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Dear editor,
Unintentional dural tear is a bothersome intraoperative 

complication in lumbar spine surgery. It represents a well-
known incident with a varying frequency reported up to 18% 
in the literature [4, 5]. As expected, revision surgeries, scar-
ring, extensive adhesions, ossification of the yellow liga-
ment, and marked stenosis increase the risk of unintended 
durotomy. Surgeon’s technique and awareness during sur-
gery may also contribute to this incident. Other risk factors 
such as diabetes mellitus, sex, and age have been inconsist-
ently reported [1].

The possible consequences of dural tear in spine surgery 
have been described in detail. Problems such as cerebrospi-
nal fluid fistula, pseudomeningocele, meningitis, arachnoidi-
tis, wound infection, and dehiscence can result from persis-
tent leakage [3]. However, early recognition of the tear and 
adequate repair can reduce postoperative morbidity. Thus, 
spine surgeons should be well aware of this complication 
aiming to avoid it, but, at the same time, should be well 
trained for proper and prompt management in case it occurs.

Nielsen et al. in their short report investigated the inci-
dence and risk factors of incidental dural tear in patients 
undergoing lumbar spine surgery. The diagnoses of spi-
nal stenosis and disc herniation were included. Data was 
extracted from the Danish national database for spine sur-
gery. This is a database where information is added prospec-
tively. A wide variety of surgical approaches from limited 
decompression to fusion plus fixation were included. For the 
identification of risk factors, a univariate and a multivariate 
regression analysis model was applied [2].

Among 1139 lumbar surgeries for degenerative pathol-
ogy, an overall incidence of 10.4% in dural tear was noted. 
As expected, the occurrence was higher in surgery for lum-
bar stenosis than for lumbar herniation. Reoperations had a 

higher incidence of dural tear. Univariate analysis identified 
multiple factors that correlated with dural tear. However, in 
multivariate analysis, only age, revision surgery, and surgery 
in two or more spinal levels were associated with incidental 
durotomy, parameters that increased the relative risk of the 
occurrence of this event. Revision rates following durotomy 
were low.

Overall, this is a solid manuscript, but a number of impor-
tant issues should be highlighted. The provided information 
has been extracted from registry data which is typically col-
lected retrospectively but analyzed prospectively for research 
purposes. Nevertheless, in this occasion, data was collected 
prospectively. Although registry-based studies provide lon-
gitudinal data and results from large patient samples which 
are typically generalizable, selection bias frequently exists 
since assessment and treatment criteria are not uniform and 
there is no control population. Furthermore, difficulties in 
the verification and validation of data may be encountered.

Besides registry-related problems, in this report, informa-
tion regarding the experience of the surgeon who performed 
the operations and additional intraoperative details that may 
have influenced the occurrence of dural tear are missing. 
Moreover, as the authors already point out, the rate of revi-
sion surgeries may be underestimated if the primary surgery 
was not included in the registry database.

Studies using prospectively collecting data represent the 
most accurate way to assess complication rates following 
spinal surgery. The incidence of dural tear in lumbar surgery 
has been repeatedly investigated. This is one more study 
which assessed parameters from a national registry database 
and provided some interesting observations. Besides inves-
tigating the incidence and risk factors for incidental dural 
tears, it is critical for neurosurgeons to focus on technical 
practices to prevent and effectively manage this undesirable 
complication.
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