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SUMMARY :

Ziya AKAR  A. Cetin SARIOGLU

One of the rare complications following lumbar disc surgery is development of pseudomeningocela. In this
paper we report a case of pseudomeningocele at the level of L5-51, diagnosed by MA! following 1o previous
lumbar disc herniation operations. Subsaquent operative closure of the dural defect resultad in reversal of her

nevrclogical symptoms.
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INTRODUCTION

Surgical excision of a herniated lumbar dise is one
of the most common operations performed by neuro-
surgeons. The complications of these operalions are
rare and sporadic but due to the greater number of
operations are scen mu infrequenily. Among them
postoperitive pseudimeningocele is quite rare. In this
situation there is a cerebrospinal fluid {CSI%) filled sac
secondary to a dural tear during operations, which
slowly grows in the paravertebral tissues (13, 14, 16).
In the more rare form a defect of both the dura mater
and arachnoid exists, thus the CSF accumulates in the
soft tissues and it is later delimited by a [ibrous reac-
tion (1, 2, 9, 11, 12) The racton on the nerve roots
by the sac or the entrapment of a nerve rool withio a
durad defect in the pseudomeningocele wall may cause
back pain and radicular symtoms (3). Surgical treat-
ment should be performed in symplomatic cases. The
following case report describes MRI lindings and sur-
gical repare of such a case.

Case Report:

A 38 year old woman presented with severe low
back pain, left sciatic pain and headache increasing
with movement, Seven months prior o admission she
bl an 415 lefi partial hemilaminectomy for a rup-
tured L4-L5 disc at another hospital, Becavse of the
recurrence ol e sane complaints o CT of the lumbar
spine was dooe six months aler the operation; this re-
vealed recurrent disc heroiation at the same site, Her
complaints relieved [or two weeks duration after the
second operation.

On admission her examination revealed a floccu-
lent culaneons mass at the site of the laminectomy in-

University of Istanbul Cerrahpasa Medical Schoal
Dapanmant of Naurosurgary,

cision. Straight leg raising was limited bilaterally at 45
degrees. There was no neurological deficit, MRI of the
lumbar spine showed a 3.5 cm x 5 em x 5.5 cm cystic
extradural lesion which has same intensity with CSF
ity the lefl posterior paraspinal region of the T.5-51 lev-
el and a communication between this eystic lesion and
the subarachaoid space (Fig. la), A postoperative
pscudomeningocele was considered, Ar operation, the
previous operative scar was explored and a subcutane-
ous pscudomeningecele containing clear CS5F was
identified. There was a communication between the
pseudomeningocele and the subaruchnoid space
throwgh a 5 mm defect in the lateral aspect of the dural
sac between T4 and L5 roots. The duramater was re-
paircd with interrupted sutures and suture ling was
scaled with fibon gloe, In the postoperative period her
complaints gradually subsided. One month Eter, con-
trol MET showed a remoant pseudomeningocele cavity
{Fig. Ib)., At follow up 6 months later, the patient was
asymptomatic and there wasn't any sign of pseudome-
ningocele on the MEL{lig. 1c).

DISCUSSION

Postoperative pscudomeningocele as a vory rare
complication with an incidence of 0.07-2%, was first
reparted by Hyndman and Gerber in 1946 (4, 6, 17).
Postlaminectomy pseudomeningocele may resull from
a tear in the dura and arachnodd causing leakage of
CS1 ino the solt dssue. Al the beginning most of the
CS5IF is absorbed, bul with progression of fbrous reac-
tion the CSF beging (o acenmulate underneath or with-
i the muscle masses of the paraspinal masculature (1,
3,9, 13} Signs and sympiloms probably due to stran-
gulation or entrapment of 3 nerve root within the psea-
domeningocele. Compression of a nerve root by en-
larging pseodomeningocele with valve mechanism
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Flgure 1-A. Preoperative 12
weighted sagittal lwobar MRI

may also cause lumbar pain and/or radicular signs as
we have observed in our case (11, 15). The interval
between laminectomy and fonming of a symplomatic
pscudomeningocele as depending on sive and location
of the Jdural tear varics [vom weeks o years, The most
common complaint is recurrence of the lumbar pain,
radicular pain is less frequent, muscle weakness and
sphincleric troubles are so rarc (9}, Psendomeningo-
cele formation should be suspected in patients who
had headaches inereasing particularly with efforts alter
the surgical procedure.

The diagnosis can be achicved by CT scanning or
BRI of the Tumbar spine. MRI has several advantages
over other diagnostic procedures such as entails no
risk of ionizing radiation, gives multiplanar images, it
is noninvasive and provides supcrior soft tissuc imag-
ing with much information about fluid characteristics
and gives detailed information about the sac and ils re-
lationship with soft tissuc and spinal canal (2, 8).

Surgical treatment should be considered for symio-
matic lesions, Tt was reported that removal of the sac
itself is not suiticent (15). Purpose of the treatment is
the repair of the dural ear o prevent the recurrence of
the psendomeningocele (7, 10, 11, 13, 14}, The dural
tear should be closed in a water-tight fashion with a
dural graft if needed. Fibrin glue may also be helplul.

It is not true that every dural tearing will lead to
the formation of a pseadomeningocele but patienls
known with dural tearing should be followed up close-

Figure 1-B.  One month postoperative
T2 weighted sagittal MEI

Figure 1-C. Sis montls postipera-
tive 12 weighled sagital MRI

ly and if rdicular sympioms and/or back pain recurres
then pseusdomeningocele formation should be kept in
mind in the dilferential dingnosis,
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