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The Surgical Treatment of Lumbar Facet Cyst

Byoung Jin Moon, M.D., Sung Uk Kuh, M.D., Dong Kyu Chin, M.D.,
Young Sul Yoon, M.D., Yong Eun Cho, M.D., Young Soo Kim, M.D.

Department of Neurosurgery, Yonsei University College of Medicine, Seoul, Korea

Objective © We report an analysis of the clinical outcome of surgical treatment of lumbar facet cyst.

Methods : From March, 1996 to June, 2001, we analyzed the symptom and sign, cyst level, combined disease,
treatment method, pathology and surgical result (Prolo’s scale) of 11 patients.

Results * Mean age of 11 patients was 55.6 years and mean follow up duration was 27 months. Of 11 pa-
tients, six cases had low back pain and five cases had radiating leg pain as chief complaint. Five had only
facet cyst that compressed the nerve root without other combined diseases. Of six patients who had facet cyst
with combined disease, three had intraspinal stenosis and the remaining three had spondylolytic spondyloli-
sthesis. There was one case of bilateral facet cyst. We had totally excised facet cyst and treated combined
degenerative disease such as lumbar stenosis, lumbar instability or spondylolytic spondylolithesis. The path-
ologic result were synovial cyst for eight cases and ganglion for three cases. In all cases, symptoms improved

without complication or recurrence.

Conclusion  Surgical outcome of lumbar facet cyst is good and surgical intervention is recommended in facet
cyst with back pain, radiculopathy and combined degenerative diseases.
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Fig. 1. Radiologic findings of L4-5 bilateral facet cyst. AD T2 weighted sagittal magnetic resonance image infraspinal isointense facet
cyst on L4-5 segment, BO T1 weighted axial magnetic resonance image bilateral facet cysts on L4-5 segment, CO Facetogram,
DO After facetogram, computed fomography scan.
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Lumbar Facet Cyst

Fig. 2. Facet cyst combined chronic degenerative herniated lumbar disc and stenosis L3-4 level. A, BO T2 weighted sagittal and T1
weighted axial magnetic resonance image, CO Facet cyst on computed tomography scan, DO Postoperative radiologic finding lateral

view demonstrates posterior lumbar interbody fusion state.

image high signal infensity, BO Computed tomography scan, C, DO Postoperative X-ray of PLIF and pedicle sclew fixation state.
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Table 1. Summary of cases

Goaion e vmeom R Coweme. T pan O

1 38mo 61/M LBP 4/5 Rt Stenosis PLIF S E

2 44mo 51/F LBP 3/4 Lt Stenosis PLIF S G

3 40mo 59/M RLP 4/5 Rt PHL S E

4 37mo 62/M RLP 5/S1 Rt PHL Ga E

5 35mo 46/F BLP 4/5 Bil PHL S G

6 25mo 45/F LBP 4/5 Lt stenosis PLIF Ga E

7 21mo 65/M LBP 5/S1 Rt Lytic listhesis 360 S G

5/81
19mo 47/F LLP 3/4 Lt PHL S E
double lytic

9 17mo 49/F LBP 3/4 Rt P 3’; 45 360 Ga G

10 12mo 64/M LBP 3/4Rt Ly”i'f;hes“ 360 s G
11 6mo 63/F RLP 3/4 Rt PHL S E
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LBPO Low Back Pain, Pathd Pathology, RLPO Right Leg Pain, SO Synovial cyst, LLPO Left Leg Pain, Gal Ganglion, BLPO Both Leg Pain,
BilO Bilateral, EO Excellent, GO Good, lytic listhesisO spondylolytic spondylolithesis, TxO Treatment, PHLO Partial Hemilaminectomy,
PLIFO Posterior Lumbar Interbody Fusion, 3600 PLIF and pedicle sclew fixation
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