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Abstract

This study summarized the nursing status of a patient with cerebrospinal fluid leakage after ossifi-
cation of the ligamentum flavum in the thoracic spine. The patient underwent posterior thoracic
laminectomy and had cerebrospinal fluid leakage. Faced with this situation, the medical team acted
quickly. In terms of anti-infective treatment, antibiotics are accurately selected according to the
specific condition of patients, and changes in relevant indicators are closely monitored. For the
drainage pipeline, the nursing staff checks its patency on time, pays attention to the drainage fluid,
and strictly aseptic operation to ensure the smooth and safe drainage. At the same time, it also for-
mulates a comprehensive individualized care plan for patients, from assisting in turning over, patting
the back to prevent complications, to patiently channeling emotions, to matching a reasonable diet
to ensure nutritional intake, all-round care. Through these active and effective nursing measures,
the patient’s postoperative cerebrospinal fluid leakage infection was successfully controlled, and
the patient was finally cured and discharged from the hospital, and the quality of life was also im-
proved.
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