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Diagnosis and surgical treatment of sacral spinal meningeal cysts of fila terminale complicated with tethered spinal cord
syndrome

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

[Abstract] Objective To summarize the clinical manifestation, imaging characteristics of sacral spinal meningeal cysts of fila
terminale (SSMCFT) and the experience in the surgical treatment of them. Method The cinical data of 11 patients with SSMCFT
complicated with tethered spinal cord syndrome receiving surgical treatment from July, 2010 to March, 2014 were analyzed
retrospectively. The main clinical manifestations included the local pain, weakness of the lower exiremities and bowl and bladder
dysfunctions in the patients with SSMCFT. MRI showed that the cyst located at the sacral spines. The lower T, and higher T, signals were
found on MRI. There were fila terminale within the cyst which tethered the spinal cord. The cystic walls were removed and the involved
fila terminale were cut off, and the tethered spinal cords were relaxed during the operation in all the patients. Results of 11 patients with
SSMCFT, 7 received total cystic walls resection and 4 subtotal. The local pain disappeared and the motive function of the involved lower
limbs or bowel and bladder functions were gradually improved after the operation. No post—operative complications occurred in all the
patients. The period of follow—up ranged from 3 months to 3.8 years (average, 1.35 years). The neurological function returned to normal
and the cysts did not recur in all the patients during the following—up period. Conclusion SSMCFT are uncommon. The main clinical
manifestations include the chronic local pain and lower extremities weakness or bowel and bladder dysfunction. MRI is helpful to the
diagnosis of SSMCFT complicated with tethered spinal cord syndrome. The curative effect of the surgery including removal of the walls of
the cysts and relaxation of the tethered spinal cord on SSMCFT complicated with tethered spinal cord syndrome is satisfactory.
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