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Clinical features and treatment of intraspinal arachnoid cysts

YU Tao, HUANG Zheng—tong, WANG Zhen—yu. Department of Neurosurgery, Third Hospital, Peking University, Beijing 100191,
China

[Abstract] Objective To discuss the clinical manifestation, diagnosis, treatment and prognosis of intraspinal arachnoid cyst.

[FEEBEERSZES] R739.42;R651.1°1

Method The clinical data of 39 patients with intraspinal arachnoid cysts, who were treated in our hospital from January, 2006 to
December, 2014, were analyzed retrospectively, including the patients” gender and age, laboratory examination, sites of the cysts, clinical
manifestations, pathological outcomes, treatment and prognoses. Results Of 39 cysts, 3 were found at the cervical segments of the spinal
cords, 11 at the thoracic segments, 5 cases at the lumbar segments, 18 cases at the thoracicolumbar segments and 1 from the thoracic to
the sacral segments. MRI showed that the cysts were found at the ventral spinal cords in 11 patients and at the dorsal spinal cords in 28
patients. Of 35 patients receiving the excision of the cysts by surgery, 31 received the total excision of the cysts, and 4 the partial
excision. The cysto—peritoneal shunt was performed in the other 4 patients. Of 35 patients receiving the excision of the cysts, 32 were
improved in the symptoms and 3 not after the surgery. Of 4 patients receiving the cysto—peritoneal shunt, 3 were improved in the
symptoms and 1 not. Conclusions MRI examination is very helpful to determining the site, number, size, and morphology of the cyst and
its relation with the spinal cord. Surgery is an effective method to treat the intraspinal arachnoid cysts. The cysto—peritoneal shunt should
be recommended in the patients with long intraspinal arachnoid cysts involving the multiple segments of the spinal cord in order to
relieve the compression of the spinal cord.
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