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Abstract:

Aim: The aim of this assessment and evaluation and investigation was to investigate the incidence, consequences and
therapeutic of continual popliteal moans during lumbar vertebrae surgical process in vertebral deteriorating
syndromes.

Assessment and evaluation and investigation design: /z’s an experiential expressive assessment and evaluation.
Material and method: During this period, a total of 305 operated victims were included in the assessment and
evaluation and investigation. These victims underwent imaging and preoperative preparation. The assessment and
evaluation and investigation was conducted in the Neurosurgical process Unit Il of Sir Ganga Ram Hospital Lahore
for one-year duration from December 2018 to November 2019.

Results: Popliteal moans were present in 29 sufferer, popliteal moans were identified preoperatively in 27 victims, 21
were repaired and 6 victims were treated conventionally. A total of 305 victims were included in the assessment and
evaluation and investigation. Conformist therapeutic was unsuccessful in these 6 victims and re-exploration and
repair was performed, 2 sufferer after Popliteal moans were identified due to cerebro-vertebral fluid leakage in 1
case, and the second case in the assessment and evaluation and investigation was pseudo menin-gocele. The male
female ratio was 1:1.68% out of 305 victims’ primary surgical process was performed in 238 victims while revisional
surgical process was perform in 67 sufferer.

Conclusion: Dura moans are more common in revision surgical process and all dura moans must be repaired.
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INTRODUCTION:

As reported in a European assessment and evaluation
and investigation, the incidence of popliteal tear in
vertebral stenosis surgical process is 8.5%, while in
revision surgical process 13.2%. Popliteal moans are
one of the most common impediments of deteriorating
vertebrae surgical process: its incidence ranges from
1.08% to 17.7% depending on the features of the
victim and surgical process.. It has been reported that
victims with dura mater rupture have back pain and
headache more often. An unrecognized or irreversible
rupture of the meninges can cause leaking fluid in the
postoperative period, leading to pseudo-menin-gocele
and CSF fistula and even meningitis.

The aim of the assessment, evaluation and
investigation was to assess the incidence, therapeutic
and outcomes of dura mater fractures in the lumbar
vertebrae at the Peripheral Training Hospital during
surgical process. Popliteal rupture has been treated
differently at different sites with varying results, and
there is no effective and clinically used administration
algorithm for treating popliteal rupture (DT).
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MATERIAL AND METHODS:

Emergency decompression surgical process, cervical
vertebrae surgical process and traumatic vertebrae
surgical process were excluded. This descriptive
assessment and evaluation and investigation was held
in 305 victims who underwent vertebral surgical
process for deteriorating syndromes in the
neurosurgical process Unit Il of Sir Ganga Ram
Hospital Lahore for one-year duration from December
2018 to November 2019. Preoperative vertebrae
imaging was performed using computed tomography
(CT) and magnetic resonance imaging (MRI). All
victims included in this assessment and evaluation and
investigation were examined by a Neurosurgical
process consultant and a physician's assistant. The
type of surgical process was registered and all victims
were followed at the neurosurgical process clinic for
12 months. Elderly neurosurgeons operated on these
victims.

RESULTS:

Man: The woman was 114: 191 (1: 1.6). A whole of
305 victims procured share in the assessment and
evaluation and investigation.

Table 1: Sex Incidence.

Sex No. %

Female 191 67%
Male 114 37%
Total 305 100%

Age Incidence
With average of 39 years, the age ranges from 22 — 70.

Table 2: Type of Surgical process and popliteal moans.

Sufferer Popliteal moans
No. %
Revisional Surgical process 67 13 19.6%
Primary Surgical process 238 16 6.6%
Total 305 29 100.0%

Type of surgical process and popliteal moans:

The ratio of men to women among 238 victims
undergoing primary surgical process was 84: 154, and
the ratio of men to women in revision surgical process

was 30:37. In 27 victims, popliteal rupture (DT) was
surgically identified in a ratio of 13:14 M: F. While
238 out of 305 victims had lumber disc prolapse,
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vertebral stenosis and vertebral surgical process, 67
victims underwent revision surgical process.

Popliteal repair:
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Sewing was difficult in 6 victims and treated with
spongy subcutaneous drainage. The popliteal moans
(DT) of these 27 victims were repaired mainly with 4/0
silk (non-absorbable threads in 21 victims).

Table 3: Popliteal Repair.

Repair No. %
Primary Surgical process for Repair 21 77.0%
Conservative trial and Surgical process 8 23.0%
Total 29 100.0%

These victims were treated conservatively for 10 days,
but they did not respond satisfactorily, so both
reopened and popliteal moans (DT) were repaired with
4/0 silk. During the operation, no popliteal rupture
(DT) was identified, one of them was presented with
CSF leakkage, and the other with
Psudomenengoceole.

DISCUSSION:

Therapeutic of the described potentially complex
problem is described in the prose. Popliteal tear (DT)
is one of the common iatrogenic impediments of
vertebrae surgical process. However, in the prose,
iatrogenic DT during vertebral surgical process is
surprisingly rare. Male: female 114: 191. However,
the explanations were based on a small number of
studies involving relatively few victims. A total of 305
victims were included in our assessment and
evaluation and investigation. The overall incidence of
DT was 9.54%. Out of 305 victims, 238 underwent
primary surgical process for vertebral deteriorating
syndromes and 67 victims underwent revision surgical
process.

Our results showed that the incidence of popliteal
(DT) was 8.5% in victims operated on for vertebral
stenosis and 13.2 during revision surgical process. A
dear tear (DT) was observed in 16/29 with 6.73% in
primary surgical process. It was reported that the rate
of primary process and revision surgical process was
1.80% in the 1.8% series, the popliteal tear (DT) was
3.1%, and the signs and symptoms of popliteal tear
(DT) caused permanent cerebro-vertebral fluid
leakage. The incidence of DT in revision surgical
process was 13/24% 19.42%. Tafazal et al. Wang et al.
It has been reported that the incidence of popliteal
moans (DT) was 14%. Camissa et al. Collapse of the
bulging vertebral cord contour or postoperative
headache, pronounced cerebro-vertebral  fluid
secretion, Psudo-menen goceole, cerebro-vertebral
fluid fistula and meningitis and these moans are

generally a pronounced cerebro-vertebral fluid
leakage.

Inoperable DT therapeutic fails. Various methods of
surgical repair of dura mater moans have been
described in the prose. In our assessment and
evaluation and investigation, we detected 27 (93.1%)
DTs for surgical process, and 2 victims had meningitis
developing postoperative cerebro-vertebral fluid
leakage in one case and psudo-menen-gokeol in the
second case. In our assessment and evaluation and
investigation, all DTs identified during surgical
process were repaired with a 4/0 suture that could not
be absorbed, and the wound was closed with layers
containing victory and prolene. These include primary
repair, tissue sealants or blood patches, tissue
transplantation. They reported similar results in
repairing dura mater moans (DT). In 23 of 27 victims,
the initial repair of 23/27 (85.8%) was successful.
Jeffery et al. In addition to 4 victims, all 2 of these
victims experienced impediments due to unrecognized
DT, initially treated with bed rest, foot lift and
prophylactic antibiotics, none of these victims
responded satisfactorily to conservative therapeutic
and underwent new therapeutic. Examination and
repair of DT by means of seam, spongy and vacuum
drainage. Primary popliteal tear repair (DT) in four
victims was unsuccessful and they had persistent
headache, photophobia, and vomiting with a change in
posture.

CONCLUSION:

Conservative therapeutic may not always provide the
desired response. Popliteal Tear (DT) is more common
in revision surgical process than in primary surgical
process.

REFERENCES:

1. Park, Hyun-Jin, Seung-Kook Kim, Su-chan Lee,
Wanseok Kim, Sangho Han, and Sang-Soo Kang.
"Popliteal MOANS in Percutaneous Biportal
Endoscopic  Vertebrae  Surgical  process:




IAJPS 2021, 08 (1), 1092-1096

Anatomical Location and Administration.” World
Neurosurgical process 136 (2020): e578-e585.
Park, Hyun-Jin, Seung-Kook Kim, Su-chan Lee,
Wanseok Kim, Sangho Han, and Sang-Soo Kang.
"Popliteal MOANS in Percutaneous Biportal
Endoscopic  Vertebrae  Surgical  process:
Anatomical Location and Administration." World
Neurosurgical process 136 (2020): e578-e585.
KHAN, MUHAMMAD MUKHTAR,
FAIQAFILZA KHAN, and WASEEM DAD
KHAN. "Incidence & Administration of Delayed
Cerebrovertebral Fluid Leaks after Lumbar
Vertebral Surgical process-Analysis of 10
Sufferer.” Pakistan Journal Of Neurological
Surgical process 23, no. 3 (2019): 221-227.
Soner, C. I. V. I. "UNINTENDED POPLITEAL
INJURY IN DETERIORATING LUMBAR
VERTEBRAL SURGICAL PROCESS: A
RETROSPECTIVE  ASSESSMENT  AND
EVALUATION AND INVESTIGATION." The
Journal of Turkish Vertebral Surgical process 31,
no. 1 (2020):: 28. Soner, C. I V. 1
"UNINTENDED POPLITEAL INJURY IN
DETERIORATING LUMBAR VERTEBRAL
SURGICAL PROCESS: A RETROSPECTIVE
ASSESSMENT AND EVALUATION AND
INVESTIGATION." The Journal of Turkish
Vertebral Surgical process 31, no. 1 (2020): 28.
Alshameeri, Zeiad AF, Ahmed EI-Mubarak,
Edward Kim, and Vinay Jasani. "A systematic
review and meta-analysis on the administration of
accidental popliteal MOANS in vertebral surgical
process: drowning in information but thirsty for a
clear message." European Vertebrae
Journal (2020): 1-15.

Mammadkhanli, Orkhan, Cagri Elbir, Sahin
Hanalioglu, and Suat Canbay. "Subfascial
drainage and clipping technique for therapeutic of
cerebrovertebral fluid leak following vertebral
surgical process." Neurosciences (Riyadh, Saudi
Arabia) 25, no. 1 (2020): 50-54. Mammadkhanli,
Orkhan, Cagri Elbir, Sahin Hanalioglu, and Suat
Canbay. "Subfascial drainage and clipping
technique for therapeutic of cerebrovertebral fluid
leak following vertebral surgical
process.”" Neurosciences (Riyadh, Saudi
Arabia) 25, no. 1 (2020): 50-54.

Oshina, Masahito, Tomohide Segawa, Nodoka
Manabe, Yasushi Oshima, Sakae Tanaka, and
Hirohiko Inanami. “Incidence, prognosis, and risk
factors for bladder and bowel dysfunction due to
incidental popliteal MOANS in  lumbar
microendoscopic surgical process.” The
Vertebrae Journal (2019).

Muiz llahi et al

7.

10.

11.

12.

ISSN 2349-7750

Farshad, Mazda, Alexander Aichmair, Florian
Wanivenhaus, Michael Betz, Jose Spirig, and
David Ephraim Bauer. "No benefit of early versus
late ambulation after incidental durotomy in
lumbar vertebrae surgical process: a randomized
controlled trial." European Vertebrae Journal 29,
no. 1 (2020): 141-146.

Josiah, Darnell T., and Daniel K. Resnick.
"Process-Related  Impediments  (Inadvertent
Popliteal Tear, CSF Leak)." In Impediments in
Neurosurgical process, pp. 294-297. Content
Repository Only!, 2019. Josiah, Darnell T., and
Daniel K. Resnick. "Process-Related
Impediments (Inadvertent Popliteal Tear, CSF
Leak)." In Impediments in Neurosurgical process,
pp. 294-297. Content Repository Only!, 2019.
Kim, Wanseok, Seung-Kook Kim, Sang-Soo
Kang, Hyun-Jin Park, Sangho Han, and Su-chan
Lee. "Pooled analysis of unsuccessful
percutaneous biportal endoscopic surgical process
outcomes from a multi-institutional retrospective
cohort of 797 sufferer." Acta
Neurochirurgica 162, no. 2 (2020): 279-287.
Kim, Wanseok, Seung-Kook Kim, Sang-Soo
Kang, Hyun-Jin Park, Sangho Han, and Su-chan
Lee. "Pooled analysis of unsuccessful
percutaneous biportal endoscopic surgical process
outcomes from a multi-institutional retrospective
cohort of 797 sufferer." Acta
Neurochirurgica 162, no. 2 (2020): 279-287.
Takenaka, Shota, Takahiro Makino, Yusuke
Sakai, Masafumi Kashii, Motoki Iwasaki, Hideki
Yoshikawa, and Takashi Kaito. "Prognostic
impact of intra-and postoperative administration
of popliteal tear on postoperative impediments in
primary DETERIORATING lumbar
syndromes." The bone & joint journal 101, no. 9
(2019): 1115-1121.

Hohenberger, Christoph, Alexander Brawanski,
Elisabeth Briindl, O. W. Ullrich, F. Zeman, and
K. M. Schebesch. "Development of
cerebrovertebral fluid fistula after incidental
durotomy in vertebral decompression surgical
process." Journal of neurosurgical
sciences (2019).

Ridwan, Sami, Alexander Grote, and Matthias
Simon. "Safety and Efficacy of Negative Pressure
Wound Therapy for Deep Vertebral Wound
Infections After Popliteal Exposure, Durotomy,
or Intrapopliteal Surgical process." World
Neurosurgical process 134 (2020): e624-e630.
Ridwan, Sami, Alexander Grote, and Matthias
Simon. "Safety and Efficacy of Negative Pressure
Wound Therapy for Deep Vertebral Wound
Infections After Popliteal Exposure, Durotomy,




IAJPS 2021, 08 (1), 1092-1096

13.

14.

15.

16.

17.

18.

or Intrapopliteal  Surgical process.” World
Neurosurgical process 134 (2020): e624-e630.
Lin, Guang-Xun, Peng Huang, Vit
Kotheeranurak, Cheul-Woong Park, Dong-Hwa
Heo, Choon-Keun Park, Jeong-Yoon Park, and
Jin-Sung Kim. "A systematic review of unilateral
bi-portal endoscopic vertebral surgical process:
preliminary clinical results and
impediments.” World neurosurgical
process (2019). Lin, Guang-Xun, Peng Huang,
Vit Kotheeranurak, Cheul-Woong Park, Dong-
Hwa Heo, Choon-Keun Park, Jeong-Yoon Park,
and Jin-Sung Kim. "A systematic review of
unilateral bi-portal endoscopic vertebral surgical
process: preliminary clinical results and
impediments."” World neurosurgical
process (2019).

Lim, Kang Taek, Han Ga Wi Nam, Soo Beom
Kim, Hyung Suk Kim, Jin Soo Park, and Chun-
Kun Park. "Therapeutic feasibility of full
endoscopic decompression in one-to three-level
lumbar canal stenosis via a single skin port using
a new endoscopic system, percutaneous
stenoscopic  lumbar  decompression.” Asian
vertebrae journal 13, no. 2 (2019): 272.

Kim, Hyeun Sung, Harshavardhan D. Raorane,
Wu-Pang Hung, Dong Hwa Heo, Sagar B.
Sharma, and Il-Tae Jang. "Incidental Durotomy
During Endoscopic Stenotic Lumbar
Decompression: Incidence, Classification, and
Proposed  Administration  Strategies." World
Neurosurgical process (2020).

Stromaqvist, Fredrik, Freyr Gauti Sigmundsson,
Bjorn Stromqgvist, Bo Jonsson, and Magnus K.
Karlsson. "Incidental durotomy in
DETERIORATING lumbar vertebrae surgical
process—a register assessment and evaluation and
investigation of 64,431  operations."” The
Vertebrae Journal 19, no. 4 (2019): 624-630.
Chen, Hou-Tsung, Chieh-Cheng Hsu, Meng-Lin
Lu, Sung-Hsiung Chen, Jing-Miao Chen, and Re-
Wen Wu. "Effects of combined use of ultrasonic
bone scalpel and hemostatic matrix on
perioperative blood loss and surgical duration in
DETERIORATING thoracolumbar vertebrae
surgical process.” BioMed Assessment and
evaluation International 2019 (2019).

Kalidindi, Kalyan Kumar Varma, Mohd Rafiq
Bhat, Abhishek Mannem, and Harvinder Singh
Chhabra. "Conservative Administration for Late
Presenting Popliteal MOANS After Vertebrae
Surgical process: An Institutional Experience and
Prose Review." World Neurosurgical
process 134 (2020): e82-e92.

Muiz llahi et al

19.

20.

ISSN 2349-7750

Igbal, Nadia, Zain ul Abedeen, and Riaz ur
Rehman. "Incidence and Administration Outcome
of Incidental Durotomy in Lumber Vertebral
Processs.” Journal of Saidu Medical College 9,
no. 1 (2019). Igbal, Nadia, Zain ul Abedeen, and
Riaz ur Rehman. "Incidence and Administration
Outcome of Incidental Durotomy in Lumber
Vertebral Processs.” Journal of Saidu Medical
College 9, no. 1 (2019).

Takenaka, Shota, Takahiro Makino, Yusuke
Sakai, Masafumi Kashii, Motoki Iwasaki, Hideki
Yoshikawa, and Takashi Kaito. "Popliteal tear is
associated with an increased rate of other
perioperative impediments in primary lumbar

vertebrae surgical process for
DETERIORATING  syndromes.” Medicine 98,
no. 1 (2019).




