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Surgery for idiopathic spinal cord herniation in 11 cases: a retrospective analysis
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[Abstract] Objective To investigate the clinical presentation, diagnosis, operative strategy and
prognosis of idiopathic spinal cord herniation (ISCH). Methods and Results Clinical data of 11 ISCH
cases with definite spinal cord dysfunction enrolled in Hainan Hospital and the First Medical Center of PLA
General Hospital from August 2015 to December 2019 were retrospectively analyzed. The main clinical
manifestations were hypesthesia of pain and temperature, while one case had lumbocrural pain and dysuria.
Myasthenia or hypomyotonia was seen in 7 cases and hypermyotonia in 4 cases. One case occurred in the
cervical spine, 9 cases occurred in the thoracic spine, and one case occurred in the lumbar spine. The
mean Japan Orthopedic Association Scores (JOA) was 6.91. MRI demonstrated that the defect was mostly
situated in the level of T, , vertebral bodies. Amyelotrophy and T, hyperintense signal at the corresponding
level could be detected. All patients were treated with correction of herniated spinal cord and dural defect
repair, and the success rate of surgery was 100%. The postoperative clinical symptoms were improved and
the postoperative recovery was well. There were no cerebrospinal fluid leakage and intracranial infection.
The mean postoperative JOA score was 11.55, which was significantly improved, and the average rate of
improvement was 76.44%. The average follow-up period for 11 patients without recurrence was 32 months.
The preoperative clinical symptoms disappeared in 5 cases, improved significantly in 3 cases, and alleviate
in 3 cases. Conclusions The difficulties of the treatment of ISCH are the preoperative diagnosis and the
choice of the best surgical procedure. Early definite diagnosis and surgical treatment are helpful for clinical
prognosis of patients.
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vertebral body at the T, , level (arrow indicates, Panel 1la).

attached to the dorsal vertebral body at the T, , level (arrow indicates, Panel 1b).

B 3 A i g A
MRIAG BT 1a KR
LT, WI &7~ T, KT
BEGE AT 5, B A A
M, 5 46 28 40 (7 Sk P
R) b %WQTZWIE
/T<T3~47K3Fﬁ i E AT 5
WL AT,
W(FKTAR)  le FEW
i T,W1 & 7R 5% 0
A5 D5, B TR IR
JE T 2R (75 3K i)

Figure 1

¢ 240
Sei 3
In: 7 %
0sag L@

MRI of the thoracic vertebra of Case 3  Sagittal T\WI demonstrated the abnormal running of thinner spinal cord attached to the dorsal

Preoperative

Sagittal T,WI demonstrated the abnormal running of thinner spinal cord

Axial T,WI demonstrated the spinal cord attached to

the dorsal vertebral body and ventral disappeared subarachnoid space (arrow indicates, Panel 1c).
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Figure 2 Intraoperative photograph of Case 3 The spinal cord herniated and incarcerated through the dural defect (arrow indicates,

Panel 2a). The herniated spinal cord manifested exogenous edema (arrow indicates, Panel 2b). The oval artificial dural patch used for
repair (Panel 2¢). The complementary addition of dural patch between spinal cord and the dura defect (arrow indicates, Panel 2d).

B3 f3EEAREWHEMRUEATIL 3a K
ROL T, WL R T, KB ET B T IE® EA
B AFEE 3b SRR T,WIE R T, K 8
ETETIER ,ESW B 3¢ BB
T, W18 735 5 B i ke P90 58 0 25 W) Wl =

Figure 3
vertebra of Case 3

Postoperative  MRI of the thoracic
Sagittal T,WI demonstrated
the significantly improved running and morphology
of spinal cord at the T,_, level (Panel 3a). Sagittal
T,WI improved
running and morphology of spinal cord at the T,
level (Panel 3b). Axial T,WI demonstrated the
significantly improved morphology of
subarachnoid space (Panel 3c).
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Figure 4 Lumbar MRI of a typical dorsal arachnoid cyst case Sagittal
T,WI demonstrated the subdural arachnoid cyst with T, hypointense signal at
the T, level (arrow indicates, Panel 4a). Sagittal T,WI showed the well -
demarcated subdural arachnoid cyst with T, hyperintense signal at the T ,-L,
level, and the cyst wall could be clearly observed (arrow indicates, Panel 4b).
Axial T,WI detected a septum between the cyst and subdural space (arrow
indicates), and the naturally running spinal cord that had intact morphology
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