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Abstract

Introduction: Spontaneous leakage of cerebrospinal fluid from the
nasal cavity due to a defect in the anterior, middle and posterior skull
base is a condition associated with both difficult clinical diagnosis
and challenges in preoperative localization and treatment. Material
and methods: For a period of 19 years in the Clinic of Ear, Nose and
Throat at the University Hospital “St. George” were diagnosed 11
cases of spontaneous rhinorrhea with the presence of meningocele in
the area of the olfactory cleft

Results: In 8 of the clinical cases, we administered intrathecal flu-
orescein 10% due to the inconclusive data from HRCT and MRI /
Cisternography for bone and dural defect in the base area in a positive
beta 2 transferrin test. We find that the olfactory cleft is common
localization in spontaneous CSF rhinorrhea.

Conclusion: The elective choice of diagnostic method with aimed
examination for defect-

arachnoid dilatation in the area of lamina cribrosa, meningocele in
the area of the olfactory cleft and those in the sphenoid sinus signifi-
cantly improves the quality of surgical treatment (preservation of the
olfactory area on one side, minimizing orbital and additional dural
defects). The discussion in multidisciplinary teams provides signif-
icant opportunities for accurate and timely diagnosis of this type of
“hidden” defects.
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Pesrome

BbBenenne: CrIOHTAaHHOTO U3THYAHE HA JIMKBOP OT HOCHATA KyXHMHA
BCIIeJICTBHE Ha JiedekT B oOnacTTa Ha MpeaHa, cpeiHa U 3aaHa 0a3a
Ha 4eperna € ChCTOSHHE, CBBP3aHO KAKTO ChC 3aTPYIHEHO KIMHUYHO
JIMarHOCTULIMPAHE, TaKa U ¢ IPEAN3BUKATEIICTBA B IPEIONEPATUBHO-
TO JIOKQJIU3UPAHE U JICUCHHUE.

Marepuan u meroau: 3a nepuon ot 19 romqunu B Kimnukara mo
yium Hoc u repiio B YMBAJL ,,Ceetu ['eopru‘ ca auarHoctTunupanu
11 ciy4au Ha CIIOHTAHHA PUHOJIMKBOPES ¢ HAJIMYME HA MCHUHIOLIENIC
B o0sactTa Ha ojiakTopHara Lernka.

Pesyararu: [Ipu 8 OT KIMHUYHKUTE CTydand CMe PHIIOKHIIN HHTpaTe-
kaiHO (hiryopecuens 10% mnopanu veyoeautenante qanau or HRCT
n MPT/ mucreprorpadus 3a KocTeH u jaypaieH aeekt B obnactra
Ha 0a3arta npu no3uTHBEH Oera 2 TpaHCc(eprHOB TeCT. YCTaHOBsIBA-
Me, ue OoJipaKkTopHaTa 30Ha € Haif-uecrara JIOKAJIM3alMs IPU CIIOH-
TaHHA PUHOIMKBOPES.

3akiouenne: EnexTUBHUAT M300p Ha METOJ 3a AMArHOCTHKA C
HACOYEHO ThPCEHE Ha Je()eKT-apaXHONIHA JUIATalHs B 00JacTTa Ha
naMuHa KprOpo3a, MEHHHTOLIENe B 00IacTTa Ha on(hakToHaTa IeTKa,
KaKTO M TakuBa B C(EHOUJAIHUS CHHYC 3HAYMTEIHO I1000psiBa
Ka4eCTBOTO B OIEPaTHBHOTO JICUCHHE (3alla3BaHe Ha OI(aKTOpHA
30Ha OT €/IHaTa CTPaHa, MUHUMH3UpPaHe OPOUTAIHH U JIOIBIHUTEITHU
nypanau pedexr). CbBMECTHOTO IMCKYTHPAaHE B MYJITHIHUCIH-
IUIMHAPHK CKUIY [aBa 3HAYMTEIHH BH3MOXKHOCTHU 33 aKypaTHaTa M
HaBpPEMEHHA IMarHOCTHKA HA TO3H THII ,,CKPUTH* Te(EKTH.
KurouoBu nymu: CrioHTaHHAa PUHOIMKBOPESI, MCHUHTIOLIENE, OJI(aK-
TOpHA LIeTIKa

Introduction

Spontaneous rhinorrhea is a multifactorial condi-
tion associated with non- traumatic provocation
of cerebrospinal fluid leakage from the nose. In
clinical practice, the condition is largely neglected
until the development of a life-threatening neu-
roinfection. Delicate pathological communication
in spontaneous rhinorrhea is often not detected by
initially unfocused imaging and the skull-based

BuBenenue

CrioHTaHHaTa PHUHOJIMKBOpPEA € My.]'[TI/I(I)aKTOpHO
CbCTOAHUE, CBBP3aHO C HETPABMATUYHO IIPOBO-
KHpaHC Ha HU3TH4YaHC Ha uepe6poanHaJ1Ha TCU-
HOCT — JIMKBOP OT HOCA. B xnuanunara IMpaKTUKa
B 3HAYUTCJIHA CTCIICH CC HCITIMKHPA CbCTOAHHUETO
10 MOMCHTaA Ha Pa3sBUTUC Ha XXUBOTO3acTpallaBa-
mia HeBpOI/IH(I)eKLII/IH. I[eHI/IKaTHaTa naToJoru4yHa-
Ta KOMYHUKaIUA MPU CIIOHTAHHU PHUHOJIMKBOPCU
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defect remains “silent”. Willis first described a case
of rhinolic liquoria in the 17th century, followed
by Miller, who demonstrated a rhinobase defect
during an autopsy in 1826.

A lot of authors consider the onset of spontaneous
rhinorrhea a variant of benign idiopathic intracra-
nial hypertension. (Cano Alonso et al., Banu et al.,
Schuknecht B et al.).

The complex clinical behavior with the choice
of a test for verification of cerebrospinal fluid in
nasal secretion — beta2 transferrin or beta trace
and imaging method for topographic diagnosis of
fistula — high resolution computed tomography,
magnetic resonance imaging cisternography pro-
vides timely diagnosis. Knowledge of the location,
size of the defect and the contents of the herniated
tissue is key in the choice of surgical treatment and
duraplasty technique.

The recommended surgical approach for spontane-
ous rhinorrhea with meningocele in the olfactory
cleft is endonasal endoscopic access with the pos-
sibility of a detailed restoration procedure unilat-
erally of the defect and preservation of the other
olfactone zone.

Material and methods

For a period of 19 years in the Department of Ear,
Nose and Throat Diseases at the University Hos-
pital “St. George” were diagnosed with 36 cases
of CSF rhinorrhea, 11 of which were spontaneous.
Females predominate in spontaneous rhinorrhea —
75%, as well as the high body mass index — 69.60%
of the total number in spontaneous rhinorrhea. We
administered intrathecal fluorescein 10% in 8 of
the cases in which the imaging methods HRCT,
MRT-cisternography were not accurate in the local-
ization of the cerebrospinal fistula, as well as in
patients after previous neurosurgical and endonasal
interventions / approaches.
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YeCTO He Ce OTKPHBA OT II'bPBOHAYAIHO HE HAco-
YEeHO U3BBbPIICHUTE 00pa3HU U3CIeIBaHus U aAede-
KTHT Ha 0Oa3ara Ha dyepemna ocrtama ,,Tux". Willis
ONMHKCBA 32 MHPBH BT CIy4yaidl HA PUHOJIHKBO-
pes mpe3 17-tm Bek, cienBan ot Miller, koiito
JIEMOHCTpHpa JePeKT Ha pUHOOA3aTa 1Mo BpeMe Ha
ayrorcus mipe3 1826 1.

Wutepec mpencrabisiBa Bb3HUKBAHETO HA CIIOH-
TaHHATa PUHOJIHMKBOPES], KOITO MHOKECTBO aBTOPHU
CUMTAT 3a BapUAHT HAa OCHUTHEHA MIMONATUYHA
uHTpakpanuanHa xurepreHsus. (Cano Alonso et
al., Banu et al., Schuknecht B et al.).
KoMIsIeKCHOTO KITMHUYHOTO MOBEICHNE ¢ U300p Ha
MOTBBIUTEJICH TECT 3a BepuU(UKAIM HA JIMKBOpA
B HasaliHaTta cekpernus- Oera2 TpaHCHEpUH WIH
Oera-Tpeiic m oOpa3zeH Meron 3a Tomorpadcka
JIMarHOCTHKa Ha (UCTyaTa — KOMIIOThPHA TOMO-
rpadus ¢ BUCOKa pa3esuTeNIHa CIIOCOOHOCT, Mar-
HUTHO-PE30HAaHCHA TOMopadus IHcTepHOorpadus
OCHTYpsiBA HaBpPEMEHHA JuMarHoctuka. [lo3Hasa-
HETO Ha JIOKAaJIW3alMATa, pasMepa Ha aedexra u
ChIBPKUMOTO Ha XePHUUPAHATA THKAH € KIIIOUOBO
B M300pa Ha XMPYPrUYHO JICYEHUE U TEXHHKA 32
JyparuiacTHKa.

[TpenopbUUTETHUAT XUPYPTHUUEH TTOAXO/] Ha CIIOH-
TaHHATa PUHOJHMKBOPESI C MEHUHTOLENE B OJ(aK-
TOpHATa IelKa € EHJOHA3aJIHUS EHJOCKOICKU
JOCTBIT C Bb3MOXKHOCTUTE 32 JICTAlIHA BH3CTAHO-
BUTENTHA TPOLEAypa €IHOCTPAHHO Ha JedeKTa u
3ama3BaHe Ha Jpyrara oj(akTopHa 30Ha.

Marepuan u meroau

3a nepuon ot 19 rogunu B KnuHuka mo ymm, Hoc
u repino Oonectu kbpM YMBAJI ,,Cetu I'eopru®
ca JUarHocTHIMpaHu 36 ciy4au Ha PUHOJIMKBO-
pes, karo 11 or Tiax ca cnoHTaHHHU. JKEHCKUST
noj1 mpeobiasaBa MpU CIOHTAHHUTE PUHOIMKBO-
per — 75%, KaKTO ¥ BUCOKHUAT MHIECKC Ha TeJIeCHA
Maca — 69,60% ot obmusa Opoil mpu CIIOHTaHHA
puHONUKBOpes. [Ipmiiokmim cme HHTpaTeKamTHo
¢dayopecuenn 10% npu 8 oT ciydaute, Ipu KOUTO
obpaszaute merogu HRCT, MRT- niucreprorpadus
He ca OWiIM aKypaTHM B JIOKaJU3alusATa Ha Liepe-
OpocnmHamHaTa (GUCTYNA, KAKTO U TIPH TAIMEHTH
CJle/l BeUe OCBHUIECTBEHU MPEIXOAHU KaKTO HEBPO-
XUPYPTrUYHHU, TaKa U €HJOHA3aJHU MHTEPBEHIMH/
JOCTBIIH.
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Fig. 1. I-ll MRI — T2 sequence cisternography depicting the presence of a scarce amount of cerebrospinal fluid in the
area of lamina cribrosis. Uncomfirming evidence of empty sella syndrome. llI- intraoperative verification of the presence of
meningocele in the right olfactory zone: IV- electrocautery with a monopolar in the area of the meningocele.

®dur. 1. -1l MPT — LUncrepHorpadums T2 cekBeHums, n3obpassBally Hanmyne Ha OCKbAHO KONMYeCTBO Ha LepebpocnuHanHa
TeYHoCT B obnactta Ha namuHa Kpubposa. HeybeomtenHuu gaHHm 3a ,.empty sella“ cuHgpom. Il — nHTpaonepartuBHa Bepu-
dvKauma Ha HanNnMYMEeTO Ha MeHuHrolene B AAcHa ondakTopHa 3oHa: IV — enekTpokayTepusauns ¢ MmoHononsip B obnacrra
Ha MEHWHroLeneTo.

Fig.2. | — With the application of fluorescein 10% intrathecally and the opportunities of the endoscopic technique (Carl Storz
Endoscope Photodynamic Diagnostic D-Light C (PDD) System-blue mode filter) clearly visualizes the cerebrospinal fluid
presence in the area of the olfactory groove; ll- meningocele in the left olfactory cleft; lll- Separation of the boundaries of
the defect and with the help of a diamond burr the mucosa around it is removed |V- Cauterization of the meningocele and
anterior ethmoidal artery; V- placement of fascia lata, “onlay” technique; VI- application of tissue adhesive (Tissel), verification
intraoperatively of the success of duraplasty.

®dur. 2. | — ¢ npunoxeHneto Ha cnyopecuenH 10% MHTpaTeKkanHo 1 Bb3MOXHOCTUTE Ha eHaocKonckaTa TexHuka (Carl Storz
Endoskope Photodynamic Diagnostic D-Light C (PDD) System-blue mode filter) sicHo ce Bu3yanusumpa nmkBopHO NpUchLCTBUE
B obnacTTa Ha ondgakTopHata puma; |- MeHuHrouene B nsaBa ondaktopHa uenka; |l — obocobsiHe rpaHMuuTe Ha Aedekta u
C nMomoLyTa Ha AnamaHTeH BGopep ce OTCTpaHsaBa nuraeBuuaTa okono Hero |V — kayTepu3auusa Ha MEHUHIOUEeNeTo 1 npeaHa
eTMounpanHa aptepus; V — noctaesiHe Ha pacuma narta, ,onlay” TexHuka; VI — noctaBsHe Ha TbkaHHo nenuno (Tissel) , Bepu-
drkauma MHTpaonepaTMBHO Ha ycneBaeMocCTTa Ha AypannacTukara.
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Fig. 3. I-ll-lll- MRI- Cisternography detects a lesion in the area of ethmoidal cells parasagittal to the left in front of the
sphenoid sinus: I1V- V- VI- Detection of the entire rhinobase and detection of a defect covering the area of a. ethmoidalis

anterior, with the presence of meningocele in the olfactory zone.

®dur. 3. I-ll-lll - MPT — UuctepHorpacdusita oTkpuBa nesvs B obnactrta Ha eTMougarnHu KneTku napacarutanHo BnsiBo, Hemno-
cpeacTBeHo npep cheHomaanHms cuHyc : [V- V- VI- PaskpuBaHe Ha LanaTa pvHobasa v ycTaHoBsiBaHe Ha AedekT, obxBaLlaLy,
obnacTtTta Ha a. ethmoidalis anterior, ¢ Hannune Ha meHuHrouene B o6oHATENHaTa 30Ha.

Results

Our study reveals that in 8 out of 11 patients, the
standard imaging studies were not sufficiently
informative about the topic of the defect. We used
fluorescein 10% intrathecally to verify cerebro-
spinal fistulas. Its use is not widespread due to
the strict indications for its use and the lack of
authorization by the European Medicines Agency
and the FDA. In our clinical study, we establish
that the detection of “silent” defects of the anterior
and middle skull base involves a combination of
different diagnostic methods — computed tomogra-
phy with magnetic resonance imaging, fluorescein
intrathecally reaching a reliability of 99%.

In cases of spontaneous rhinorrhea with the impos-
sibility of applying a combined approach, the
directed endoscopic approach is to predilection
sites for its occurrence — the cribriform plate, the
lateral recess of the sphenoid sinus and the tempo-
ral bone.

12

Pesynraru

OT npoBEeNEeHOTO KIMHUYHO H3CIEABaHE NpU &
or obmo 11 Ha Opol mMalNMeHTH CTaHIAPTHUTE
o0pa3HM wW3clenBaHus He ca OWIM JT0CTaThYHO
nH(GOpPMATUBHHU 3a ToMHKara Ha Aedekra. M3mons-
Bamu cMme ¢ayopecuenH 10% wuHTparekamHo 3a
BepuUKaIMs Ha LepeOpOCUHATHUTE (PUCTYIH.
[TpunoxkeHnero My He € IIMPOKO Pa3NpCTPaHEHO
Mopajy CTPOTUTE HWHAMKAIMUA 3a H3MOJI3BAHETO
My M JMIcara Ha paspemieHue ot EBpomneiickara
areHIusi Mo JekapcTBara, kakto u or FDA. B
LSUI0TO KJIIMHUYHO MPOYYBaHE CME YCTAaHOBUIIU, Y€
JIETEKIMATA Ha ,,TUXU TeEKTH Ha MpeaHa U CPeJI-
Ha 0a3a Ha yepema mpenrnojara KOMOMHUpaHE Ha
pa3IYHU METOIU 32 TUATHOCTHKA — KOMITIOThPHA
ToMorpadusi ¢ MarHUTHO-PE30HAHCHA TOMOTpa-
¢us, dryopeciienH UHTpaTeKaaHO, KaTo JOCTUTAT
noctoBepHocT 70 99%. B cinyuan Ha crioHTaHHa
PUHOJIMKBOpES ¢ HEBB3MOXKHOCT 3a MPHIOKEHHE
Ha KOMOMHUPAH MOJIXO0 HACOUYEHOTO E€HIO0CKOIICKO
MOBEJICHUE € KbM MPETUICKIIMOHHU MECTa 32 Bb3-
HUKBAHETO M — KpUOpHQopMeHara 1naacTuHa, jaTe-
payHus perecyc Ha c(heHONTaTHUS CUHYC, KaKTO
TEMIIOpaTHATa KOCT.
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Discussion

Spontaneous rhinorrhea is referred to in the lit-
erature as idiopathic. The etiology of this type of
rhinoliquorrhea in multifactorial and can meet with
various concepts such as primary, non-traumatic,
congenital. The use of all these terms is unclear,
but is associated with spontaneous cerebrospinal
fistulas due to structural (vascular, bone) dehis-
cence, bone remodeling or due to bone reabsorp-
tion. These processes can occur at different ages of
a person’s life and are not always associated with a
congenital predisposition.

Spontaneous rhinorrhea is the subject of much
research on the causes of occurrence and predilec-
tion sites for fistulas.Significance for the occur-
rence of spontaneous rhinorrhea is given to the
increased intracranial pressure, high body mass
index (BMI), female.

According to intracranial pressure, spontaneous
rhinorrhea may be classified as such with high cer-
ebrospinal pressure — idiopathic / benign intracrani-
al hypertension, hydrocephalus, tumors, as well as
with normal cerebrospinal pressure, which includes
congenital causes- Marfan’s syndrome (3), Goram
Stut’s disease (9 ), Mondini’s dysplasia (6), per-
sistent Sternberg canal (128), tumors, primary
erosion, chemotherapy; radiotherapy), infections
(brain abscesses, osteomyelitis, cholesteatoma),
late post-traumatic rhinorrhea, Spontaneous rhinor-
rhea is more common in middle-aged women with
overweight, with clinical and radiological evidence
of increased intracranial pressure, as seen in idio-
pathic intracranial hypertension. Idiopathic intrac-
ranial hypertension is a syndrome of increased
intracranial pressure, with normal cerebrospinal
fluid content and without the presence of bulky
processes or hydrocephalus. Clinical and radiolog-
ical signs of increased intracranial pressure are:

* Posterior sclera flattening

* Widening of the optic nerve subarachnoid
space

* Protrusion of the optic nerve head

* Arachnoid pits (bony scalloping)

Imternational Bulletin of Otorhinolaryngology

Juckycus

CrnioHTaHHaTa PUHOJIMKBOpes ce o0O3Ha4YaBa B
JuTepaTypara Kato uAuonatuuHa. Etuonorusta
Ha TO3HM TUI PUHOJUKBOPES B MHOTO(AKTOpHA H
MOXE Jla CE€ CpeIIHE C Pa3IMYHU TOHSATHS KaTo
IbpBUYHA, HETPaBMAaTHYHA, KOHI'CHHTAJHA. YIIO-
TpebaTa Ha BCUYKU TE€3W TEPMUHU € MHOTO3HAYHa,
HO € CBbp3aHa ChC CIIOHTAHHU 1EPeOPOCITMHATHH
bucTynM BCIENCTBUE HAa CTPYKTYpHHU (CHIOBH,
KOCTHH) JIEXHMCIICHIIMU C KOCTHO PEMOJICIIMpaHE
WU BCIIEACTBUE Ha KOCTHa peabcopOums. Te3um
MIPOIECH MOTaT Ja HACTBIAT B Pa3IUYHU €Talu OT
JKUBOTA Ha YOBEK U HE BUHATH Ca CBbP3aHU C KOH-
TCHUTAJTHA TIPEAU3TIO3HIIHS.

CrioHTaHHaTa PHUHOJIMKBOpEs] € OOEKT Ha MHOTO
W3CJIeIBaHUsl OTHOCHO NMPUYUHUTE 32 Bh3HUKBAHE
Y TIPEIWICKIIMOHHU MecTa 3a (DPUCTYIH.

3Ha4YeHUE 33 BH3HWKBAHETO HA CIIOHTAHHA PUHO-
JUKBOpPEs CE€ OTJaBa Ha TOBHMIIEHOTO HHTpaKpa-
HUATHO HaJsraHe, BUCOK TeleceH uHjaekc (BMI),
JKEHCKUS TIOJI.

Criopenr MHTpaKpaHUATHOTO HAJISTaHE CTIOHTAaHHA-
Ta PUHOJHMKBOpEs MOXe Ja Obae Kiacuduuupana
KaTo TaKaBa C BHCOKO IIEpEOPOCITMHAIHO HaJIsATa-
HEe — WAMOIaTH4YHa/ OCHUTHEHA WHTpaKpaHuaaHa
XHMIIEPTCH3MS, Xuapouedanus, TYMOPH, KaKTO H
C HOpPMaJTHO NEpeOpOCIUHAIHO HAaJSTaHe, KOETO
BKJIFOYBA KOHTCHUTAJIHA NMPUYUHU — CHHAPOM Ha
Mapdan (6), 6onect na Topam Lyt (87), muc-
mnazus Ha MouauHu (36), mepcuctupany KaHaj
Ha Ilepu6epr (128), Tymopu (IbpBHYHA €po-
3Ws;, XUMHOTEpAIus; paguoTepanus), HHOEKIuu
(MO3bUHM aOCIIECH, OCTCOMHUEIHUT, XOJICCTEaTOM),
KbCHA TIOCTPaBMaTHYHAa PUHOJIUKBOPES.
CrnoHTaHHaTa pUHOJHMKBOpes ce HabmwogaBa
MO-4YE€CTO TMPH KCHU B CPEIHA BB3PACT C HATHOP-
MEHO TEIJIO, ¢ KJIMHUYHU U PATUOJIOTHYHU JaHHH
32 TIOBHIIICHO WHTPAKPaHUAIHO HAJISTaHE, KaKTO
ce HaOmOaBa M TMPU WAMONATHYHATA MHTPAK-
paHHMalHA XWMepTeH3us. ManonarnyHara WHTpaK-
paHHaiHA XUIIEPTEH3HUS € CUHAPOM Ha MOBUIIECHO
WHTPAKpaHUATHO HaJIsITaHe, ¢ HOPMAITHO JIMKBOPHO
ChAbpKaHUME U Oe3 Hamuuue Ha obOeM 3aeMarlu
nporecu Wik xuaporedanus. KIMHUIHA U peHT-
TCHOJIOTUYHH Oelie3W Ha TMOBUIICHO MHTpPaKpaHH-
AJTHO HaJIsITaHe ca:

* l3meHeHus B OUHUS KOMILJIEKC

*  [IpomMuHUMpany apaxHOUIHH TPAHYIAIIH

* JlypaynHu eKkra3uu

*  Menunroenunedanormene

* [lapumanna/rotamina ,,Empty sella® cunapom
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* Skull base foramina enlargement (oval fora-
men, foramen rotundum)

* Bilateral transverse sinus stenosis

» Total/partial empty sella

The development of increased intracranial pressure
in patients with cerebrospinal fistulas is associated
with impaired reabsorption through the arachnoid
granulations to the venous sinuses. If the increased
intracranial pressure persists, arachnoid forks may
pass, which are a reservoir for cerebrospinal fluid.
Due to their atypical location, they cannot return
the cerebrospinal fluid to the venous sinuses, which
in turn facilitates the herniation of the meninges
and brain contents.

The presence of arachnoid granulations with solid
underlying bone is not suggested development
of cerebrospinal fistulas. Predisposition is the
pronounced pneumatization of the paranasal cav-
ities with a thin underlying bone with possible
subsequent erosion and loss of integrity of the
dura mater. Predilection sites for the formation of
arachnoid granulations are the lateral wall of the
sphenoid sinus, paraselar, the floor of the middle
cranial fossa, the cribriform plate, tegmen tympani,
the roof of the Eustachian tube, the area between
the sigmoid sinus and the bony labyrinth.
Ommaya et al. (94) propose the interesting theory
of focal atrophy, which also well explains con-
genital CSF rhinorrhea. According to the theory,
atrophy of normal anatomical structures such as
the cribriform plate and / or sella turcica occurs in
the absence of soft tissue contents, which in turn is
filled with pulsating cerebrospinal fluid with a pre-
sumed erosive effect at the skull base. As a result
of this complex pathophysiological process, bone
defects occur, which leads to fistulas, meningocele,
meningoencephalocele with extracranial hernia.
Spontaneous CSF leak is also associated with
increased intracranial pressure, in which the risk of
recurrence (25-87%) increases after surgical treat-
ment, unlike other types.(less than 10%). How-
ever, it is not clear which patients have increased
intracranial pressure with active cerebrospinal fluid
leakage and the need for additional treatment such
as lumbar drainage, ventriculoperitoneal shunt or
conservative medical treatment.

The next most important and meaningful question
is the clinical detection and visualization of CSF
fistulas.The topographic anatomical knowledge is

14

1/2021

* Pasmmpenue B oOnmacTTa Ha OTBOpUTE HA Oaza-
Ta Ha yepena (foramen ovale)
* bBunarepanna cTeHO3a Ha CHHYC TpaH3BEpCyC

Pa3BuTHETO HAa MOBUIIEHO MHTPAKPAHHATHO HAJIS-
TaHe TpY MAIHUEHTH ¢ epeOpOoCTTMHAHU (PHUCTYIH
€ CBBbP3aHO ¢ HapylIieHara peadcopOIus rmpe3 apax-
HOUJHWUTE TpaHyJAlMd KbM BEHO3HUTE CHHYCH.
[Tpu nmepcucTupane Ha MOBHUIIEHOTO MHTPAKPAHH-
QJTHO HAJIATaHE MOXKE J1a HACTBITM IPOMHUHHUPAHE HA
apaxHOMIHU BHUJIM, KOUTO ca pe3epBoap 3a JIMKBOP.
[Topanu aTUMUYHOTO CH MSCTO T€ HE MOTaT J1a BPb-
AT JIMKBOPAa KbM BEHO3HHUTE CHHYCH, KOETO ITbK
yJE€CHSBA XEPHUUPAHETO HA MO3BYHUTE OOBUBKH U
MO3BYHO ChIBPIKUMO.

Hannuumero Ha apaXHOWJHM TpaHyNalUUd CbC
COJMHA TIO/UIeXkAlla KOCT He Tpearnosara pa3BH-
THe Ha nepedpocrmHamHu Guctynu. [Ipenusmnosu-
IIs1 € U3pa3eHaTa MHeBMaTH3alus Ha OKOJIOHOCHH-
T€ KYXMHHU C ThHKA MOJIEKAIIAa KOCT C €BEHTYaIIHO
nocjenBaila epo3us U 3arydba Ha WHTETPUTET Ha
nypa marep. [IpenmnekunonHun Mecra 3a o0pasy-
BaHE Ha apaxHOWJHU TPpaHyNIallMK ca JlaTepaiHara
CTeHa Ha C(EHOMJANHUS CUHYC, HapaceiapHo,
MOABT Ha CpellHa uepernHa siMka, Kpuopudopmena-
Ta IUIACTHMHA, tegmen tympani, TOKpUBHT Ha EBc-
TaxyueBara TpbOa, oOIacTTa MEXIy CHUTMOWIHUS
CHUHYC M KOCTHHS JTAOMPHUHT.

Ommaya et al. (94) npemrarar Taka HapeueHara
Teopus 3a (okanHa aTpodus, KosATo A00pe 00sic-
HSBAa W KOHIEHHMTAJIHaTa pHHONUKBopes. Cropen
TEOpHsATa aTpousITa HA HOPMATHUTE aHATOMUYHU
CTPYKTYypH KaTo KpuOpudopmMmeHara IjacTuHa W/
WIN cella TypLUKa HACThIIBA MPH JIUICA HA MEKO-
THKaHHO CBHABPKUMO, KaTo OT CBOS CTpaHa TO €
U3IIBJIHEHO C IMyJcUpalia nepeOpocnruHaNiHa Teu-
HOCT C IpEeIoyiaraeM epo3uBeH eeKT B odmacTra
Ha Oa3zara Ha 4epema. B pesynrar Ha TO3H CIO-
JKeH MaTo(U30JI0THYEH MPOIEC HACTHIIBAT KOCTHU
nedeKTH, a ToBa BOAHM A0 (PUCTYIIM, MEHUHTOIIETIE,
MEHHMHTOCHIIe(daonene ¢ eKCTpPakpaHUaIHO Xep-
Hurpane. CHOHTaHHATa PUHOJIUKBOPES CE aCOIMH-
pa ¥ ¢ MOBHIICHO UHTPAKPAHUAIIHO HAJIATaHe, IPU
KOETO PUCKBT OT peuuansH (25-87 %) ce mokausa
ClIe[l OTEpaTUBHO JIEYCHHUE, 3a pa3luKa OT Ipy-
TUTE TUIOBE PUHOIMKBOpeH (mo-manko oT 10%).
He e sicHO o0ade koM MalMEHTH UMAT MOBHILIEHO
WHTpPAKPaHUAIIHO HAJISITaHE MPHU aKTUBHOTO HM3TH-
YaHe Ha JIMKBOP MPe3 HOCa M HyKJaTa OT JOIbIHH-
TEJTHO JICYEHUE KaTo TOCTaBsHE Ha lyMOalieH JApeH,
BEHTPHUKYJIO- NIEPUTOHEANICH IIBHT MM KOHCEpBa-
TUBHO MEIMKaMEHTO3HO JIeUEHHE.
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extremely important for successful surgical treat-
ment. There is statistically improved data that the
etiology is significant factor determining topical
diagnosis of CSF fistulas.

Spontaneous CSF leak is a challenge in surgical
treatment. The endoscopic endonasal approach is
the method of choice, and the need for fluorescein
application intrathecally in a large percentage of
cases is reasonable. W. Draf, B. Schick et al. in
2001 publish data from 136 performed duraplasty,
detailed analysis of the literature on the choice of
technique according to the size and location of the
defect. Banks et al. and Locatelli et al. share their
experience in performing duraplasty with different
types of grafts — from fascia lata, lower and middle
nasal concha, or local septal, lateral. They do not
find dependence in the performance of duraplasty
with different materials.

It is known that in the field of cribriform plate the
choice of technique is onlay, with the possibility of
keeping the sense of smell. In some cases, it is nec-
essary to correct the nasal septum for better access
by presenting the defect.

Conclusion

From clinical study we found that spontaneous
rhinorrhea is a multifactorial disease. Body mass
index, female gender and signs of increased intrac-
ranial pressure should not be overlooked in the
diagnosis. Predilection sites for meningocele are
lamina cribrosis and the lateral recess of the sphe-
noid sinus, which is largely determined by the eti-
ology. Targeted investigating for defect-arachnoid
dilatation in the area of lamina cribrosa menin-
gocele in the area of the olfactory cleft as well as
those in the sphenoid sinus significantly improves
the quality of surgical treatment (preservation of
the olfactory area on one side, minimizing orbital
and additional dural defects). Discussion in multi-
disciplinary teams provides significant opportuni-
ties for accurate and timely diagnosis of this type
of “hidden” defects.
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JleTali;THOTO MpEICTaBsIHE HA €TUOJIOTHSITA 32 Bb3-
HUKBaHE M ysSI3BHUMHUTE 30HHU Ha 0a3arta Ha yeperna 3a
OCTEOypasiHi Je(PEKTH TO3BOJISIBA MPEMHHABAHE-
TO KBM CII/IBAlIUS 110 BAXXHOCT U CMHUCHI BBIIPOC
32 KJIMHUYHOTO JOKa3BaHE WM BH3yaJH3UpaHEe Ha
puHOIMKBOpesiTa. [IpuiokeHneTo Ha Tomorpad-
CKUTE aHATOMUYHU MO3HAHUSA € OT MU3KIIOUUTEITHO
Ba)XKHO 3HAYCHUE 32 YCICITHOTO XUPYPTHYHO JIede-
HUE.

CrioHTaHHATa PUHOIMKBOPES MPEIICTBIISABA TIPEIN3-
BUKATEJICTBO B OTIEPATUBHOTO JieueHue. EHockorn-
CKUST €HJIOHA3aJIeH IO/AXOJ € MEeTox Ha 300D,
Karo HEOOXOIUMOCTTa OT TOCTaBsiHEe Ha (iyo-
pECIIeNH MHTPATEKAIHO B TOJISIM MPOLEHT OT CIIy-
gante ¢ ooocHoBana. W. Draf, B. Schick et al. mpe3
2001 r. myOGaMKyBaT JaHHU OT OChIEeCTBEHU 136
JyparuiacTUKH, MOAPOOHO MPEJCTBEH aHaau3 Ha
JaUTEepaTypara 3a U300pa Ha TEXHHKA CIIOpEN pa3-
Mepa | Jiokanm3anusaTa Ha gedekra. Banks et al. u
Locatelli et al. cmomensiT onuTa cu puU U3MbIHE-
HHUETO Ha TypariacTUKara ¢ pasindeH TUM rpad-
ToBe — cBOOOmHHM OT fascia lata, momHa u cpemHa
HOCHA KOHXA WJIM JIOKAJTHU CEMNTAJIHU, JaTepaHH.
Te He OTKpMBAT 3aBUCHMOCT B M3IBIHEHHETO HA
JyparuiacTUKara ¢ pa3IiyHUTE MaTepPHUalIH.
W3BecTHO €, 4ye B oOmacTTa Ha KpuOpudopmeHara
T1acTiHa n300pbT HA TEXHUKA € onlay, ¢ Bb3MOXK-
HOCT 3a CbXpaHeHue Ha oOonsHueTO. [lpu Hskon
OT CJIy4auTe Ce Hajlara KOpHTHMpaHe Ha HOCHAra
nperpaja, 3a mo-a1006p J0CTBII ¢ NPEACTaBsIHE Ha
nedekra.

JaKioueHue

OT npoBeIeHOTO KJIMHUYHO M3CIIEIBAHE YCTAHOBS-
BaMe, Ue CIIOHTAaHHATa PUHOJIMKBOPEs € MHOTO(ak-
TOpHO 3abonsBaHe. MHAEGKCHT Ha TelecHa Maca,
JKEHCKUSAT MO U Oelle3UuTe Ha MOBHILEHO MHTpaK-
paHHalHO HalsiraHe He TpsOBa na Obxar mpe-
HeOperBaHu B JIuarHoctukara. llpeaunekunoHHHA
MecTa 3a Bh3HUKBAaHE Ha MEHHHIOIIEIE Ca UMEHHO
JaMHUHA KprOpo3a U JIaTepaTHUAT perecyc Ha cde-
HOUJAJTHUSI CUHYC, KO€TO B 3HAUMTEITHA CTETEH ce
ompenens oT eTuonorusta. HacoueHo ThpceHe Ha
nedeKT-apaXHOMIHA Juiiatanuss B obOjacTra Ha
JaMHHAa KpuOpo3a, MEHMHIoOIeNne B o0nactra Ha
oJnakToHaTA IIeTIKa, KAKTO ¥ TaKhBa B C(heHom1al-
HUSl CUHYC 3HAUYHUTEITHO TOA00psSBa Ka4eCTBOTO B
OTIEpPAaTHUBHOTO JIeYeHHE (3ama3BaHe Ha oJaKTopHa
30Ha OT €/HaTa CTpaHa, MUHUMH3HUPaHE OpOUTa-
HU U JIOITBJIHUTEIIHU TypaiiHu Aedextn). ChBMecT-
HOTO JUCKYTHPaHE B MYJITUAUCLUIIIMHAPHU EKUITH
JlaBa 3HAYUTENIHU BBb3MOXKHOCTH 3a aKypaTHaTa H
HaBpEMEHHa JMarHOCTHKAa Ha TO3HM THIl ,,CKPUTH'
nedexTu.
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