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Treatment and QOutcome of Intracranial Arachnoid Cysts

Jung Yong Ahn, M.D., Joong Ubn Choi, MD,, Soo Han Yoon, M.D.,
Sang Sup Chung, MD,, Kyu Chang Les, M.D.

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

Sixty-four patients with intracranial arachnoid cyst were treated at the Départmcnt of Neuro-
surgery, Yonsei University College of Medicine between 1983 and 1992. Among them, fo-
riy-eight patients received operation. The purpose of this study was to review our surgical results
and find out the most effective surgical procedure for arachnoid cysts in each focation. The
thirty-one patients with the supratentorial arachnoid cyst showed the mass effect or subdural
hematoma on preoperative CT scan. They were treated with marsupialization, cystoperitoneal
shunt, fenestration with cystoperitoneal shunt, and cystoperitoneal' shunt with endoscopy. The
fenestration with cystoperitoneafi' shunt showed the best resuit in supratentorial arachnoid cysts.
The ten patients with the midline arachnoid cyst showed the hydrocephalus on CT scan. They
were treated with open fenestration with ventriculoperitoncal shunt¥endoscopic fenestration,
open fenestration, endoscopic fenestration with ventriculoperitoneal shunt and cystoperitoneal
shunt.jThe endoscopic fenestration showed the best result in midline arachnoid cysts. The
seven (patients infratentorial arachnoid cysts also presented with hydrocephalus on initial CT
scan. The open fenestration with ventriculoperitoneal shunt, open fcnestratior_g;’éndoscopic fenes-
tration, and cystoperitoneal shunt were surgical procedure for these. The cystoperitoneal shunt
showed the best result in infratentorial arachnoid cysts. The complications of treatment related
with shunt operation, were relieved with shunt revision. Forty-five cases among forty-eight opera-
ted cases had good clinical outcome. The most appropriate surgical method for arachnoid
cyst were discussed.

KEY WORDS : Arachnoid cyst - Fenestration - Cystoperitoneal shunt « Endoscopy.
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Table 2. Age and sex distribution of arachnoid

cyst
Age{Year) Male Female Total
I~ 5 13 16 29
610 4 4 8
t1~15 11 2 13
16~20 2 1
2i~40 4 6
=40 2 3 5
Total 34 30 64

Table 3. Location of 84 inrracranial arachnoid cy-

Table t. Radiclogic grading in follow up computed sts :

tomography i Location Right Left Both Midline No. (%)
Grading Definition Supratentorial 21 23 1 0 45 0%
Grade 1 Markedly decreased or disappeared Infratentorial 1 2 0 5 8 13%
Grade I Moderatcly decrcased Midline 11 11 17%
Grade ML/ No change Total 22 25 1 16 64 100%
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Table 4. Location of 45 supratentorial arachnaid cy-

sig
Location Right Left Both No. (%)
Middle fossa 15 20 1 36 80%
Interhemispheric 1 0 0 1 2%
Cercbral convexity 5 3 o 5§ 18%
Total 21 23 1 45 100%

Table 5. Location of midiine and infratentorial arach-
noid cysts

Location Right Lcft Midline Total (%)
Infratentorial
Cerebellar 0 2 0 2 20%
hemisphere
Cercbellopontine 1 0 0 1 13%
angle : '
Posterior midline 0 0 5 5 62%
Midline
Suprascilar 0 0 64%
Quadrigeminal 0 0 4 4 36%
Total 1 b4 13 16 100%

L EZ AN E A2 112 VYeElgdel(Table
4) QH] A ai:}o]] E&ai ;qxzﬂ- u-ao] 2l

UE 7A97E 18 Aok

B8
=

S o

239 WY 94 T 247 s0d 34
AStITH(Table 6). HeHe] xae it
F2H I AL AP FHow 1
F¥, Th 947 w8 e gol
o)k W At HFUY A
Fe B, S Mg Asont EE
A% 2719 347 F FAIuh ol WA
A3 B389g A3k PRA ¥5Eo] Fuisol
sle A% 9x8 39 2% Ad, 44, 47
A%, 8H o] Fol yich w& Ade 83
NA H b 2 et e AR R BA
A%,

4, Z{FME| ElEEtad A
zqtl]”?}'r-—] Apu g s g gasgdat o7
HeAlA F2F =43 e 2Ez @M E
2o 8% Hyvh F47F 449 qhe o
FEY &AY Y 728 A9, A gk EE

A

%%wmw

8o 2 o e W
o

& d of af

of.

Table 6. Clinical features of arachnoid cysts

Location Symptom & Sign No. of cases

Supratensorial
Headache 20
Scizure 16
Delayed development 10
Weakness
Craniomegaly

Midline .
Craniomegaly 10
Increased ICP 7
Delayed development 4
Visual distarbance 4
Scizure 4

Infratentorial
Craniomegaly
Increased ICP
Delayed development
Ataxia
Headahce
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Table 7. Initial computed tomography findings of
arachnoid cysts

. - h
Locsion e i homoma ™%
Supratentorial 0 97 4 31
' Infratertorial 6 1 0 .7
Midline : 9 1 ] 10
T4 18

Total 15 29
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Table 8. Surgical procedures in 48 arachroid cysts

Location Surgery No.
Supratentorial
Marsupialization 11
Cystoperitoneal shunt 10
Cysioperitoneal shunt with E]
fenestration .
Cystoperitoneal shunt with 2
endoscopic fenestration
Infratentorial
Cystoperitoneal shunt 4
Endoscopic fenestration 1
Open fenestration 1
Open fenestration with VP shunt 1
Midline
Endoscopic fenestration 5
Cystoperitoneal shunt 2
Endoscopic fenestration with VP
shunt
Open fenestration 1

—

Open fenestration with VP shunt
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Table 9. Radiological outcome of supratentorial ara-

chnoid oysts
Surgery Gradel Gradell Grade Il
CP shunt(*) with 7 2 0
fenestration
CP shunt(*} with 1 1 0
endoscopy
Cystoperitoncal shunt 4 6 0
Marsupialization 3 7 1

* [ Cystoperitoncal shunt
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Fig. 1. {A) Preoperative CT scan showed localizing mass effect in supratentorial arachnoid cyst Iocated in
right middle fossa.
(B) Postopertive CT scan showed markedly reduced cyst after fenestration with cystoperitoneal shunt.

Table 10. Clinical outcome of infratentorial and midline arachnoid cysts in clinical relief for hydrocepha-

fus .
Location Surgical procedures Success Fail No change
Infratentortal
Cystoperitoncal shunt 4(#) 0 0
Endoscopic fenestradon 1 o 0
Open fenestration 1 0 0
Open fenestration with VPC*) 1 0 0
Midline
Endoscopic fenestration 5 0 0
Cystoperitoncal shunt 1 1 0
Endoscopic fenestration with VP{*? 1 0 0
Open fencstradon 1 0 0
Open fencstration with VP(*) 1 0 0

# 11 of 4=No hydrocephalus initially

* ! Ventriculoperitoneal shunt

Fig. 2. (A) Preoperative CT scan showed infratentorial arachnoid cyst with hydrocephalus.
(B) Pastoperative CT scan showed decreased cystic size and ventricle size.
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Fig. 3. (A) Preoperative T2WI MRI showad suprasellar arachnoid cyst with hydrocephalus.
(B) Postoperative lopamidol ventriculagraphy was done via temporary external ventricular drainage.
Cyst and ventricle size was reduced after endoscopic fenestration. lopamidal injected into right
lateral ventricle was communicated into all ventiicles and arachnoid cyst.

Table 11. Radiological outcome of infratentorial and midline arachnoid cysts

Location Surgical procedures Grade I Grade I Grade 111
Infratentorial
Cystoperitoneal shunt 0 4 0
Endoscopic fenestration 0 1 0
Open fenestration 0 ! 0
Open fenesiration with VP 1 0 0
Midline
Endoscopic fenestration 1 4 0
Cystoperitoncal shunt 0 2 0
Endoscopic fenestration with VP¢*? 6 1 0
Open fenestraton 0 1 0
Open fenestration with VP(*) 1 0 0

* ! Venuiculoperitoneal shunt
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