Management

Suspected CSF Otorrhea

Suspected CSF Rhinorrhea

of traumatic
CSF leak

-Beta-2 Transferrin at discretion
of ENT/Neurosurgery only
-No glucose tests
-No prophylactic antibiotics
(including ear drops) prior to
drain placement

Recommendations
per ENT

Consider ICU and 72 hour Precedex gtt PRN if patient
unable to maintain strict bedrest due to age/behavior

Placement of lumbar drain or external
ventricular drainage per Neurosurgery

Diamox at discretion of Neurosurgery

Consider nasal endoscopy per ENT if
under anesthesia

Consider ICU and Precedex gtt PRN

Improvement in

leak ves

<4+—No

Surgical management & S 5 days persistent leak

Drain removal per

post-op plan per
Neurosurgery and/or ENT

OR failed drain wean
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Consult ENT for Consult ENT and
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) ) Recommendations
Confirmed Consult Confirmed
CSF leak? Yes» Neurosurgery CSF leak? No per ENT and
Neurosurgery
4 Yes
Bedrest for 3-5 days (strict bedrest x 72 hrs)
HOB 15-30 degrees
Sinus precautions
Stool softeners
Appropriate pain management (Pain Team if needed) |«

Liberalize bedrest & HOB restrictions after 72
hrs of strict bedrest

Continue sinus precautions x 2 weeks
Limit strenuous activity and sports x 2 weeks
If discrepancy in plans, ensure collaborative

onversation between Trauma, Neurosurgery, ang)
ENT attendings
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