


e What is a Cerebrospinal Fluid Leak?

A cerebrospinal fluid (CSF) leak is a potentially
incapacitating medical condition where a hole, tear or
defect forms in the dura mater.

The dura mater is a membrance which holds in the
CSF, a clear and colourless fluid that supports, bathes
and protects the brain and spinal cord.

When CSF leaks out, the volume of fluid around the
brain reduces. This can cause it to sag, impacting
upon nerves and the brain stem, and causing pain.
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A CSF leak can occur
as a result of medical
intervention,

trauma, an
underlying

disorder or
spontaneously.

At least 5in
100,000 people
suffer from
spontaneous spinal
leaks alone, and many more from iatrogenic and
cranial leaks; misdiagnosis remains common.
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9 Spinal CSF Leak Symptoms

Common symptoms of a spinal leak, and closely
associated intracranial hypotension, can include

Headache

(worse when upright, relieved when lying down)
Neck pain, ache or stiffness
Interscapular pain (between the shoulder blades)
Pain, tingling or numbness in the arms
Nausea and vomiting
Ear ache and hearing changes

(incl. muffled and popping)
Tinnitus (pulsatile and high-pitched)
Photophobia (sensitivity to light)
Phonophobia (sensitivity to sound)
Dizziness, vertigo or a sense of imbalance
Cognitive impairment or ‘brain fog

Less common signs or symptoms can include
Visual changes (incl. blurring and double vision)
Facial numbness or pain (incl. jaw pain/ache)
Changes in taste (incl. metallic taste)

Pain or numbness at various nerve root level

Rare signs or symptoms can include

Quadriplegia, seizure, stupor or coma
Subdural haematoma or subarachnoid haemorrhage

@

@ CSF Leak Diagnosis

CSF leaks are uncommon, but they are not rare.
Statistically speaking, you are far more likely to suffer
from a leak than be a casualty in a road traffic
accident; yet CSF leaks remain mis- and
underdiagnosed, and diagnosis delay is common.

Where a CSF leak is suspected, diagnosis will begin
with an assessment of patient history, onset and
potential triggers, including consideration of any
underlying disorders, such as Marfan or Ehlers-Danlos
Syndrome.

A lumbar puncture should not be performed to
measure CSF pressure. If a lumbar puncture is carried
out for suspicion of meningitis, the CSF pressure can
be noted. Readings within 'normal range' are not
uncommon with a CSF leak.
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