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Abst rac t

Background and purpose: Synovial cysts of the spine occur
most frequently in the lumbosacral region. Methods of treat-
ment vary, but in cases of chronic pain or neurological deficits
surgical intervention is undertaken. The aim of this paper is
to present indications, surgical technique and efficacy of sur-
gical treatment in patients with synovial cyst of the spinal
canal.
Material and methods: The retrospective analysis included
11 patients, aged from 47 to 72 years, treated at the Depart-
ment of Neurosurgery and Neurotraumatology, Poznan Uni-
versity of Medical Sciences, between 2004 and 2009.
The length of medical history ranged from 2 months to 
6 years. Conservative treatment applied before surgery was
not effective. Neurological examination revealed unilateral or
bilateral sciatica, superficial sensory disturbance or lower limb
paresis. 
Results: Synovial cysts were located mainly at the L4-L5 le -
vel (9 cases). Magnetic resonance imaging (MRI) of the
spine was performed in all patients and showed the cystic
lesion attached to the intervertebral joint. Surgical treatment
consisted of a unilateral fenestration using microsurgical tech-
niques in most cases. Back pain relief was observed in 9 cas-
es. In 10 patients, symptoms of sciatica disappeared. Neuro-
logical deficits disappeared in 5 patients. 
Conclusions: Surgical treatment of spinal synovial cysts is
safe, effective and ensures a long-lasting effect. Surgical treat-
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St reszczenie

Cel pracy: Torbiele synowialne krêgos³upa wystêpuj¹ najczêœ -
ciej w odcinku lêdŸwiowo-krzy¿owym. Opracowano zró¿nico-
wane sposoby leczenia tych zmian zwyrodnieniowych, jednak
w przypadkach przewlek³ego bólu lub wyst¹pienia neurolo-
gicznych objawów ubytkowych zaleca siê interwencjê chi-
rurgiczn¹. Celem pracy jest przedstawienie wskazañ, techni-
ki operacyjnej i skutecznoœci leczenia operacyjnego chorych
z torbiel¹ synowialn¹ kana³u krêgowego. 
Materia³ i metody: Retrospektywn¹ analiz¹ kliniczn¹ objêto
11 pacjentów, w wieku od 47 do 72 lat, leczonych w Katedrze
i Klinice Neurochirurgii i Neurotraumatologii UM w Pozna-
niu w latach 2004–2009. D³ugoœæ wywiadu chorobowego
waha³a siê od 2 miesiêcy do 6 lat. Leczenie zachowawcze sto-
sowane przed leczeniem operacyjnym nie dawa³o poprawy.
W badaniu neurologicznym stwierdzono jednostronn¹ lub
obustronn¹ rwê kulszow¹, zaburzenia czucia powierzchnio-
wego b¹dŸ niedow³ady koñczyn dolnych. 
Wyniki: Torbiel umiejscawia³a siê najczêœciej na poziomie L4-
-L5 (9 przypadków). Badanie krêgos³upa za pomoc¹ rezo-
nansu magnetycznego (RM) zosta³o wykonane u wszystkich
pacjentów i wykaza³o zmianê o charakterze torbielowatym,
która by³a po³¹czona ze stawem miêdzykrêgowym. Leczenie
operacyjne polega³o w wiêkszoœci przypadków na jedno-
stronnej fenestracji wiêzad³a ¿ó³tego z wykorzystaniem tech-
niki mikrochirurgicznej. Ust¹pienie dolegliwoœci bólowych
krêgos³upa zaobserwowano w 9 przypadkach. U 10 chorych
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ment is indicated in patients in whom the clinical symptoms
correlate with the presence of synovial cyst in imaging stud-
ies and do not resolve after conservative treatment.

Key words: synovial cyst, lumbar spine, surgical management.

ust¹pi³y objawy rwy kulszowej. Ubytkowe objawy neurolo-
giczne wycofa³y siê u 5 pacjentów. 
Wnioski: Leczenie chirurgiczne torbieli synowialnych krê -
gos³upa jest metod¹ bezpieczn¹, efektywn¹ i zapewniaj¹c¹
trwa³y efekt. Do leczenia operacyjnego kwalifikuj¹ siê cho-
rzy, u których objawy kliniczne koreluj¹ z obecnoœci¹ torbieli
w badaniach obrazowych i nie ustêpuj¹ po leczeniu zacho-
wawczym.

S³owa kluczowe: torbiel synowialna, odcinek lêdŸwiowy
krêgos³upa, leczenie chirurgiczne. 

Introduction

Synovial cysts of the spinal canal cause direct com-
pression on the nervous structures within the spinal
canal. They are most common in the lumbosacral spine,
but can be found in both the cervical and thoracic spine
[1-6]. The incidence of synovial cysts varies from 0.1%
to 0.8% in patients who have undergone surgery for var-
ious spinal disorders [7]. Cysts seldom result in chro -
nic back pain and sciatica. The origins of synovial cysts
remain controversial. The role of either injury or inflam-
mation as pathognomonic factors is still under dispute.
Similarly, disagreement regarding treatment modalities
exists. Various modes of conservative treatment have
been proposed, but chronic pain or neurological deficits
require surgical treatment [2,7]. 

The aim of the study is to present surgical technique
and the efficacy of surgical treatment of patients with
spinal canal synovial cysts.

Material and methods

Our cohort included 11 patients (6 women and 5 men)
aged 47 to 72 years (mean: 59 years) who were treated
surgically for lumbar spine synovial cysts between 2004
and 2009 in the Department of Neurosurgery and Neu-
rotraumatology of the Medical University of Poznañ.
Synovial cysts were most common in the sixth decade
of life (6 out of 11 patients).

Anamnesis varied from 2 months to 6 years; 4 pa -
tients were treated conservatively for more than 2 years.
Four patients reported an acute onset of the symptoms
while the remaining 7 patients presented with slowly
progressive symptoms. A single patient reported pain
occurrence after spinal injury (immediately after a car
accident) while all the others had spontaneous pain oc -
currence. Patients complained of persistent lumbosacral
pain that escalated with a change of position. Pain inten-

sity diminished in a supine position. Five patients report-
ed pain aggravation at night. Pain radiated to lower
extremities in all of the patients.

Prior to surgery, all the patients were treated phar-
macologically on top of which 9 underwent physiothe -
rapy. In one patient, a cyst was punctured and steroids
were injected into the cyst under computed tomography
(CT) guidance. No positive effects were found during
3 weeks follow-up while control magnetic resonance
imaging (MRI) showed no cyst regression.

Preoperative clinical examination revealed sciatica –
unilateral in 9 and bilateral in 2 patients. Neurological
deficits were found in 6 patients. All of them reported
hypoesthesia, five of them foot paresis and one foot pa -
ralysis.

Anteroposterior, lateral and functional X-rays en -
abled evaluation of degenerative changes and spine sta-
bility. First degree degenerative spondylolisthesis was
found in one patient. MRI and CT exams facilitated
final diagnosis (Fig. 1).

A posterior approach was selected for surgery. 
The ini tial skin incision (3 to 4 cm long) was performed
over spinous processes, then, after fascia incision and 
paravertebral muscles dissection, the level of the syno -
vial cyst was confirmed with intraoperative X-rays.
The subsequent stages of the surgery were performed
under a microscope with 8 to 16 magnifications. We
found hypertrophy of facet joints in 6 patients. We were
able to visualize synovial cyst upon ligamentum flavum
dissection followed by fenestration enlargement with
partial resection of the superior-medial part of the facet
in 8 pa tients. In 2 cases, we were forced to enlarge the
operative approach owing to the narrow space between
arches, invaginated ligamentum flavum and enlarged
facet joint. These patients had hemilaminectomy per-
formed in order to ensure an adequate approach to
the spinal canal. A cyst was adjacent to the ligamentum
flavum in one case; conversely, it was adjacent to facet

Synovial cysts of the lumbar spine 



Download English Version:

https://daneshyari.com/en/article/2153022

Download Persian Version:

https://daneshyari.com/article/2153022

Daneshyari.com

https://daneshyari.com/en/article/2153022
https://daneshyari.com/article/2153022
https://daneshyari.com

