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Surgical treatment of intra—spinal extradural meningeal cysts in thoracolumbar spine levels

XIE Jing—cheng, WANG Zhen—yu, CHEN Xiao—dong. Department of Neurosurgery, The Third Hospital, Peking University Beijing
100191, China

[Abstract] Objective To summarize the experience in surgically treating intra—spinal thoracolumbar extradural meningeal cysts
(ITEMC). Method The clinical data of 20 patients with ITEMC who underwent microsurgery from January, 2007 to June, 2017 were
analyzed retrospectively. Results The meningeal cysts had been subtotally or partially resected and cerebrospinal fluid (CSF) fistulae
were repaired. The histological examination showed typical meningeal cyst tissues in all the cases. There was no postoperative
complications occurred in all the patients. The lower limbs weakness or bowel and bladder dysfunction were gradually relieved after the
operation. The period of follow—up was ranged from 6 months to 10.5 years (mean, 3.8 years). The neurological function is normal. There
was no recurrence of the meningeal cyst. MRI showed that the structures of the spinal cord and cauda equina were normal and the
alignment and lordosis of spine were kept and the spinal stability is good in all the patients. Conclusions The ITEMCs were
characterized by chronic decompression of spinal cord and nerve. The surgical treatment includes dissection of the cystic wall and
repairing the CSF leakage under a microscope which are the key to the satisfactory outcomes of surgical treatment.
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