R EIG ARSIV A4 2016 5.2 A25 213552 ] Chin J Clin Neurosurg, February 2016, Vol. 21, No. 2 -85 -

-
IS B EAE IR AR S b I T A O ]

M ATYF M BET R R BEFH RRER

(HZ] BEY R AR RIECE RS B T AR TP RN HIRCR . 753% 2010~2015 45 R B H TF 65 AR IR FAE
ARVERRAS S 21 41, Horb 12 R P ATHRAS B (A 1) O BIRATERAE (B4 ) . 45 5R A LIRS I Wi & A= 3 (0) I A T B
2H(33.3%,3/9;P<0.05) o AJEHEVT 61 AT AL 11 GIAEARIT 280, 1 BIREZE A 5 B 20 8 (W] W 2k, 1 BIRE A s SR R 4
IS o EEE AEARPERRAE RIS B T AR T ARG R A AR, AR P AT IS Tl mT el AR i i W R A TR

(SRR ] MU P s J5 I TA s R S s MEAR DI BRA s 72K

[XEHS] 1009-153X(2016)02-0085-02 [ XHk#REM] A (FEEHFRIES] R739.42;R651.1°1
Applications of sacral laminoplasty to surgery via posterior approach for symptomatic Tarlov cysts

GUO Peng—kun, HE Shao—yu, LIU Sun-jiang, DUAN Kui—jia, ZHAO Yi, YANG Zhi-yong, SONG Xiao-bin. Department of
Neurosurgery, The First Affiliated Hospital, Kunming Medical University, Kunming 650032, China

[Abstract] Objective To investigate the applications of sacral laminoplasty to posterior laminectomy for symptomatic Tarlov
cysts. Method The clinical data of 21 patients with symptomatic Tarlov cysts underwent surgery via posterior approach were analyzed
retrospectively. Results Of 21 patients with symptomatic Tarlov cysts, 12 received sacral laminoplasty and 9 not. Postoperative cerebro—
spinal fluid (CSF) leakage did not occur in the patients receiving the sacral laminoplasty and the postoperative CSF leakage occurred in 3
patients without the sacral laminoplasty. There was significant difference in the occurrence rates of CSF leakage between both the groups
(P<0.05). The symptoms were significantly relieved in 11 and lightly in 1 of the patients receiving the sacral laminoplasty and the
symptoms were significantly relieved in 8 and lightly in 1 of the patients without laminoplasty. No cysts recurred in both the groups.
Conclusions The posterior laminectomy can effectively relieve symptoms and the sacral laminoplasty can decrease the occurrence of
CSF leakage after the posterior laminectomy in the patients with symptomatic Tarlov cysts.
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