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ABSTRACT Objective: To investigate the safety and efficacy of reinforced radiculoplasty in the treat-
ment of symptomatic sacral Tarlov cysts (TCs). Methods: A retrospective analysis was performed on the
clinical data and follow-up data of 71 patients with symptomatic sacral TCs who underwent reinforced ra-
diculoplasty in the Neurosurgery Department of Peking University Third Hospital from June 2018 to March
2021. All the operations were performed under neuroelectrophysiological monitoring. Intraoperative cyst
exploration, partial resection of the cyst wall, narrowing of the leak, nerve root sleeve radiculoplasty and
artificial dural reinforcement were performed. The incidence of postoperative complications and new neu-
rological dysfunction was analyzed. Visual analogue scale (VAS) was used to assess the changes of pain
before and after surgery. The Japanese Orthopedics Association (JOA) low back pain score was used to
evaluate the changes in nerve function before and after surgery. Results: In the study, 71 patients had
101 TCs, 19 (18.8% ) TCs originated from the left S1 nerve, 26 (25.7% ) originated from the left S2
nerve, 3 (3.0% ) originated from the left S3 nerve, 14 (13.9% ) originated from the right S1 nerve, 33
(32.7% ) originated from the right S2 nerve, 6 (5.9% ) originated from the right S3 nerve, all the TCs

underwent reinforced radiculoplasty. Deep infection (1 case), subcutaneous effusion (1 case), fat li-
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quefaction (1 case) and urinary tract infection (4 cases) were recorded postoperatively. The patients
were followed up for 12 —43 months ( median, 26 months). Two cases had new urinary retention after
operation, and the catheter was removed at the end of the first and second months respectively. One case
had new fecal weakness, which improved after 3 months. Compared with preoperation, VAS decreased
significantly at the last follow-up [ median, 6 (4 -9) vs. 1 (0-5), Z=-7.272, P <0.001], JOA
score increased significantly [ median, 20 (16 —=25) w»s. 27 (18 =29), Z = -7.265, P <0.001 ].
There were 18 cured cases (25.4% ), 41 excellent cases (57.7% ) , 8 effective cases (11.3% ), and 4
invalid cases (5.6% ). The total efficiency was 94.4% (67/71). Two (1.98% ) cysts recurred. Con-

clusion; For patients with symptomatic sacral TCs, reinforced radiculoplasty can significantly improve the

pain and nerve function, which is safe and reliable.

KEY WORDS Tarlov cysts; Sacral canal; Plastic surgery procedures; Reinforced radiculoplasty
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A - E show the surgical procedure during the real operation, and a — e show the corresponding schematic diagram. A, the Tarlov cyst wall ( * ) is thin
and translucent and the nerve root (yellow array) inside can be seen; B, the cyst wall ( # ) was dissected and the nerve root ( yellow array) inside the
cyst was explored; C, after excision of the excess wall, the residual wall was used for nerve root sleeve reconstruction (white arrow) ; D, the nerve root
sleeve was wrapped with an artificial dural (blue arrow) ; E, artificial dural reinforcement (blue arrow) was performed.

B 1 ARz T AR R R HOR R
Figure 1 Surgical procedure and schematic diagram of reinforced radiculoplasty
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A and B separately shows the sagittal and axial MRI view of a patient with multiple TCs ( white arrow) before the operation. The cysts located in the le-
vel of S1 —2. Bilateral S2 nerve roots (red arrow) can be found at the MRI axial view, and the TCs contain the bilateral S2 nerve roots. C and D sepa-
rately shows the sagittal and axial view of the same patient 1 year after the surgery and the cysts disappeared (arrow). E shows the sagittal CT view of
the patient 1 year after the surgery and the posterior wall of the sacral canal was reconstructed satisfactorily (arrow).
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Figure 2 Radiographic changes of a patient with multiple TCs before and after operation
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