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Closing the loop: Re-audit of the insertion and management of lumbar cerebrospinal fluid (CSF) drains in thoracic endovascular aortic repairs (TEVARs)
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Introduction: 
TEVARs are high risk vascular surgical procedures associated with a 2-10% risk of developing 
spinal cord ischaemia (SCI).1 Lumbar cerebrospinal fluid (CSF) drains are recommended in 
patients undergoing this procedure to reduce the risk of SCI.2

Patients deemed high risk of post-operative SCI are those with                                            
compromised hypogastric/iliolumbar circulation supplying the                                                                 
anterior spinal artery, extensive aneurysmal disease with                                                                    
coverage of thoracic segment more than 20cm, symptomatic                                                                     
SCI, and compromised collateral pathways such as in previous                                                                 
abdominal aortic aneurysm (AAA) repair.3

Aim:
The insertion and management of lumbar CSF drains are infrequent practices amongst 
clinicians, and thus, it is important to audit the processes surrounding lumbar CSF drains against 
best practice guidelines. Adherence to the international guidelines below may reduce the risk of 
SCI.2,4

Methods: 
Data was retrospectively collected on patients who received TEVARs at a single tertiary referral 
centre between January 2015 and December 2019. Access was approved to the Operating Room 
Management Information System (ORMIS) and integrated electronic medical record system 
(ieMR).

Results:
Drain Insertion and Management:
• 28 TEVARs were performed 
• 14 lumbar CSF drains placed: 13 by Anaesthetics, 1 by Neurosurgery
• 1 Patient required 2 lumbar CSF drains
• Consent for drain placement was documented in 78%
• 86% of drains (12/14) were placed in awake patients immediately before surgery with no 

delays due to traumatic tap
• Lumbar drain specific 14g kits were used in 50% of cases
• Coagulation profiles were completed and normal for all insertions, but profiles were not 

repeated prior to drain removal in 50% of cases
• Lumbar CSF drains were appropriately set at 10cmH20 for all cases
• Hourly CSF drainage output documentation was incomplete in the majority of cases
• 86% of drains (12/14) were in place for <72 hours, with the other 2 drains removed at 76 

hours.
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