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Effect of Urokinase Immobilization Antithrombogenic Drain and
New Drain Installation Method to Reduce Spinal Epidural Hematoma

Formation after MEDL
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Abstract

Occurrence of spinal epidural hematoma after microendoscopic decompressive laminotomy
(MEDL)is not rare, and it can be due to a poorly functioning drain. The urokinase immobilization
antithrombogenic drain which is available with only a large diameter, and only until recently, was
made with a small diameter and was used for MEDL in this study. The urokinase immobilized
antithrombotic drains prevented thrombotic occlusion, and moreover, short slits, on contralateral
side of the dura, and the external-cylinderless endoscopic drain installation method was effective in
reducing the formation of hematoma by performing together.
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