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Clinical manifegtation and operative method of the arachnoid cyst in spinal canal LIAO Wen-bo, HONG
Song, PENG Jiachen, ZHU Jinrsong, DONGLi-ming, AN Rong-ze. Department of Orthopaedics, Affiliat-
ed Hospital of Zunyi Medical College, Zunyi Guizhou,563003, China

Abgract Objective: To anadyze the clinicd manifestaion ,operative method and outcomes of arachnoid
cys in ind cana and to provide bassfor the diagnod s and operation choice. Methods: The clinical manifestar
tion ,operative method and postoperative outoome in 21 patients with arachnoid cyst in gind cana were re-
viewed. Among them ,9 cases were male and 12 were femae ,ranging in age from 21 to 55 years(mean 36. 15
years) ,ranging in course from 2 monthsto 3 years,with an average of 6. 2 months. Nineteen cystsoccurred in
sacra cand. Only 2 cysts were reectively stuated in cervicd ina cand and thoracic ina cand. There
were such symptoms as radiating pain in the involved innervation area parestheda and nerve dys unction. Sx-
teen patients were definitdy diagnosed with CT and ina cana myedogragphy ,and the otherswith MRI. Eght
patients were treated by cyst neck ligation ,cyst excison and imbricate tightly suture of dura mater. Beven pa
tients were treated by partid cyst wall excison ,blocking communicating hole with free autologous muscle and
tight suture of dura mater because the cyst wall and nerves were adheson. Two patients of duster-pearlslike
cyst were treated by partid cyst wall excidon ,imbricate suture ,free autologous muscle compressve fixation.
Results: Nineteen patients were followed-up for average of 21.2 months (ranged from 2 months to 63
months) . The result of excdlent and good of patients of cyst neck ligation ,cyst excison ,imbrication suture
werein 6 cases and that of patientsof partid cyst excison ,communicating hole blocked with free autologous
muscle were in 8 cases. Conclusion :Arachnoid cyst of gind cand is congenita abnormality of arachnoid and
often occurresin sacra cand . Its manifestation is did unction of involved nerve. The choice of operation depends
on the condition of hole of cyst and the adheson between nerve and cys.
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