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[Abstract] Objective To investigate the relationship between the cystic fluid characteristics of
symptomatic sacral canal cyst and the interventional therapeutic prognosis. Methods A total of 114 patients
with symptomatic sacral canal cyst were enrolled in this study. Clinically, all patients complained of
discomfort at lumbosacral area. Among the 114 patients, 86 were primary sacral canal cyst and 28 were
recurrent sacral canal cyst. Under DSA guidance, percutaneous puncturing of the cyst was performed, 2-5 ml
cerebrospinal fluid (CSF) was aspirated and sent for laboratory tests. Then a small amount of nonionic contrast
agent was injected into the cyst to determine whether the cyst was communicated with the subarachnoid space
or not. Finally, double-needle method was used to aspirate the cyst fluid. Results Radiography showed that
communication between the cyst and subarachnoid space was detected in 66 patients (group A), while no
communication between the cyst and subarachnoid space was observed in 48 patients (group B). In patients
with primary symptomatic sacral canal cyst, the differences in the sugar and chloride levels of CSF between
group A and group B were statistically significant. In patients with recurrent symptomatic sacral canal cyst,
the differences in the sugar, protein and chloride levels of CSF between group A and group B were also
statistically significant. Statistically significant correlation existed between the single or multiple CSF changes
and the interventional therapeutic prognosis. Conclusion Sacral canal cysts can be classified into two types:
cyst-subarachnoid space communicating type and cyst-subarachnoid space non-communicating type. The

characteristics of CSF in patients with primary symptomatic sacral canal cyst are different from those in

DOI; 10.3969/].issn.1008-794X.2017.05.013
PEF BT 271000 INARF D 81L& 2 B AF 58 24 BE (P A 7 ) 5 BT 555 N DSBS B3 B (AR | B R AE |
PR R KO MECZESS 85 1K e (R k)
WG 2FM  E-mail: 18930177559@163.com



43— A AT

“FaE 2017 4F 5 HAS 26 445 53] J Intervent Radiol 2017, Vol.26, No.5

patients with recurrent symptomatic sacral canal cyst. Multiple CSF changes, the increased sugar level and

decreased chloride level in CSF are well correlated with the interventional therapeutic prognosis. (J Intervent

Radiol, 2017, 26: 431-435)
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