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A cd»se' of Tavlov Cyst

Soon after surgery, he could sit longer for about 1-2 hours. Walking was bacicle Sae

improved to 20 minutes. However, it took several months for him to recover
more and when seen é6 months post surgery, he was able to sit 4-5 hours
before feeling some aches and walk quite normally.

L5 Spinous
Tavlov cysts are meningeal dilations of the posterior nerve root sheath that proctss

most often affect sacral roots. The distinctive feature of Tavlov cyst is the
presence of nerve fibres in the cyst wall or within the cyst itself. It is
Permlt No.MICA 078[1 0/2011 estimated to affect 5-9% of the population.
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Division of Spine Surgery - Most Tavlov cysts are small and asymptomatic and are often incidental

Orthopaedic International findings on MRI scans. Asymptomatic cysts do not need treatment.
Welcome Some large Tavlov cyst may however cause symptoms. Backache,
radicular symptom and even bladder and bowel dysfunction have been
reported. i
Welcome back to a new series of Spine Clinics 2012. This year, we will L5 Spinous
be presenting a series of common and not so common conditions, Treatment of symptomatic cysts is controversial and include changes in "
together with a brief wirte up of its diagnosis and treatment options. lifestyle, aspiration and steroid injections. Some suggest that surgical
Hopefully, this will be of use when you treat your patients. treatment provide a more permanent solution.
. ) There is no one agreed surgical freatment for tavliov cysts. Options have
Dr Nglan Kite Seng , included simple decompression, drainage and excision of the cysts.
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E\Tecrr?a(tiilr?aslggf\q‘vil)iefl:tél\&ser(n%ré?oA)merican This 36 year old Chinese male presented with right buttfock pain radiatfing to This is one of the few instances when | have treated a patient with
Association of Orthopaedic Surgeons the back of the thigh and occasional pain in the perianal region. Pain is worse symptomatic Tavlov cyst surgically. Fortunately he has done well with
Member, Asian Academy of Minimally Inva- with walking for a distance and with sitting. Straight leg raise was limited to 60 simple decompression.

sive Spinal Surgery (AAMISS)

Member, AOSpine Intenational degrees on the right. There was no neurological deficits at rest. There was no P 2

bladder or bowel abnormalities. He was otherwise well. When first seen, he
had symptoms for 1-2 months. Sitting and walking for more than 5 minutes ; -
caused discomfort. R ®

process

Investigations included MRI of the Lumbosacral spine
which showed a large Tavlov Cyst at S1 on the right
and S2 on the left. There was no bony erosion.

Retra@tor on
Dural sac of cauda equina

MRI of the cervica | and thoracic spine showed no

Dr Tan Chong Tien neural compression.
MBBS (Monash) FRCS (Glasgow)
FAMS (Orthopaedics) MRI of the right thigh and hip showed mild hip effusion

Past Director of Spine Service, SGH By Dr Ngian Kite Seng. Email : ksngian@hotmail.com

Past President Singapore Orthopaedics but was otherwise normal.

Association

Membership: Scoliosis Research Society Neurologist opinion was that symptoms were due to Orthopaedics International, Neurosurgery International and Sports Medicine International are a group of registered specialist practices
Asian Academy of Minimally Invasive Spinal pressure from the Tavlov CYST as there were no other comprising 8 orthopaedic surgeons, a neurosurgeon and a sports physician. Operating out of 4 locations within Singapore, we aim to provide patients
Surgery with comprehensive and professional care for all musculoskeletal, neurosurgical and sports-related conditions. Each specialist brings a range of Interests,

chhologles found. expertise and sub-specializations to the group, and is also a seniordoctor with a minimum of 20 to 30 years of relevant clinical experience behind him.

We strongly believe in a team approach, so that every patient of ours will be treated with the highest standards of expertised care that are available.

Symptoms were persistent for about 6 months despite
observation and medications. He also tried

acupuncture. He was very much affected as he could Carr;d‘ff‘ _— ﬁ,?:é%lcggfreen MtRigerg ’,f,?j(;?cz:wéﬂ;’: BlcB ;ﬁ ’ A
not sit comfortably even for even 5-10 minutes. Surgery 7l B 1 Orchard Boulevard d 820 Thomson Road /) Sports Medicine
was eventually done after 6 months of symptoms. Singapore 248649 Singapore 574623 W e
Tel : 6836 9688 Tel :6352 7678
Fax : 6836 6869 Fax : 6352 7680 (7 Y—
There was a large cyst at S1 and S2 communicationg Gleneagles #02-42 Gleneagles #05-08 Mt Elizabeth f\";('j;g;f;;f;; L International
Dr Tan Siah Heng James with the main dural sac via a narrow neck. The a A E'Xﬁ;tai'emg:’ée Block - g‘afiiéi'zgsgtt;e ‘
MBBS (Singapore) FRCS (Edinburgh) pressure in the cyst changes with filling of the cyst. ; . Singagore 258500 i Singap'ore 228510 www.ortho-intl.com
Eggg Eﬁ'eaus;%znvr)ver : Sacral nerves fravel through the neck of the cyst to Tel - 6476 7266 & Tel : 6737 6386 www.sports me_d-ilntl-com
Past Director of Sgpmye Programme NNI , exit the socrql canal. As such, we deC|ded'on simple Fax: 6476 2066 Fax : 6737 6836 www.neuro-intl.com y.
Comm Member, East Asia, AO Spine Intl decompression of the S1 root and a laminectomy
Member AO Spine International and not excision of the cyst which will require
Member, Clinical Neuroscience Society sacrifice of sacral nerves passing through the neck
of the cyst.
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