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Abstract

Tandem spinal stenosis is described as concurrent symptomatic cervical and
lumbar spinal stenosis. The clinical presentation includes neurogenic claudi-
cation, gait disturbance, myelopathy and polyradicuopathy in both upper and
lower limbs. A 43-year-old female presented with predominant low back pain
with right S1 radiculopathy leading to diagnosis of synovial facet cyst of lum-
bar spine. She was managed surgically after medical treatment failed. After 1
week post operatively, she presented with severe neck pain with left radiculo-
pathy. MRI revealed acute on chronic cervical prolapsed intervertebral disc,
cervical decompression surgery proceeded. Post operative improvement was
noted on follow up. We report a case of tandem spinal stenosis, which both of
the pathologies were managed with endoscopic approach.
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1. Introduction

Synovial facet cyst is an abnomal fluid-filled lesion of the spine that often asso-
ciated with degenerative changes of the spine [1]. They are commonly seen in
lumbar spine, rarely in cervical and thoracic spine [2]. In lumbar spine, 60% to
89% occur at L4/L5 level, 14% at L3/L4 level and 12% at L5/S1 level [3]. L4/L5
level is the most mobile segment at the lumbar spine which predisposing to facet
joint osteoarthritits and cyst formation [4]. The pathogenesis is poorly unders-

tood, but they are often associated with spinal trauma, microinstability and de-
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generative facet disease. Spinal facet cysts are usually asymptomatic and inci-
dentally found on MRI, however they may present with back pain, radicular
pain, neurologic claudication and rarely with cauda equine syndrome and mye-
lopathy [5].

A herniated cervical dics is one of the most common causes of neck pain and
upper limb radiculopathy as a result of direct impingement of nerve roots and
asociated with inflammatory processes. Anterior cervical discectomy and fusion
(ACDF) is a common surgical procedure for cervical spine surgery. In recent
decades, new techniques developed with the advancement of technology allowed
minimally invasive surgery to achieve similar clinical outcomes compared with
conventional procedures. This procedure was described by Hijikata [6] and
Kambin [7], who introduced the concept of percutaneous lumbar discectomy,
while the first description of the percutaneous endoscopic cervical discectomy
(PECD) was reported in 1989 [8]. PECD has shown good clinical outcomes with
low rate of complications and now becoming more popular. We report a case
with double pathology of the spine which was treated by endoscopic approach

with good result.

2. Case Report

A 43 year old female presented with low back pain with right lower limb radicu-
lopathy pain for 1 year duration. Informed consent has been obtained from pa-
tient to report the case. Initially she was treated as lumbar prolapsed interverte-
bral disc, was on regular physiotherapy and pain management. It increased in
severity for the last 3 months and affecting her daily activities. Clinically, she has
no neurological deficits. Straight leg raising test was negative for both lower
limbs.

Plain lumbosacral x ray (Figure 1(a) and Figure 1(b)) showed mild degener-
ative changes of lumbar spine. MRI of lumbar spine revealed an extradural cystic
lesion arising from the right side L5S1 facet and causing compression of the
right S1 nerve root (Figure 2(a) and Figure 2(b)).

In view of conservative management failed, patient keen to proceed with sur-
gery. She underwent resection of the facet cyst through endoscopic interlaminar
approach. Intra-operatively, the facet cyst was not found but the thecal sac and
right L5 nerve root was under tension. Hence we performed laminotomy over
superior lamina of the facet joint. Post laminotomy, the right L5 nerve root was
free of tension and pulsating.

Post operatively, the patient’s symptoms of back pain and radiculopathy im-
proved. She was able to mobilise with full weight bearing. She was discharge
home on day 2 post operatively. Post surgery MRI of lumbar spine (Figure 3(a)
and Figure 3(b)) revealed the facet cyst was removed and spinal canal over right
side more spacious compared to the previous MRI.

1 week post-operative, patient came to clinic complaining of severe neck pain
(pain score 9/10) and radiating to left upper limb, whereas the low back pain was
much more improve compared to pre-operative and S1 radiculopathy subsided.
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On further history, she had neck discomfort for 1 year prior to this current epi-
sode. Clinically neurology of the both upper limbs was normal. Myelopathy
signs were negative.

Cervical X ray (Figure 4) revealed loss of cervical lordosis and MRI (Figure
5(a) and Figure 5(b)) showed big herniated disc over C5C6 level at the left pa-
racentral region compressing C6 traversing nerve root.

Patient underwent endoscopic discectomy of C5C6 level. Intra-operatively,
there were 2 loose fragments of disc material over the shoulder (Figure 6) and
axillary region (Figure 7) of C6 nerve root. After removal the 2 disc materials,
the nerve root was noted to be inflammed but free of tension and pulsating

(Figure 8).

()

Figure 1. Lumbosacral x ray showed mild degenerative
changes of lumbar spine.

()

Figure 2. MRI revealed an extradural cystic lesion arising from the right
side L4/L5 facet and causing compression of the right L5 nerve root.
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(a) (®)

Figure 3. Post operative MRI revealed the facet cyst has been removed and
spinal canal over right side more spacious compared to the previous MRI.

Figure 4. Cervical x ray showed loss of
lumbar lordosis (visualised from C1 to C5).

(a) (b)

Figure 5. MRI cervical spine showed big herniated disc over C5C6 level
at the left paracentral region compressing C6 traversing nerve root.
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Figure 6. A large loose fragment of disc material (red
arrow) was found at the shoulder region of C6 nerve root
(blue arrow). C indicates cranial site of the spinal cord.

Figure 7. Another large loose fragment of disc material
(red arrow) was found at the axillary region of C6 nerve
root (blue arrow). C indicates cranial site of the spinal
cord.

Figure 8. The C6 nerve root (blue arrow) was inflammed
but free of tension and pulsating. C indicates cranial site
of the spinal cord.
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Post operatively, the neck pain and left radiculopathy improving. She was able
to ambulate well. She was discharged well on day 2 post operatively. Subsequent

3 months follow up, she was well and remain asymptomatic.

3. Discussion

Synovial facet cyst is rare and usually asymptomatic, however they may present
with back pain, radicular pain, neurogenic claudication and rarely cauda equine
syndrome and myelopathy [5]. The most common cause is herniated nucleus
pulposus (HNP). 92% of the HNP occur in the lumbar spine, 5% in the thoracic
spine, and only 3% in cervical spine [6]. Other differential diagnosis for non
discogenic sciatica includes lumbar herpes zoster, lumbar instability, nerve root
schwannoma, sciatic neuritis, facet cyst and hyperthrophy, piriformis syndrome,
and intrapelvic mass or coxarthrosis.

The differential diagnosis of soft tissue mass in spinal canal includes extruded
or sequested disc fragment, facet cyst, metastatic tumor, meningioma, schwan-
noma, neurofibroma with cystic degeneration, arachnoid cyst, perineural cyst
and dermoid cyst.

Non-surgical treatment can be considered as the first therapeutic option, es-
pecially in patients without neurological deficit as spontaneous regression of fa-
cet cysts are possible. The non-surgical management consists of analgesia, phy-
siotherapy, bracing, facet injection and cyst aspiration. CT guided cyst rupture
can be consider before proceed to laminectomy with decompression and cyst ex-
cision. The recurrent rate after cyst rupture is high, approximately 39% of pa-
tients require second surgical intervention. In the case of spinal instability, in-
strumentation spinal fusion surgery can be performed.

As in our case, facet cysts can be effectively and safely excised with minimally
invasive surgical techniques. MIS approach decreases soft tissue injury, blood
loss, length of incision, resulting in earlier ambulation and shorten hospital stay.
In addition, MIS minimizes disruption of ligamentous and bony structures and
could decrease the risk of progressive instability and the need for fusion [9]. The
recurrence rate for facet cyst is about 3% after excision and decompression.

Anterior cervical discectomy and fusion is commonly use for treating cervical
PID. This procedure has demonstrated to be safe, effective, and associated with
high fusion rate [10]. However, some complications has been reported such as
dysphagia, postoperative haematoma, unilateral recurrent laryngeal nerve palsy,
cerebrospinal fluid leakage, accidental esophageal perforation, worsening of
pre-existing symptoms (radiculopathy or myelopathy), temporary unilateral
Horner syndrome, implant related failure, superficial surgical wound infection,
adjacent segment disease, pseudoarthrosis and other graft-related problems [11].
Percutaneous endoscopic cervical discectomy (PECD) becoming more popular
because this technique is capable to achieve similar clinical outcomes compared
with conventional procedures but with the advantages of lesser tissue damage

and reduced blood loss, hence resulted in shorter the hospital stay and early
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functional recovery [12].

There are two ways to perform PECD: anterior approach and posterior ap-
proach which is depends on the localization of the herniated disc. The aim of
PECD is the decompression of the neural elements (spinal cord or exiting nerve
root) under direct visualization through a percutaneous endoscopic approach
[13]. Removal of central, paracentral and foraminal soft disc herniations can be
done by PECD. Therefore, PECD is becoming more popular and considered as
an alternative to ACDF, total disc replacement and posterior microdiscectomy
for the treatment of cervical disc herniation [14]. As in our case, both of the
lumbar facet cyst and cervical disc herniation were treated with endoscopic

technique and patient has good post surgery outcome.

4. Conclusion

Endoscopic techniques are can be effective in both cervical and lumbar spine on
proper selected patients with good indication and location pathology, has shown

good clinical outcomes with low rate of complications.
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