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Spinal arachnoid cysts are congenital or acquired, cerebrospinal fluid-filled, spacelloccupying
formations, the walls of which often contain nerve structures. They differ in their size and location —
factors that largely determine the clinical presentation. Clinically evident cases are subject to
operative treatment, and various surgical techniques can be used. The diagnosis is made with
imaging-diagnostic methods such as magnetic resonance imaging (MRI) and computer axial
tomography (CAT). A main goal during the therapeutic intervention is to preserve the affected nerve
structures to the maximum extent, which is associated with good postoperative results. The present
article presents a series of symptomatic clinical cases in which the technique of microsurgical
excision, fenestration, and subsequent sealing of the dura mater was followed. In all cases, a
complete remission or a significant reduction of symptoms was achieved during the postoperative
follow-up.
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CnuHaNHW apaxHOUAHW KUCTU — KIMHUYHU CAYYau U IMTepaTypeH aHain3 Ha MeToAnTe Ha nedyeHune
A. Lekos, A. KaHes, Xp. Liekos

KnnHuKa no HeBpoxupyprusa, ,Aaxkunbagem Cutu Knunnk YMBAJ Tokyaa“ EAL — Codus, Bbarapus
CnMHanHMTe apaxHOMAHN KMCTU Ca BPOAEHM UM NPUAOOUTU, U3NMBJHEHWN C IMKBOP NPOCTPAHCTBO-
3aemalm bopmaLmMm, YUUTO CTEHM YECTO CbAbPXKAT HEPBHU CTPYKTYpPU. Te ce pasnnyaBaT No cBoATa
rosieMuHa 1 pasnonoxeHune — GakTopu, onpeaenaLm A0 ronama cTeneH KAMHUYHATa KapTuHa.
KAMHWYHO n3sBEHUTE CNyYam nognexkaT Ha onepaTMBHO NeYeHmne, KaTo MoraT Aa ce M3Nnos3BaT
Pa3NNUUYHN XUPYPrUYBIHM TEXHMKN. [lnarHosaTta ce nocTaBa c 06pasHO-ANArHOCTUYHM MEeToAM KaTo
AMP 1 KAT. OcHOBHa uen no Bpeme Ha TepaneBTUYHATa UHTEPBEHUMA e CbXpaHABaHETO Ha
3acerHaTuTe HepBHU CTPYKTYPU B MaKCMMaJlHa CTeNeH, KOETO e CBbP3aHo ¢ A06pn NocTonepaTMBHU
pesynTaTu. HactoAwaTa cTaTva NpeacTaBa cepusa CMMNTOMATUYHU KAMHUYHK CyYau, Npu KOUTo e
cnefBaHa TeXHMKaTa Ha MUKPOXUPYPrMyYHa ekcumnsuns, beHecTpaums U NocieaBallo XepMeTUYHO
3aTBapsAHEe Ha TBbpAaTa Mo3b4yHa 06BMBKA. BbB BCUUYKM CNyYyaun € NOCTUIHATO Mb/HO OTLYMABAHE UK
CUTHUPUKAHTHO HaMasieHME HAa CUMNTOMATUKATA NPM NOCTONEPaTUBHOTO NpocaeasaBaHe.

Kno4voBm aymu: KUCTK Ha TapaoB, onepaTUBHO eYeHne, pe3ynTaTh, CNMHANAHM apaxHOULHU KUCTH



