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Post—operation discal pseudocyst after percutaneous endoscopic lumbar

discectomy: three cases reports
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Figure 1 a-d Case 1, preoperative lumbar MRI and CT showed L5/S1 disc herniation to the
left, left intervertebral foramen stenosis, left S1 nerve root compression Figure 2 a, b Postoper-
ative lumbar CT, sagittal images showed that the nucleus pulposus of the prolapse had been re-
moved, and signs of suspected disc herniation could still be seen in the transverse images, which
were actually the edema signal in the operative area after endoscopic surgery Figure 3 a—c 1

month after the operation, MRI showed that the original operative segment presented circular
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shadows of T2 high signal and T1 low signal(arrow), and the left S1 nerve root was compressed
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Figure 4 a-—e Preoperative MRI and CT showed that the 14/5 intervertebral disc was prolapsed
to the right side and the corresponding spinal canal stenosis Figure 5 a, b Postoperative
lumbar CT suggested complete remove of the original disc herniation Figure 6 a, b 3 month
after the operation, lumbar MRI showed that T2 high signal and T1 low signal appeared in the

‘ original operative segment, the dural sac was compressed, and the right lateral recess was slightly

narrow Figure 7 a-c | year after the operation, lumbar MRI showed that the cystic lesion which had high density in T2WI was

disappeared, but L3/4 adjacent segment degeneration occurred
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Figure 8 MRI and CT showed that the L5/SI intervertebral disc was protruding to the right posterior, the right lateral recess was

narrowed, and the dural sac and S1 nerve root were compressed Figure 9 Postoperative lumbar CT suggested complete remove of the
original disc herniation Figure 10 1 month after the operation, lumbar MRI showed a cystic lesion which had high density in T2WI
and low density in TIWI in the surgery area Figure 11 MRI after fenestration discectomy showed that the cystic lesion which had
high density in T2WI and low density in TIWI had disappeared, leaving residual mixed edema signal Figure 12 6 mouth after the

fenestration discectomy, lumbar MRI showed complete disappearance of mixed edema signal
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Figure 13 Pathological images of cystic wall specimens, showing fibrous connective tissue with recent and old bleeding, no interverte-
bral disc tissue and epithelial tissue, and some cystic walls containing blood vessels Figure 14 The picture was cited from Chung’
literature: Illustration of the hypothesized mechanism of postoperative discal pseudocyst(PDP). A. Herniated disc fragment develops. B.
After discectomy, pseudomembrane formation remains or is generated. Mechanical loading enforces spilling of fluid from the nucleus pul-
posus through the annular cleft to the pseudomembrane. C. Postoperative discal pseudocyst develops, filling the dead space remaining
after discectomy(V=vertebrae body; T=thecal sac; S=spinous process; D=intervertebral disc; H= herniated disc fragment; G=granulation
tissue or pseudomambrane; P=postoperative discal pseudocyst) Figure 15 a-c MRI image of a patient in 3 months after spinal endo-

scopic surgery in L5/S1 without obvious root symptoms showed the mixed density in T2WIl(arrow). It was considered as the appearance

of inflammatory edema in the operative area
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