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Curative effect of the fibrinogen gel for sacral canal arachnoid cyst YE Fang,LAN Shu-hua,YING Jin-he ,LU Guo -
qiang, WU Quan—zhou. Department of Orthopaedics ,Center Hospital of Lishui,Lishut 323000, Zhejiang, China

ABSTRACT Objective:To evaluate curative effect of the fibrinogen gel for treating sacral canal arachnoid cyst. Meth-
ods: Nineteen patients with sacral canal arachnoid cysts included 7 males and 12 females; The average age was 48.4 years
ranging from 19 to 68 years. The course was from 2 weeks to 7 months. Of all the patients,9 were in level of S,,4 were in
level of S;to S,,5 were in level of S,,1 was in level of S; to S;. Cystis wall greater partial excision adopted in 11 cases,par-
tial resection in 8, then all patients were treated by spray painting fibrinogen gel. Results: Nineteen patients were followed -
up for 13 to 30 months(mean 21.3 months). The clinical symptom disappeared completely in 18 patients,and only one pa-
tient urinated incapably,but after 2 weeks returned to normal. No one found recurrence by MRI after 12 months. Conclu-

sion: This method of fibrinogen gel for treating sacral canal arachnoid cyst has advantages of easy performing,safety,

achieve good results,less neck symptoms and early commencing of mobilization.
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Fig.1 A 23-year-old woman with the sacral canal cyst in level of S, 1a,1b.MRI in T1 showed lower signal,in T2 showed higher signal,sacral

vertebra trailing edge was pressed and arachnoid membrane was pressed

1c.MRI showed long T1 and T2 signal,which was identical with

cerebrospinal fluid 1d.MRI in horizontal location showed two higher signal cysts were joined by arachnoid membrane
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