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Microsurgical treatment for symptomatic sacral cysts (report of 26 ceses)

ZHU Han—shuo, SHEN Lin, CHEN Zheng, YANG Min, ZHENG Xue—sheng. Department of Neurosurgery, Xinhua Hospital, Affiliated
to Shanghai Jiaotong University School of Medicine, Shanghai 200092, China

[Abstract] Objective To introduce a surgical procedure termed blocking the inlet of fistula and filling the cyst and to analyze its

[FEEHERSES] R739.42; R651.1°1

curative effect on symptomatic sacral cysts. Methods The clinical data of 26 patients with symptomatic sacral cysts who underwent
surgery from September 2017 to February 2018 were retrospectively analyzed. The operation was performed under electrophysiological
monitoring. The bottom of the dura sac was cut under the microscope to find the inlet of fistula in the dural sac and then filling the cyst
with pedicled muscle flaps. These 26 patients were followed up for 22 to 27 months, with an average of 24.5 months. Results The MRI
examination 3~6 months after the surgery showed no cyst recurred. Of 26 patients, 21 patients were remarkably improved or completely
recovered, and 5 alleviated after the operation. There was no cerebrospinal fluid leakage after the operation. Conclusions The surgical
procedure termed blocking the inlet of fistula and filling the cyst, which has long—term curative effect and can effectively reduce the
recurrence rate, is a simple and safe way for symptomatic sacral cysts.
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