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Microsurgical treatment for patients with thoracolumbar intraspinal dural cyst
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[Abstract] Objective To explore the surgical treatment methods and their outcomes for the patients with thoracolumbar
intraspinal dural cyst. Methods The clinical data of 11 patients with thoracolumbar intraspinal dural cyst who underwent microsurgery
from August 2010 to December 2018 were analyzed retrospectively. The surgical methods included removal of the cyst, occlusion of the
cyst fistula and replacement of the lamina. Results Of these 11 patients, 10 suffered from low back pain, 9 progressive weakness of lower
limbs, 5 lower limb pain, and 4 weakness of defecation. Preoperative MRI confirmed that the cysts involved in (3.7+0.7) segments of the
thoracolumbar spinal canal. All the cyst fistulas were occluded, and total removal of the cysts was achieved in 4 patients, great partial in
5, and partial in 2. There was no new neurological symptom and the back pain and lower limbs pain were relieved after the operation.
Postoperative follow—up ranged from 6 months to 5 years, with an average of 2.5 years. At the last follow—up, the McCormick
classification of all patients was increased by more than one level, the VAS score (2.54+1.81) was significantly lower than that (5.65+
2.35) before the operation (P<0.05), the ODI score (10.72 + 3.44) was significantly lower than that(28.52+4.35) before the operation (P<
0.05), MRI examination showed no recurrence, and the X-ray examination showed no spinal instability. Conclusions Microsurgery
should be recommended for the patients with thoracolumbar intraspinal dural cyst who suffered from significant symptoms. Good clinical
efficacy can be achieved by tightly sealing the cyst fistulas and replacing the lamina.
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