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[Abstract] Traumatic cerebrospinal fluid leakage commonly presents in traumatic brain injury
patients, and it may lead to complications such as meningitis, ventriculitis, brain abscess, subdural hematoma or
tension pneumocephalus. When misdiagnosed or inappropriately treated, traumatic cerebrospinal fluid
leakage may result in severe complications and may be life-threatening. Some traumatic cerebrospinal fluid
leakage has concealed manifestations and is prone to misdiagnosis. Due to different sites and mechanisms of
trauma and degree of cerebrospinal fluid leak, treatments for traumatic cerebrospinal fluid leakage varies
greatly. Hence, the Craniocerebral Trauma Professional Group of Neurosurgery Branch of Chinese Medical
Association and the Neurological Injury Professional Group of Trauma Branch of Chinese Medical
Association organized relevant experts to formulate the "Chinese expert consensus on the diagnosis and
treatment of traumatic cerebrospinal fluid leakage in adults (version 2023)" based on existing clinical
evidence and experience. The consensus consisted of 16 recommendations, covering the leakage diagnosis,
localization, treatments, and intracranial infection prevention, so as to standardize the diagnosis and
treatment of traumatic cerebrospinal fluid leakage and improve the overall prognosis of the patients.
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