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Spontanni intrakranidlni hypotenze je charakterizovana ortostaticky vazany-
mi bolestmi hlavy vznikajicimi pfi samovolném uniku mozkomi3$niho moku do
extradurdlniho prostoru. Magnetickd rezonance ma zasadni vyznam v diagnostice
diky radé typickych znak( vyskytujicich se u tohoto onemocnéni u pievazné vétsiny
pacientl. Druhym krokem je identifikace mista uniku mozkomisniho moku, coz
vyZzaduje jiz specidlni diagnostické zobrazovaci metody a techniku vysetteni. Spon-
tanni intrakranidlni hypotenze muize i samovolné vymizet. Jeji 1é¢ba je pfedevsim
konzervativni a spociva v klidovém rezimu, objemové terapii a podavani analgetik.
Na pomezi konzervativniho a invazivniho postupu je aplikace epiduralni krevni
zatky. Pokud tyto postupy nejsou Uspésné a je jasné identifikované misto uniku
mozkomisniho moku, je indikovéna chirurgickd terapie. V pfipadé longitudindini
duralni trhliny jeji identifikace a uzavér, u meningealniho divertiklu jeho osetfeni
s pripadnou plastikou u vétsi durdini ektazie, preruseni likvoro-venézni fistuly,
popfiipadé lumbalni duralni rekonstrukéni operace.
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Surgical treatment of spontaneous intracranial hypotension

Spontaneous intracranial hypotension is characterized by postural headaches arising
from leakage of cerebrospinal fluid without any previous insult into the extradural space.
Magnetic resonance is of fundamental importance in the diagnosis of the disease due to
a number of typical signs occurring in this disease in the vast majority of patients. The
second step is the identification of the location of the cerebrospinal fluid leak, which
requires special diagnostic imaging methods and examination techniques. Spontaneous
intracranial hypotension can also disappear spontaneously. Its treatment is primarily
conservative and consists of rest, volume therapy and administration of analgesics.
The application of an epidural blood patch is on the border between conservative and
invasive treatments. If these procedures are not successful and the site of cerebrospi-
nal fluid leakage is clearly identified, the surgical treatment is indicated. In the case of
alongitudinal dural tear, its identification and closure is performed, in the case of a men-
ingeal diverticulum, its closure with possible duraplasty in patients with a larger dural
ectasia is made, cutting off a CSF-venous fistula, or lumbar dural reconstruction surgery.
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