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We measured the lipocain—type prostaglandin D synthetase (L-PDGS) in the cerebrospinal
fluid (CSF) and serum samples from 6 patients with CSF leakage and 6 patients without
CSF leakage. The L-PDGS levels in the blood serum were compared for a group of patients
with and without CSF leakage, for a group of patients with low CSF pressure and normal
CSF pressure, and for a group of patients with and without CSF leakage after a lumbar
puncture. In the comparison of any groups, significant concentrations of L-PGDS in the
blood serum were not detected

Therefore, we conclude that even if a minute amount of

CSF leakage occurs, it is difficult to evaluate because it does not affect the L-PDGS

concentration levels in the patients’ blood
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