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[ABSTRACT] Objective To sum up the effect of EC glue in acute traumatic cerebrospinal fluid(CSF) leakage. Methods

A retrospective study was carried out in 35 cases of acute traumatic CSF leakage repaired with EC glue. Results All the cases got

satisfactory outcome, no leakages noted postoperatively. Conclusion EC glue is of convenience, safety and high success rate in

the repair of acute traumatic CSF leakage, and is worth of clinical application.
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