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Postoperative complications

Pseudocyst
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Fig.1 Case 1,female,60 years old,symptomatic intervertebral disc pseudocyst after PELD  1a,1b. Preoperative lumbar MRI showed L 5 intervertebral

disc herniation, paracentral left-sided herniation ,accompanied by lateral recess stenosis and compression of the anterior edge of dural sac  1¢,1d, 1e. Thir-
ty days after operation ,lumbar MRI showed cystic space occupying in L, s segments , which was located in the spinal canal and involved the left interverte-
bral foramen ,in which the cyst was locally connected with the intervertebral disc  1f,1g. Percutaneous spinal endoscopic revision surgery,C-arm X-ray
fluoroscopy showed that the working cannula was in good position  1h. Intraoperative microscopic examination of cystic space occupying lesion ,dark red,

compressing Ls nerve root  1i,1j,1k. Five days after revision surgery ,lumbar MRI showed that the original cyst had been removed ,and there was no ob-

vious compression of nerve root and dural sac  11. Postoperative pathology showed fibrous capsule wall tissue (HE stainingx100)
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Fig.2 Case 2,female,27 years old. Postoperative symp-
tomatic disc pseudocyst, spontaneous resorption  2a,2b. Preoperative lumbar MRI showed L, 5 paradiscal central protrusion (right side) 2¢,2d. At 42
days after PELD , lumbar MRI showed a cystic space occupying lesion below the level of intervertebral space 2e,2f. MRI of lumbar spine 54 days after
operation showed that the cyst was larger than before  2g. Three months after operation,CT scan of lumbar intervertebral disc showed that L, 5 occupied
space in spinal canal ,and the shape was similar to that of herniated intervertebral disc  2h,2i. After 14 months follow-up ,lumbar MRI showed that cystic

mass had been absorbed
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Fig.3 Case 3,female, 15 years old, LDH with PDP after PELD via intervertebral foramen 3a,3b.
Preoperative lumbar MRI showed LsS; disc herniation, paracentral type  3c¢,3d. Preoperative lum-

bar CT showed LsS, disc herniation without calcification 3e,3f. Three months after operation,lum-

bar MRI showed a cystic space occupying lesion on the left side of LsS,,involving the left inter-

vertebral foramen and not passing through the midline of the intervertebral disc 3g,3h. MRI of

lumbar spine showed spontaneous absorption of cyst after 6 months follow-up
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Fig4 Case 4,male,70 years old,complicated with PDP after PELD via left intervertebral foramen 4a,4b,4c. Preop-
erative lumbar MRI and CT showed L, s intervertebral disc herniation and left intervertebral foramen stenosis ~ 4d,4e. Two
weeks after operation, MRI showed cystic space occupying in the left operation area,which was connected with the inter-
vertebral disc and involved the left intervertebral foramen and extraforamen  4f. One month after operation ,lumbar MRI

showed spontaneous absorption of the cyst
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MRI showed a cystic space occupying lesion in the original operation area,involving right S; nerve root

5 Bl 5,4 ,30 &, S MR A B PELD A J5Jf & PDP  5a,5b. A i EAHE MRI 4878 LS, HE 7] 528 | #8434
i Se,5d. RJi 2d 4% MR 2R K BERZ CHiBR - Se,5F,5g. AJ5 1A H IEAE MR 7% J5 T AR DX — 52 1k
G, BRAI S, 2R Sh, 5L RJE 3 A H BEME MRLRFEM T A &KWl 55,5k RJG 10 A4~ H 98 fil 58 4 ik
Fig.5 Case 5,female,30 years old,complicated with PDP after PELD via laminectomy

5a,5b. Preoperative lumbar

MRI showed LsS; disc herniation and partial nucleus pulposus prolapse 5¢,5d. MRI reexamination two days after oper-

ation showed that the prominent nucleus pulposus had been removed 5e,5f,5g. One month after operation,lumbar

Sh, 5i. Three

months after operation , lumbar MRI showed that cyst had been spontaneously absorbed  5j,5k. The cyst was completely

absorbed at 10 months after operation
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Tab.1 Clinical data of 5 cases with postoperative symptomatic discal pseudocyst
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Tab.2 Review and comparison of the characteristics of PDP cases at home and abroad
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Note : PTED , percutaneous transforaminal endoscopic discectomy ; PEID , pereutaneous endoscopic interlaminar discectomy
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