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Prevention of postoperative cerebrospinal fluid leakage with complete sealing of
the opened mastoid air cells after microvascular decompression
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[Objective] Cerebrospinal fluid (CSF) leakage is one of the most common complications following microvascular decompres-
sion (MVD). The rate of CSF leakage with this approach has been reported in the range of 0.9-12%. The opened mastoid air
cells are well-known risk factors for CSF leakage. We describe our method for complete sealing of the mastoid air cells.
[Methods] MVD for hemifacial spasm or trigeminal neuralgia was performed in 41 consecutive patients from November 2012 to
August 2013. When mastoid air cells were opened, we sealed the cavities by vascularized fascial flap. We retrospectively
reviewed our postoperative outcomes in respect to CSF leakage and meningitis. [Results] In 11 cases of 41, the mastoid air
cells were opened during partial mastoidectomy. Vascularized fascial flap was used in all cases for complete sealing of the
opened mastoid air cells after watertight dural closure. There were no cases of postoperative CSF leakage or meningitis. [Con-
clusions] Complete sealing of the opened mastoid air cells is an important part of the surgical step in retrosigmoid suboccipital
craniotomy. We report on successful use of vascularized fascial flap in preventing postoperative CSE leakage after MVD in all

cases in our series. Our method is simple and effective for prevention of CSF leakage.
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