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Surgical treatment of symptomatic sacral cyst in adults
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[Abstract] Objective To discuss the strategies and outcomes of surgery for symptomatic sacral cysts in the adults. Methods Of

[FEEBERSES] R739.42; R 651.1°1

32 adult patients with symptomatic sacral cysts, 17 were treated by the resection of partial cysts walls + fistula constriction + filling with
autologous fat tissues, 8 by resection of the total cysts walls+ ligation of fistula + filling with autologous fat tissues, and 7 by resection of
partial cysts walls + rebuilding of nerve sheath + filling with autologous fat tissues according to the classification of sacral cyst from 2013
to 2015. The sacral nerve function and pain were assessed respectively by Oswestry dysfunction index (ODI) and modified Japanese
Orthopedic Association (JOA) score in all the patients before and after the operation. Results Following up from 12 to 36 months (mean,
22 months) showed that no sacral cysts recurred in all the patients. The clinical symptoms were relived and the sacral nerve function was
improved in 29 patients. ODI was significantly higher and JOA scores were significantly lower 1 year after the operation than those before
the operation (P<0.01). Conclusions Rational surgical treatment according to the classification of sacral cyst can relieve pain and
improve life quality in adults patients.
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