam University Medical School, Kwang Ju. Korea

Cerebrospinal fluid (CSF) rhinorrhea usually occurs as a result of trauma including operation.
Untreated CSF rhinorrthea may induce major morbidity such as meningitis and brain abscess, etc.
‘This paper presents a review of four cases of traumatic CSF rhinorrhea. Sites of CSF leakage were
easily found out by intrathecal fluorescent dye injection. Surgery was performed by external
ethmoidectomy approach and dural tear and bone defect was repaired with abdominal fat and free
mucosal graft taken from amputated middle turbinates.

We conclude that repair using free fat and mucosal graft via external ethmoidectomy approach could
be accepted as the intial method of CSF rhinorrhea management.
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Fig. 1. Schematic presentation of operative proce-
dure : Dumbell shaped fat is inserted into CSF
fistula site and reirforced by mucosal graft ob-
tained from middle turbinate and gelfoan MG ;
mucosal graft, GF . gelfoam
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Azz AAAHFig. 1.
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