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Spinal Arachnoid Cyst: Treated with Pars Osteotomy and
Recapping Laminoplasty
- Report of 5 Cases -
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— Abstract —

Spinal arachnoid cysts are a rare disease with an unknown origin. Because of their broad base, a total laminectomy with or

without fusion has been the treatment of the choice. We encountered 5 patients with a spinal arachnoid cyst who were treated
by recapping laminoplasty after pars osteotomy. This procedure has not been reported in Korea. All patients showed neurologi-
cal recovery with no recurrence of the cyst. The findings on the stressed plain film confirmed bony union and stability of the

posterior element.

No complications such as postoperative spinal canal stenosis, facet arthrosis or Kyphosis were observed. Among the various sur-

gical options for the extirpation of arachnoid cysts, recapping laminoplasty appears to be a good but technically demanding pro-

cedure.
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=, 9% 54 e 55 FAsk 289 A4 L o] ¢ kA WAbE, 910k 4, o] 2zt Sol At
7 Q5] ofA W &aA W AA = U W A A3 e AR ARl o) A = 5] B
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A 2HE -2 pars A &< 3 recapping T%JJr HEeE TR RIS FFTAAME JF F9E Gigli saw =
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7)Aol sk A& e NS G 9o T4 24
TableT. Nebor dlasdfication (1959 e §4AE 088 1AL WAL 1A E
Typel cysts do not contain nerve fibers (extradural) pars screw= o] &3 7 A& F7}3t 9 thFig. 1C). A E &
Typell f:ysts do not contai.n nerve fibers (extradural) 1.9l of = Kerrison punch 2] 7 et 8| 2 O] 28 2o
Typelll intradural arachnoid cysts Ne ARl T T AR BEAE 25
2t 7} A7) ol A 671 o] - ¥to] 57 9] g MW 7178 =
Table 2. Summary of the cases of the spinal arachnoid cyst
patient L )
mNabor classification lesion Symtom Treatment
1 38 M | T9-L1 myelopathy recapping laminoplasty, wire fixation
2 57 F | T12-L3 radiculopothy, lower leg weakness  recapping laminoplasty, wire fixation
3 43 F 11 L2-L5 radiculopothy, lower leg weakness  recapping laminoplasty, pars screw fixation
4 44 F | T9-L2 myelopathy recapping laminoplasty, wire fixation
5 68 F 11 L3-L5 Racliculopothy lower leg weakness recapping laminoplasty, wire fixation
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Fig. 1. (A) Preoperative MRI and plain X-ray shows type Il arachoid cyst from L2 to L5 in the 43-year-old female
patient. (B) Intraoperative photograph. we try to remain distal supraspinous ligament attached distal part and

complete removal of cyst 9cm in length. (C) Postoperative-6-month X-ray shows good union of pars after

recapping and interosseous wiring and pars fixation using screw.
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Fig. 2. (A) Preoperative MRI shows type | arachnoid cyst from T9 to L2 in the 44-year-old female patient. (B) Iﬁntr&

operative photograph shows remaing distal supraspinous ligament and wire fixation. (C) Postoperative MRI

and X-ray shows complete removal of cyst. (D) Postoperative 3 year after recapping laminoplasty shows

complete union at the osteotmy levels and shows no instability.
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Fig. 3. Schematic diagram of recapping laminoplasty.
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