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[Abstract] Objective:To evaluate the diagnosis and the treatment of the arachnoid cysts in the sacral canal.
Method: 12 patients with symptomatic sacral arachnoid cysts were included,their clinical symptoms resulted
from compression of sacral nerve:included lumbosacral area pain or leg pain,pain or hypesthesia in the per-
ineal region,bowl or urinary functional disturbance,weakened muscle power in the legs.MRI examination
showed one or more round or elliptic soft tissue masses which displayed high T1 and T2 signals and the sig-
nal density was the same as that of cerebrospinal fluid.According to symptoms,physical test signs and MRI
examination ,symptomatic sacral arachnoid cysts could be diagnosised.After decompression of the sacral canal,
arachnoid cysts were resected in five ways under microscope:5 cases of 7 without communication hole under-
went the excision of the most of the cyst wall and suturing of redundant wall;2 cases of 7 underwent the
excision of the most of the cyst wall and leaving them unsutured.2 cases of 5 with communication hole un-
derwent the excision of the most of the cyst wall and plugging the communication hole with a block of mus-
cle;2 cases underwent the excision of the most of the cyst wall without dealing with communication hole be-
cause of their difficulty;1 case underwent the excision of the most of the cyst wall and enlarging the com-
munication hole.All cases were follow—up for an average of 18.3 months (3 -54 months).The radiological
changes including X-ray,CT,MRI as well as their clinical behaviors,post—operative complications were evalu-
ated.Result: The clinical symptoms relieved completely in 8 cases and relieved partially in 3 cases,1 case re-
curred.The complications included hydtocele and cerebrospinal fluid leakage.2 cases of 12 suffered small
amounts hypodermal which was absorbed after 2-3 months by pressure dressing.There was no cerebrospinal
fluid leakage.MRI of recurred patient showed that the cysts was bigger than that of pre-operation.Conclusion:

MRI is the most powerful method to identify the arachnoid cysts of sacral canal.Candidates for surgical inter-
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vention should take into consideration of both the clinical and imaging findings.The most of the cyst wall

should be dissected by a microsurgical procedure.Every soft tissue should be closely sutured to prevent post—

operative complications.A supine position should not be allowed so as to reduce the complication.
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