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Classification and neuroendoscopic managements of Sylvian fissure arachnoid cysts

WANG Fei, SUN Tao, ZHOU Wei—lin, YAO Xiao-yan, YU Hua—lin. The Second Department of Neurosurgery, The First Affiliated
Hospital, Kunming Medical University, Kunming 650032, China

[Abstract] Objective To guide the neuroendoscopic surgery for Sylvian fissure arachnoid cysts (SFACs) by proposing new SFACs
classification principle. Methods Thirty—four SFACs were classified as three types including type | (n=4), in which the inner wall of
SFACs located at the lateral one third part of Sylvian fissure, type |l (n=9), in which the inner wall located at the middle one third part of
Sylvian fissure and type lll (n=21), in which the inner wall located at the medial one third part of Sylvian fissure or stretched to the
cisterna interpeduncularis. Neuroendoscopic cyst—Sylvian fissure fenestration was applied to type | and || SFACs and neuroendoscopic
cyst—interpeduncular cistern fenestration to type lll SFACs. Results Mean period of follow—up was 20.2 months in all the patients. The
rates of cyst deflation, clinical symptoms improvement and subdural effusion or hematoma occurrence were 68% , 38% and 12%
respectively in all the patients. The curative effect of the surgery including cyst deflation and clinical symptoms improvement was
significantly better in the patients with type lll SFACs than that in the patients with type | or Il SFACs (P<0.05). The subdural effusion
or hematoma occurrence rate was significantly lower in the patients with type lll SFACs than that in the patients with type | or Il SFACs
after the operation (P<0.05). Conclusions The neuroendoscopic cyst—cistern fenestration should be considered first in the patients with
type lll SFACs and the most optimal surgical treatment should be further studied in the patients with types | and || SFACs.
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