+ 38 (5 198) FEIEF2022F3 A %34 %% 3# J Trad Chin Orthop Trauma,2022,Vol. 34, No. 3

- BRI -

FEARE R 0 Rk W JE 3 B e MRI R U4

BRE,EHE,BLS,.ER
(M FTPER, T N 310005)

 E B® TR T R AT R B MRI R I 5, F7iE @Bk A7 2017 53 A £ 2021 § 5 ARy 14 4 Ak
R REZT BN & 016 R MRLFE#, B 10 6], %4 4], #4624 ~84 % P63 ¥, REAETAMET KX 64,

EMAFTRXFT 84, AAEL~36 MNA, FAMKIAA, AREMGLEE XD MRIGESFREL, R 4GBHEXFTREXTF
WA AR B P A4S TAHES N 12 6 M SN2 ) A T L, ~ L1 4 L, ~ L2 4] L, ~L,2 %) 1, ~ L7 4.
LsS24, EMFRALEA41~13.6 mm, F1248.6 mm, 2 Bl EME TIWI A= T2WI LA AF XK T £ T2 15,9 4] &4
A TIWL Fo T2WI E RS 570 LRI A K TL K T2 455, 1 4] i 42 TIWI Fo T2WI E RS 520 LRI A K TRk T2 455 ,2 4
£ TIWI F2 T2WI ERS 57 LR ASRE T K T2 455, 26 £ A% 54,1 Bl ENRAARA, 146 8% F,7 63470
MRI 3§ 5% 323, £ 2 41 &M A2 TIWI 38 3R 55 LRI A A58, 14 61 B F F,6 614 ARE £ ¥ R AT FEAR,T #1454
WA, BIAFAE LT RENBRARRFAERES, B BB T ERAYTEREN SETHEEN, FLTL ~L P&, £
TIWI F= T2WI JERE 5-5) L % 2 A K T1 K T2 125, VR B BN DA GBI EN WA BRA, FEIFAFELT EL T RBERR

RAIRES
KA EMEMEXTRXT; BIREEMN; AR

REEHE ST 98 577 i I 0 o i A 2 T REEAE S R
SRV B B I, 2B e oA A R S R LIRS, ot T
At AR A0 DL, I G A R A D) SRR
a1 BB MRI SRR A HAR M B, AR A
A S5 S G T S o ) Sk i &2
TR 51 9 51 T MBS i 4y 4 A= L) LRI o AN 2
] RE S AR O 2 T BOIRAT PR U S5 A G, e IR
B NNE B T IR P P i R A 55, 7% ) 15 A
N 45 4 M A A 1A o 0 4 2 MRV
R A2 I REEAE O 3 5% S A T RS i, A
SEATRIIEIT RS . e, AT 2017 453 A &
2021 4F 5 HWCHERY 14 A DG 1 5 5019 1 S 4 i 28
A MRIBORMIEAT 1T 0 M7, JF A He MR R B it
1178485, BRE T,

1 ImRER

JEEHE S 1Y 9 5 1 T MBS I S 14 49, 239 S BN
M EEBERIEBE R o 55 10 B, Lo 4 B, 4Rk 24 ~
84 % P63 % o JRARNL T AEMISE TR KT 6 |
AMSEATTRICTT 8 o 14 ] (3 A B R A R
IR PR A SR, G F BR8P < i P 4
10 il A A s 1 i, JEAM s 13 il AR 1~

BIRAEE R E-mail : feng6812@ 163. com

36 LAY A
2 [/ &
2.1 MRI#ZEZE KA Philips 1. 5T MRI &4 5
Siemens Magnetom Aear 1.5T MRI &%, FEH#S
BC)ZE 4 mm, 200 0.4 mm, L5 180 mm x 350 mm;
TIWT F Jie 2138 Fp 1) A bR e ] 3¢ P 51 1 B 52 1 1)
4 400 ms | [BIEIFE] Y 11 ms, T2WT HR3E [ JiE 9] 357
S B EE SN [) 2 2330 ms | B[] 70 ms o X EE )
SR Lo 92 46 Jg 2 SR (A s AL R 24 M e 0y A7 R )
7 S H10960045) , A& 0. 1 mmol - kg™, 73 5
W2 mL s,
2.2 MRIZE®RSGMAZE 02 MRl mmER
BEUlXS MRT BEpE AT 3 A7, B UL A — o i 118
BB W FEMEEE N R AL & R/ MR AF
SO, PR RAR LI, 2L & 3 R
HME.
3 &5 X

14 91 JFEEHE 5 77 5 5 74 T IS 488 e 3% g B O S i
Foh B s T HER A 12 B HEAE 51 2 15 b £ T
Ly~ Lyl Ly ~ L2 ) Ly ~ L2 il L, ~ L7 B,
LS2 fiil, B REL T 4.1 ~13.6 mm, P {5
8.6 mm, 2 fIFEJAE TIWI A T2WI FR i 17 51) 1 3B
FEEEK T B T2 55,9 4 E TIWL 1 T2WI



HEIEF2022 F3 A% 34 %% 38 ] Trad Chin Orthop Trauma,2022,Vol. 34, No. 3

(% 199) 39 -

JERg P A LRI K TL K T2 {55, 1 22 M 7E
TIWIL A1 T2WI £ g 5751 B R 3R K T1 IR 2 T2 {7
5,2 B E TIWL A T2WI R G791 132 9 ek
TR T2 55, 2 Gl ga 851k, 1 B3N
AR 14 BT B3R T AE MRI 3 5 414,
Horp 2 I FEPAE TIWI 358 75 41 bR $ERE R AL
14 )35 v, 6 B4 9 4 3 061 28 1T 1 AR
T G IHEARIE B, 145 T2 3 G 1 98 OG5 i AR
WRHEAR T RS . MLALG 5] MRI ULIE 1 & 3,
4 7 g

HEHE ST R ST I I M A Ry /D L, 25 5 T i2 5K
BRIZ, I RN T T 5 ok O RS2 Jirb o 28 AR ety 2 e 1)
FHUT B REAL S 22 R S A ), S I T

(1) ARAET2WI

JERYOLE MRI(E S B R B X8 T4 W duk A
EAR , (H X ARl CT G AR A RIEAE 5] 25 5% ) sl HE A
PR AR AR 3, IO P B S 1 2R 5 1 T M40 e 11
Al fE.

REEHE S SRS T RS o Py PR B, 1 A0 4%
T A HEL R A0 2R RN T LR PR e 2
AT o TG G VS b AT L
T L PR, X BB AR ] AT 2 AT AR 5 T RS
VEBEREN 1 o T DG R G VR LR b 1 K A L
FURIT M ARS8 A THAE , T BB B Bl AR A7 e e
SO B [ AL TR Y R R A T
SRS AT BT RO R R, (AR SR ME A AR
R AT AR A RS o

RN/
<

=
(2) BEBr AL T2WIL

Bl EEEXTRITBREMNKSG 1 MRI
T, 0,55 %, Ly ~ Ly RATROCTT T e

TR O
> APps_>

EI
-
=
:

9
E.
y

A
!ﬂ

!

.
-
i

B S Rl N
y JEELEE -\

et
¥
5
i

I' III
Il e

o
/lIIIIIIIIII

!
'!
l
:
{
1

o
2
T

| §
MU /.
Ry . BV

¥
/

i
ey
A
-

A\ 4

;

E

g ar
[«

ol \
(1) BEWTALTIWI

@) KRELTIWI (3) ZARBLTI WL B8 @) KR ET2WI
B2 BB 2 MRI

T B, 75 % Ly ~ Ly KR BRI, 39 Ly HEAH S



- 40 +( % 200) ¥ E I § 2022 4

w
Panit

%34 %% 3 # ] Trad Chin Orthop Trauma,2022,Vol. 34 ,No. 3

;

p

!

[ e s B S

(1) RARDETIWI

3 BMEXTRXTIBREMAES 3

| A > .
K I~ "

l‘ "'FIl!!I
\

|

(2) ZARAETIWIHG TR

' I

(3) ZARALT2ZWI

MRI

TE B, 55,58 B LS, KATRKCTI AN, 59 Ls MEIKHERS

TR S 9 1 T B e 22 UL T R 2 AR N W R
(eSS WAl SN e s W o NN U8 R A LTEC
PEBEATARE 1 o MG IS W IS b | 42 11
R, BRI BRI /NEA Ko BB /N, Al g
A AEAR 5 BER RS, W 3 I S s 22 AR, 5
TR SRR o ASBRIE R, BT AT R A
VR BRI BURRA SEAE AR, b 12 451 (2
PETHER A ) 2 R e e 1 AR P 5.2 ) (8 J 32
THER SN ) e P MG FIEME ] 5.5 AT T

MRI X L 0 70 H A A ey, S A O T 26T
T 0 J 4 1 B ARG 4 7 3%, 100 1 MRT 2R B 4 b
PEE ERE M BERON I A K BEHESC T RS IR IR
e 22 e T A R B I Bk Ly ~ Ls 1B,
AL IR RS SO OGN S I
ik P AR e A B, MRT R BN K TLL R T2 {5
5, SRR S 40 5 /D BB AE 5C 1Y 5 O T iR
B PN A IR, TIWT B 45 R8s 165,

T2WT IR F 55" o A o )22 i s Ay T

DR, 3k AT RES AR I REHE G R 1 B AT M iU A

FH DB S 98 S VIR MIRT 38 58 6 30

Sy gERESRAL IR T BE R MR AR E M AR S e SR T Bl

T ISCE e o L LR B A PR 2 A

ABIFFELE R T WEME ST 9 577 1 I 4 Ji 2231
THEE N, 8 & T Ly ~ Ls 35E, 7E TIWL 1 T2WI &
RIPS) B 2RI T K T2 55, DB 1] 4 fi
NGB A BV, 5 I B R R

AR AR I 5

S % LK

[1] KIM K H,KIM S Y,OK H G,et al. A staged treatment of
symptomatic lumbar intraspinal synovial cysts [ J ]. Pain
Physician,2019,22(5) . E451 - E456.

[2] ROSENSTOCK T,VAJKOCZY P. New classification of facet
joint synovial cysts [ J]. Acta Neurochir ( Wien ) , 2020,
162(4) :929 -936.

[3] DOYLE A J,MERRILEES M. Synovial cysts of the lumbar



WEFES 2022 4£3 %34 %4

3 # J Trad Chin Orthop Trauma,2022,Vol.34,No.3

(5.201) 41 -

(4]

(5]

(7]

(8]

[10]

[11]

facet joints in a symptomatic population : prevalence on mag-
netic resonance imaging[ J]. Spine( Phila Pa 1976) ,2004,
29(8) :874 - 878.
FLETCHER - SANDERSJOO A, EDSTROM E, KUNTZE
SODERQVIST A, et al. Long — term pain relief following
percutaneous steroid treatment of spinal synovial cysts: a
population — based cohort study [ J]. J Neurointerv Surg,
2020,12(9) .874 - 878.
AR, R B LA, 45 HBEAE 5G9 58 OG5 2 i )
SR HEIEE ,2017,29(9) ;38 —41.
BOODY B S,SAVAGE ] W. Evaluation and treatment of
lumbar facet cysts [ J]. J Am Acad Orthop Surg, 2016,
24(12) :829 - 842.
SUGISHIMA S, KINO K, FUJISHIRO T,et al. Gas contai-
ning intraspinal synovial cyst in the lumbar spine; case re-
port and literature review [ J ]. J Clin Neurosci, 2020,72;
449 -451.
MOBBS R,CAMPBELL R,PHAN K. Neurospine surgery re-
search group ( NSURG ) classification system for grading
lumbar synovial cysts[ J]. Orthop Surg,2018,10(1) :3 - 7.
ZHENBO Z ,HUANTING L,JIN W et al. Hemilaminoplasty
for the treatment of lumbar intraspinal synovial cysts
(LISCs) and literature review [ J]. Eur Spine J, 2016,
25(11) :3393 - 3402.
RAMHMDANI S, ISHIDA W, PERDOMO — PANTOJA A,
et al. Synovial cyst as a marker for lumbar instability:a sys-
tematic review and meta — analysis[ J ]. World Neurosurg,
2019,122.e1059 - €1068.
MAK D, VIDONI A, JAMES S, et al. Magnetic resonance
imaging features of cervical spine intraspinal extradural syn-

ovial cysts[ J]. Can Assoc Radiol J,2019,70(4) 403 -

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

407.
WU H H,WANG G C,SUN L W et al. Symptomatic lumbar
juxtafacet cyst treated by full endoscopic surgery[ J]. World
Neurosurg,2019,130:e598 — e604.
KIM H S,SHARMA S B, RAORANE H D. How I do it?
Transforaminal endoscopic decompression of intraspinal
facet cyst [ J]. Acta Neurochir ( Wien ), 2019, 161 (9) :
1895 -1900.
JANJUA M B,SMITH M L,SHENOY K, et al. Thoracic jux-
tafacet cyst(JFC) ;a cause of spinal myelopathy[ J]. J Spine
Surg,2017,3(2) :294 —299.
WUN K,HASHMI S Z,MASLAK J,et al. The variability of
lumbar facet joint synovial cyst recurrence requiring revision
surgery after decompression — only and decompression/fu-
sion[ J]. Clin Spine Surg,2019,32(10) : E457 — E461.
XIE T,XIU P,YANG Z,et al. OLIF Combined with anterior
fixation for lumbar synovial cysts with instability[ J]. World
Neurosurg,2020,135:76 —79.
TELFEIAN A E,OYELESE A,FRIDLEY J,et al. Transfo-
raminal endoscopic approach for lumbar extraforaminal syn-
ovial cysts : technical note[ J]. World Neurosurg,2020,134 ;
415 -4109.
BODIAN C,DAVIS J,HADLOW A. Traumatic haemorrhag-
ic lumbar synovial facet cyst presenting as bilateral foot
drop:a case report[ J]. N Z Med J,2018,131(1478) .62 —
64.
D’ APRILE P,NASUTO M,TARANTINO A, et al. Magnetic
resonance imaging in degenerative disease of the lumbar
spine : fat saturation technique and contrast medium[ J]. Ac-
ta Biomed,2018,89(1 —S) :208 —219.

(HSckia H 391 :2021-06-15 AT - 2855 )

(B35 37 )

(18]

[19]

[20]

[21]

BROREL, U0, 4 5, 4. AP T A R BN 0 M ot 93¢
BRI ()], sh e rp e 25 2% 35,2011,26 (8) : 1719 -
1722.

PPERAE , R/ R SRR I Pilon 47 i Ik A1 R
MRS L[], M 1 ( BRI ,2019,26(9)
117 - 119.

T, 2R 0. T A T P S I R vk B PR N
FAFgE R T]. H2hft,2020,43(12) :3069 —3074.
BROUWERS H F G, DE VRIES A J, VAN ZUILEN M,
et al. The role of computer — assisted cryotherapy in the
postoperative treatment after total knee arthroplasty : positive
effects on pain and opioid consumption[ J/OL]. Knee Surg
Sports Traumatol Arthrosc,2021 [ 2021 — 03 — 25 ]. https://

[22]

(23]

[24]

link. springer. com/article/10. 1007% 2Fs00167 — 021 —
06568 - x.
SADOGHI P,HASENHUTL S,GRUBER G et al. Impact of
a new cryotherapy device on early rehabilitation after prima-
ry total knee arthroplasty (TKA) :a prospective randomised
controlled trial[ J]. Int Orthop,2018 ,42(6) ;1265 — 1273.
THIJS E, SCHOTANUS M G M, BEMELMANS Y F L,
et al. Reduced opiate use after total knee arthroplasty using
computer — assisted cryotherapy[ J]. Knee Surg Sports Trau-
matol Arthrosc,2019,27(4) ;1204 — 1212.
FOTIR , BRI , 522402 1= s vkAS V4 W ) 423 e e 1) 1
Fe[1]. P25 ,2006,41(9) 773 - 776.

(ki H 393 :2021-05-15 ATl « I2143%)



