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∫∑§—¥¬àÕ

∂ÿßπÈ” Tarlov ‡ªìπ∂ÿßπÈ”∑’Ë‡°‘¥∫√‘‡«≥√“°ª√– “∑„°≈â°—∫ dorsal root ganglion ´÷Ëß à«π„À≠àæ∫∫√‘‡«≥°√–¥Ÿ°

 —πÀ≈—ß√–¥—∫ sacrum æ∫Õÿ∫—μ‘°“√≥å‰¥â‰¡à∫àÕ¬‡π◊ËÕß®“° à«π„À≠à·≈â«¡’¢π“¥‡≈Á°·≈–‰¡à°àÕ„Àâ‡°‘¥Õ“°“√ ¡—°®–æ∫„π

°“√ ◊∫§âπÀ“ “‡Àμÿ¢Õß‚√§Õ◊ËπÊ À“°¡’¢π“¥„À≠àæÕ®–°àÕ„Àâ‡°‘¥Õ“°“√‰¥âÀ≈“¬Õ¬à“ß‚¥¬‡©æ“–Õ“°“√ª«¥∫√‘‡«≥

lumbosacrum  ·≈–®–π”ºŸâªÉ«¬¡“æ∫·æ∑¬å∑“ß°√–¥Ÿ°·≈–¢âÕ‰¥â  ´÷Ëß¬“°μàÕ°“√«‘π‘®©—¬·¬°‚√§ ·≈–°“√√—°…“‡π◊ËÕß®“°

¬—ß¡’·π«∑“ß°“√√—°…“À≈“°À≈“¬·≈–‰¥âº≈°“√√—°…“·μ°μà“ß°—π

ºŸâ‡¢’¬ππ”‡ πÕºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 24 ªï ¡“√—∫°“√√—°…“¥â«¬Õ“°“√ª«¥À≈—ß‡√◊ÈÕ√—ß 3 ªï ·≈–‡√‘Ë¡¡’Õ“°“√ª«¥√â“«

≈ß –‚æ°¢«“ª√–¡“≥ 1 ªï·≈â«‰¥â√—∫°“√√—°…“·∫∫Õπÿ√—°…å Õ“°“√‰¡àÀ“¬¢“¥ ®“°°“√μ√«® CT-post myelography

μ√«®æ∫«à“¡’ extradural cyst (Tarlov cyst) ∫√‘‡«≥ right S2-3 root ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥√—°…“ Õ“°“√ª«¥À“¬‰ª

·≈–‰¡à°≈—∫¡“¡’Õ“°“√Õ’°À≈—ß®“°μ‘¥μ“¡°“√√—°…“‡ªìπ‡«≈“ 3 ªï

§” ”§—≠:   ∂ÿßπÈ”√“°ª√– “∑

ABSTRACT

Tarlov cyst (sacral perineural cyst) is nerve root cyst found most commonly in sacral root area near the

dorsal root ganglion. The incidence of Tarlov cyst is relatively rare and usually asymptomatic. When the cyst

increases in size, sacral or lumbar pain syndrome, sciatica or rarely as cauda equina syndrome may occur
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and bring the patients to our orthopedic community. The potential surgery related benefit and the specific

surgical intervention are still controversial.

The author describes a case of Tarlov cyst presenting in 24 years old man with chronic lumbago for

3 years. Surgical treatment was performed by sacral laminectomy, fenestration of the cyst, partial cyst wall

resection. After three years of follow-up, his symptoms had not recurred.

Keywords:   Tarlov cyst, sacral perineural cyst, sacral laminectomy and fenestration

¡“√—°…“¥â«¬Õ“°“√ª«¥À≈—ß∫√‘‡«≥‡Õ« ‡ªìπ Ê À“¬ Ê ‰¥â

¬“‰ª√—∫ª√–∑“π Õ“°“√æÕ∑ÿ‡≈“ ·μà‰¡àÀ“¬¢“¥ ¡“‡ªìπ

‡«≈“ 3 ªï μàÕ¡“‡√‘Ë¡¡’Õ“°“√ª«¥√â“«≈ß¡“∫√‘‡«≥ –‚æ°

¥â“π¢«“ ‰¡à¡’Õ“°“√™“À√◊ÕÕàÕπ·√ß¢Õß¢“ ªí  “«–

Õÿ®®“√–‰¥âμ“¡ª°μ‘ μ√«®∑“ß√—ß ’«‘∑¬“ plain X-ray of

lumbosacral spine æ∫«à“¡’ spondylolysis ¢Õß L5 vertebra

(√Ÿª∑’Ë 1)

®÷ß‰¥â√—∫°“√√—°…“·∫∫Õπÿ√—°…åμàÕ‚¥¬°“√„Àâ¬“

√à«¡°—∫°“√·π–π”°“√ªØ‘∫—μ‘μ—« °“√∫√‘À“√°≈â“¡‡π◊ÈÕÀ≈—ß

∫∑π”

      Õ“°“√ª«¥À≈—ß‡√◊ÈÕ√—ß‡ªìπÕ“°“√∑’Ëæ∫∫àÕ¬„πºŸâªÉ«¬

∑“ß°√–¥Ÿ°·≈–¢âÕ ´÷Ëß¡’¥â«¬°—πÀ≈“¬ “‡Àμÿ ‰¥â·°àÕ“°“√

ª«¥®“°°“√‡ ◊ËÕ¡¢ÕßÀ¡Õπ√Õß°√–¥Ÿ° —πÀ≈—ß °“√∫“¥

‡®Á∫¢Õß°≈â“¡‡π◊ÈÕ·≈–¢âÕμàÕ °“√·μ°À—°À√◊Õ¡’§«“¡º‘¥

ª°μ‘¢Õß°√–¥Ÿ° —πÀ≈—ß ‡™àπ °“√μ‘¥‡™◊ÈÕ ‡π◊ÈÕßÕ° §«“¡

º‘¥ª°μ‘¢Õß‡ âπª√– “∑ À√◊ÕÕ«—¬«–¿“¬„π ·≈–Õ“°“√

ª«¥∑’Ë¡’ “‡Àμÿ®“° ¿“æº‘¥ª°μ‘¢Õß ¿“æ®‘μ„® °“√

«‘π‘®©—¬·¬°‚√§„Àâ∂Ÿ°μâÕß‡æ◊ËÕ°“√√—°…“®÷ß‡ªìπ ‘Ëß ”§—≠

∂ÿßπÈ” Tarlov ‡ªìπ∂ÿßπÈ”∑’Ë‡°‘¥®“°§«“¡º‘¥ª°μ‘¢Õß

√“°ª√– “∑∫√‘‡«≥ sacrum ´÷Ëß¡’™◊ËÕ‡√’¬°Õ’°À≈“¬™◊ËÕ

‰¥â·°à nerve root cysts, perineural cyst, sacral extradural

cyst, sacral meningeal cyst ∑’ËÕ“®‡ªìπ “‡Àμÿ¢ÕßÕ“°“√

ª«¥À≈—ß‰¥â √“¬ß“π°“√μ√«®æ∫§√—Èß·√°„πªï §.». 1938

‚¥¬ Tarlov  à«π„πª√–‡∑»‰∑¬ Õÿ∫—μ‘°“√≥å‰¡à·πà™—¥ æ∫

‡æ’¬ß°“√√“¬ß“πºŸâªÉ«¬‡æ»À≠‘ß 1 √“¬ ‚¥¬ πæ.ª√–¥‘…∞å

‰™¬∫ÿμ√·≈– πæ.°‘μμ‘  ÿ«√√≥ª√–∑’ª „πªï æ.». 2549

 à«π„À≠à·≈â«°“√√—°…“®–∑”μàÕ‡¡◊ËÕ¡’Õ“°“√ ·μà¬—ß‰¡à¡’

·π«∑“ß∑’Ë™—¥‡®π

√“¬ß“πºŸâªÉ«¬

ª√–«—μ‘
ºŸâªÉ«¬‡ªìπ‡æ»™“¬Õ“¬ÿ 24 ªï ¿Ÿ¡‘≈”‡π“Õ¬Ÿàμ”∫≈

∫“ßÀ≈«ß Õ”‡¿Õ∫“ß‡≈π ®—ßÀ«—¥π§√ª∞¡ Õ“™’æ√—∫®â“ß

∑—Ë«‰ª  à«π„À≠à·≈â«μâÕß¬°¢ÕßÀ√◊Õ°â¡ Ê ‡ß¬ Ê ‡ªìπª√–®”
√Ÿª∑’Ë 1 Plain film L-S  Spine (AP view) · ¥ß spon-

dylolysis  ∫√‘‡«≥ pedicle Rt.L 5
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Õ’°ª√–¡“≥ 1 ªï Õ“°“√¬—ß‡ªìπÊ À“¬Ê Õ“°“√ª«¥‡√‘Ë¡

‡ªìπ¡“°¢÷Èπ ‰¡à —¡æ—π∏å°—∫°“√∑”ß“π Õ¬Ÿà‡©¬Ê ∫“ß§√—Èß°Á

ª«¥ –‚æ° μÕ∫ πÕßμàÕ°“√°‘π¬“ paracetamol ·≈– non

steroidal anti inflammatory drugs (NSAIDs) ≈¥≈ß ‡√‘Ë¡

¡’Õ“°“√ª«¥‡«≈“πÕπ À√◊Õ‡ª≈’Ë¬π∑à“ ∫“ß§√—ÈßμâÕßπÕπ

μ–·§ß μ≈Õ¥‡«≈“

μ√«®√à“ß°“¬
ºŸâªÉ«¬™“¬‰∑¬ √Ÿª√à“ß·¢Áß·√ß  ’Àπâ“°—ß«≈ μ√«®

√à“ß°“¬∑—Ë«‰ª‰¡àæ∫ ‘Ëßº‘¥ª°μ‘ μ√«®∑“ß√–∫∫ª√– “∑

·≈–‰¢ —πÀ≈—ß æ∫«à“¡’°“√°¥‡®Á∫∫√‘‡«≥ –‚æ°¥â“π¢«“

§≈”‰¡à‰¥â°âÕπ °“√‡§≈◊ËÕπ‰À«¢ÕßÀ≈—ß≈¥≈ß‡≈Á°πâÕ¬

straight leg raising test ¢â“ß¢«“ 60 ¢â“ß´â“¬ª°μ‘

‰¡àæ∫°“√ÕàÕπ·√ß¢Õß°≈â“¡‡π◊ÈÕ¢“∑—Èß Õß¢â“ß ‰¥â àßμ√«®

lumbar myelography (√Ÿª∑’Ë 2) æ∫¡’ filling of abnormal

contrast collection at right sided S 2-3 level causes

extradural compression on affected dural sac without

gross demonstrable erosion of sacral foramina ‰¥â√Õ‰«â

6 ™—Ë«‚¡ß ·≈â« àßºŸâªÉ«¬∑” CTspiral- myelography: (√Ÿª∑’Ë 3)

æ∫«à“‡ªìπ large abnormal contrast collection in out-

pouching lesion at right sided S2-3 dural sac across

midline to the left causing extrinsic pressure on affected

sac, lateral displacement of the sac, right S2 & S3 root

compressions and pressure erosion on right S2 sacral

foramen.  DDx Tarlov cysts

√Ÿª∑’Ë 2 Lumbar Myelography · ¥ß  Rapid filling of

abnormal Contrast collection ∫√‘‡«≥ sacrum

√Ÿª∑’Ë 3 spiral CT post-Myelography ¿“¬À≈—ß 6 ™—Ë«‚¡ß

· ¥ß outpouching lesion at Rt. S2-3 root

‡π◊ËÕß®“°Õ“°“√¢ÕßºŸâªÉ«¬‡ªìπ¡“°¢÷Èπ ®÷ß·π–π”

°“√ºà“μ—¥ ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥‚¥¬°“√∑” Sacral lam-

inectomy ´÷Ëßæ∫‡ªìπ∂ÿßπÈ”ºπ—ß∫“ß·≈–„ Õ¬Ÿà∫√‘‡«≥ S2

nerve root ¥â“π¢«“ ¢π“¥ª√–¡“≥ 3 x 2.5 ‡´πμ‘‡¡μ√

‡®“–∂ÿßπÈ” ·≈–μ—¥∫“ß à«π¢Õß∂ÿßπÈ” à«π∑’Ë‰¡à¡’·¢πß¢Õß

√“°ª√– “∑ÕÕ° ‡¬Á∫ªî¥∂ÿßπÈ” ·≈–™—Èπ°≈â“¡‡π◊ÈÕ·≈–

·º≈ºà“μ—¥ À≈—ßºà“μ—¥ºŸâªÉ«¬Õ“°“√ª«¥≈¥≈ß ‰¡à¡’ CSF

leakage À√◊Õ¿“«–·∑√°´âÕπÀ≈—ßºà“μ—¥  “¡“√∂°≈—∫‰ª

∑”ß“π‰¥â À≈—ßμ√«®μ‘¥μ“¡º≈‡ªìπ‡«≈“ 3 ªï ‰¡àæ∫°“√

‡ªìπ´È”¢Õß∂ÿßπÈ”
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«‘®“√≥å

∂ÿßπÈ” Tarlov ¡’≈—°…≥–‡ªìπ∂ÿßπÈ”∑’Ë‡°‘¥®“°§«“¡

º‘¥ª°μ‘¢Õß√“°ª√– “∑∑’Ëæ∫‰¥âμ—Èß·μà∫√‘‡«≥ cervical

®π∂÷ß sacrum ·μà®–π‘¬¡„™â‡√’¬°∂ÿßπÈ”∑’Ë‡°‘¥∫√‘‡«≥

sacrum ´÷Ëß¡’™◊ËÕ‡√’¬°‰¥âÕ’°À≈“¬™◊ËÕ ‰¥â·°à nerve root

cysts, perineural cyst, sacral extradural cyst, sacral

meningeal cyst  à«π„À≠à·≈â«®–æ∫‚¥¬∫—ß‡Õ‘≠·≈–‡ªìπ

 “‡Àμÿ¢ÕßÕ“°“√ª«¥∫√‘‡«≥ lumbosacrum ∑’Ëæ∫‰¡à∫àÕ¬

√“¬ß“π°“√μ√«®æ∫§√—Èß·√°‚¥¬ Tarlov1 „π°“√™—π Ÿμ√

»æ‡æ◊ËÕ»÷°…“‡√◊ËÕß Terminal filum „πªï §.». 1938 ‚¥¬

Õ∏‘∫“¬«à“¡’≈—°…≥–‡ªìπ∂ÿßπÈ”´÷Ëß‡°‘¥¢÷Èπ√–À«à“ß™—Èπ endo-

neurium ·≈– perineurium ¢Õß‡ âπª√– “∑„°≈âÀ√◊ÕÕ¬Ÿà

distal μàÕª¡ª√– “∑ dorsal root ganglion ‚¥¬∑’Ë¡’·¢πß

¢Õß‡ âπª√– “∑∫“ß à«πÕ¬Ÿà∑’Ëºπ—ß¢Õß∂ÿßπÈ” ·≈–Õ“®¡’

™àÕß∑“ßμ‘¥μàÕ°—∫ subarachnoid space ´÷Ëß¡’≈—°…≥–·μ°

μà“ß®“° meningeal diverticula  ¥—ß· ¥ß„πμ“√“ß∑’Ë 1

¡’·æ∑¬å∫“ß°≈ÿà¡æ¬“¬“¡®–®—¥∂ÿßπÈ” Tarlov ‡ªìπ

™π‘¥∑’Ë 2 ¢Õß spinal meningeal cyst (menigocele)

μ“¡ Naborsû s Classification2

Type 1  extradural cysts without spinal root fibers

Type 2  extradural cysts with spinal root fibers

Type 3  intradural cysts

·μà‡π◊ËÕß®“°‡ªìπ√Õ¬‚√§∑’Ëæ∫‰¡à∫àÕ¬∑”„Àâ‰¡à∑√“∫

°≈‰°„π°“√‡°‘¥·≈–°“√¥”‡π‘π‚√§∑’Ë™—¥‡®π ´÷Ëß Tarlov ‡™◊ËÕ

«à“‡°‘¥®“°°“√∑’Ë¡’¿“«–‡≈◊Õ¥ÕÕ°„π‡ âπª√– “∑  ´÷ËßÕ“®

‡°‘¥¢÷Èπ‡ÕßÀ√◊Õ¿“¬À≈—ß®“°‰¥â√—∫∫“¥‡®Á∫  ·≈â«‡°‘¥°“√

‡ ◊ËÕ¡ ¿“æ°≈“¬‡ªìπ∂ÿßπÈ” À√◊Õ‡°‘¥®“°°“√∑’Ë‡≈◊Õ¥®“°

subarachnoid space ‰À≈‡¢â“‰ªμ“¡‡ âπª√– “∑´÷ËßÕ“®

‡°‘¥¢÷Èπ¿“¬À≈—ß®“°‰¥â√—∫∫“¥‡®Á∫ (æ∫ 4 „π 7 √“¬ ®“°

√“¬ß“π¢Õß Tarlov „πªï §.». 19704) ‡™àπ‡¥’¬«°—∫√“¬ß“π

μ“√“ß∑’Ë 1   Tarlovû s classification of spinal cyst

Lesion Communication with Filling pattern Location along Nerve fibers

subarachnoid space  on myelography nerve root in cyst wall

Perineural cysts no Delayed filling At or distal to yes

(Tarlov cysts)  junction of nerve

root & Dorsal root

ganglion

Meningeal diverticula yes Rapid filling Proximal to dorsal no

root ganglion

Long arachnoid yes Rapid filling Continuous

prolongatoions prolongation of

subarachnoid

space over

nerve root



235 Tarlov Cyst  with Chronic Lumbago in Nakhonpathom
Hospital  : A Case Report and Review of Literature

Region  4-5  Medical  Journal
Vol. 30  No. 3   July-September  2011

¢Õß Schreiber ·≈– Haddad16 À√◊ÕÕ“®‡°‘¥¢÷Èπ‡Õß‡™àπ„π

√“¬ß“π¢Õß Fortuna, et al10 ´÷Ëß‡™◊ËÕ«à“‡°‘¥®“°°“√ßÕ°¢Õß

arachnoid ‡¢â“‰ª„πª≈Õ°ª√– “∑ ·μàªí®®—¬∑’Ë ”§—≠∑’Ëπà“

®–‡ªìπ “‡Àμÿ¢Õß°“√∑”„Àâ‡°‘¥Õ“°“√„πºŸâªÉ«¬∑’Ë¡’∂ÿßπÈ”

§◊Õ hydrostatic ·≈– pulsatile forces ¢Õß cerebrospinal

fluid (CSF) ´÷Ëßºà“π™àÕß∑“ßμ‘¥μàÕ∑’Ë¡’≈—°…≥–‡ªìπ ball valve

∑’ËÕ¬Ÿà¿“¬„π∂ÿßπÈ” ∑”„Àâ∂ÿßπÈ”¡’¢π“¥„À≠à¢÷Èπ ¡’·√ß°¥μàÕ

‡ âπª√– “∑·≈–°√–¥Ÿ° „π√“¬∑’Ë∂ÿßπÈ”¡’¢π“¥„À≠à¡“°

æ∫«à“ “¡“√∂°√àÕπ°√–¥Ÿ° sacrum ®π “¡“√∂μ√«®æ∫

„π presacral area ‰¥â13

„πª√–‡∑»‰∑¬ ‰¡à¡’√“¬ß“π  incidence ∑’Ë·πàπÕπ

æ∫‡æ’¬ß°“√√“¬ß“πºŸâªÉ«¬‡æ»À≠‘ß 1 √“¬  ‚¥¬ πæ.

ª√–¥‘…∞å ‰™¬∫ÿμ√ ·≈– πæ.°‘μμ‘  ÿ«√√≥ª√–∑’ª „πªï

æ.». 25493  à«π„πμà“ßª√–‡∑»·≈â« ®“°√“¬ß“π°“√

 ”√«®„π‡¥◊Õπæƒ»®‘°“¬π ªï æ.». 2549 ‚¥¬ Tarlov Cyst

Support Group5 æ∫«à“¡’ºŸâ∑’Ë¡’∂ÿßπÈ” Tarlov ·μà‰¡à¡’Õ“°“√

ª√–¡“≥ 5-9% ¢Õßª√–™“°√∑’Ë ”√«®·≈–æ∫„πºŸâÀ≠‘ß

∂÷ß 86.6% ·≈–Õ¬Ÿà„π™à«ßÕ“¬ÿ 30 ∂÷ß 60 ªï ª√–¡“≥  80%

¡’√“¬ß“π°“√æ∫∂ÿßπÈ” Tarlov ‰¥â„π§√Õ∫§√—«‡¥’¬«°—π

¥â«¬20  à«π„À≠à·≈â«∂ÿßπÈ”®–‰¡à∑”„Àâ‡°‘¥Õ“°“√ ¡—°æ∫

‚¥¬∫—ß‡Õ‘≠®“°°“√§âπÀ“√Õ¬‚√§Õ◊ËπÊ ¢ÕßÕ“°“√∫√‘‡«≥

lumbosacram  ·μà∂â“¡’Õ“°“√„π√–¬–·√°¡—°®–‡ªìπ‡°’Ë¬«°—∫

sensory symptom ¡“°°«à“ ‡π◊ËÕß®“°æ¬“∏‘ ¿“æ‡°‘¥Õ¬Ÿà

„°≈â°—∫ dorsal root ganglion ‡¡◊ËÕ∂ÿßπÈ”¡’¢π“¥„À≠à‡æ‘Ë¡¢÷Èπ

®π‡∫’¬¥ ventral root ®÷ß®–¡’Õ“°“√∑“ß motor „Àâμ√«®

æ∫‰¥â Õ“°“√∑’Ëæ∫‰¥â·°à low back pain, lumbago, sciatica,

perineal pain, neurogenic claudication, leg numbness,

weakness of legs, bowel or bladder difficulties, vaginal or

penile paresthesia ·≈– cauda equine syndrome „π

∫“ß√“¬Õ“®μ√«®æ∫√–À«à“ß°“√À“ “‡Àμÿ¢Õß infertilty13

‰¥â ¡’√“¬ß“π°“√‡°‘¥Õ“°“√ cerebral fat embolism „π

ºŸâªÉ«¬∑’Ë¡’°“√À—°¢Õß°√–¥Ÿ° sacrum √à«¡°—∫¡’ Tarlov

cyst15

°“√μ√«®«‘π‘®©—¬®“° plain X-ray ¡—°®–‰¡àæ∫

 ‘Ëßº‘¥ª°μ‘ ·μàÕ“®®–æ∫ bony erosion of spinal canal

∫√‘‡«≥ anterior À√◊Õ posterior neural foramen, bony

scalloping, or a rounded paravertebral shadow ‰¥â

Schreiber ·≈– Haddad16 ‡ªìπ°≈ÿà¡·√°∑’Ë√“¬ß“π°“√¡’

delayed filling of oil-based contrast „π°“√∑” myelography

´÷Ëß¬◊π¬—π«à“¡’™àÕß∑“ßμ‘¥μàÕ¢Õß∂ÿßπÈ”°—∫ subarachnoid

space ·μà„πªí®®ÿ∫—π‰¥â‡ª≈’Ë¬π¡“„™â water-soluble contrast

·≈â« ∑”„Àâ filling ‡√Á«¢÷Èπ (√Ÿª∑’Ë 2) computed tomography

(CT scan) ®–æ∫≈—°…≥–∂ÿßπÈ”∑’Ë¡’ density ‡∑à“°—∫ CSF

Õ“®æ∫°“√º‘¥ª°μ‘¢Õß°√–¥Ÿ°∫√‘‡«≥ sacral foramen

√Õ∫Ê ∂ÿßπÈ”‰¥â ·≈– CT-post myelography °Á “¡“√∂∫Õ°

‰¥â«à“¡’™àÕßμ‘¥μàÕ√–À«à“ß∂ÿßπÈ” °—∫ subarachnoid space

‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬√“¬π’È (√Ÿª∑’Ë 3)

Magnetic resonance imaging (MRI) ®–„Àâ√“¬

≈–‡Õ’¬¥¢Õß‡π◊ÈÕ‡¬◊ËÕ√Õ∫ Ê ∂ÿßπÈ”‰¥â¥’ ‚¥¬∑’Ë®–æ∫«à“∂ÿßπÈ”

¡’ low signal on T-1 weighted ·≈– high signal on T-2

weighted  ‡À¡◊Õπ°—∫ CSF6

°“√„Àâ°“√√—°…“‡¡◊ËÕμ√«®æ∫∂ÿßπÈ” Tarlov  ”À√—∫

ºŸâ∑’Ë‰¡à¡’Õ“°“√·≈â« ‚¥¬∑—Ë«‰ª®–„™â°“√μ‘¥μ“¡Õ“°“√Õ¬à“ß

„°≈â™‘¥ ·≈–∑”ºà“μ—¥‡©æ“–„π°√≥’∑’Ë¡’Õ“°“√·≈â«„Àâ°“√

√—°…“‚¥¬°“√„Àâ¬“·°âª«¥ ¬“μâ“π°“√Õ—°‡ ∫∑’Ë‰¡à„™à

 ‡μ’¬√Õ¬¥å ¬“ ‡μ’¬√Õ¬¥å∑—Èß°‘π·≈–©’¥18 °“¬¿“æ∫”∫—¥

‰¡à¥’¢÷Èπ‡π◊ËÕß®“°¬—ß¡’·π«∑“ß°“√√—°…“·≈–º≈¢Õß°“√

√—°…“∑’ËÀ≈“°À≈“¬ ¥—ßπ’È

• Lumbar drainage. Bartels ·≈– van Over-

beeke12 √“¬ß“π°“√∑” lumbar CSF drainage  “¡“√∂≈¥

Õ“°“√ª«¥¢ÕßºŸâªÉ«¬ 2 „π 3 √“¬ ·μà¡’°“√°≈—∫‡ªìπ´È”

μàÕ¡“®÷ß‰¥â‡ πÕ°“√∑” lumbar-peritoneal shunt ‡æ◊ËÕ

ªÑÕß°—π°“√‡ªìπ´È”‡π◊ËÕß®“°¡’ ¡¡μ‘∞“π«à“∂ÿßπÈ”¡’¢π“¥

„À≠à¢÷Èπ‡π◊ËÕß®“°·√ß¥—π¿“¬„π®“° CSF pressure

• CT-guided percutaneous decompres-

sion. Paulsen, et al7 ‡ πÕ°“√∑” percutaneous CT-guided

decompression ‚¥¬√“¬ß“π«à“ “¡“√∂≈¥Õ“°“√ª«¥‰¥â

Õ¬à“ß√«¥‡√Á« ·μà¡’Õ“°“√°≈—∫¡“‡ªìπ´È”¿“¬„π 3  —ª¥“Àå
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∂ÿßπÈ”√“°ª√– “∑„πºŸâªÉ«¬ª«¥À≈—ß‡√◊ÈÕ√—ß

„π‚√ßæ¬“∫“≈π§√ª∞¡ : √“¬ß“πºŸâªÉ«¬ 1 √“¬

·≈–∑∫∑«πß“π«‘®—¬

«“√ “√·æ∑¬å‡¢μ 4-5

ªï∑’Ë 30 ©∫—∫∑’Ë 3   °√°Æ“§¡-°—π¬“¬π 2554

∂÷ß 6 ‡¥◊Õπ Patel, et al17 √“¬ß“π°“√∑” CT-guidance

decompression √à«¡°—∫°“√©’¥ fibrin glue æ∫«à“‰¡à¡’

Õ“°“√°≈—∫‡ªìπ´È”¡“°°«à“ 23 ‡¥◊Õπ ·μà¡’√“¬ß“π°“√‡°‘¥

aseptic meningitis  „π¿“¬À≈—ß∂÷ß 75%

• Decompressive laminectomy. Siqueira,

et al21 √“¬ß“π°“√∑” decompressive laminectomy „πºŸâ

ªÉ«¬ 2 √“¬. Sa ·≈– Sa22 √—°…“‚¥¬°“√∑” sacral laminec-

tomy „πºŸâªÉ«¬ 4 √“¬ Õ“°“√ª«¥≈¥≈ßÀ≈—ßºà“μ—¥ ·μà à«π

„À≠à¡’Õ“°“√°≈—∫‡ªìπ´È” Tanaka, et al23 √—°…“ºŸâªÉ«¬ 12

√“¬ ¥â«¬°“√∑” laminectomies √à«¡°—∫°“√∑” imbrica-

tions of the sacral cysts.

• Laminectomy and cyst resection. Voyadzis,

et al19 √“¬ß“π°“√√—°…“‚¥¬°“√∑” sacral laminectomies

√à«¡°—∫°“√μ—¥∂ÿßπÈ”ÕÕ° „πºŸâªÉ«¬ 10 √“¬ æ∫«à“‰¥âº≈¥’

70% Õ’°ª√–¡“≥ 30% ‰¡à‰¥âª√–‚¬™πå (·≈–æ∫«à“„π°≈ÿà¡

π’È¡’∂ÿßπÈ”¢π“¥‡≈Á°°«à“ 1.5 ‡´πμ‘‡¡μ√) μ√«®æ∫«à“ºπ—ß

¢Õß∂ÿß¡’ nerve fibers Õ¬Ÿà 75% Õ’° 25% ‡ªìπ ganglion

cells ·≈–¡’≈—°…≥–§≈â“¬ old hemorrhage ª√–¡“≥

50%

• Laminectomy, partial cyst excision,

duroplasty or plication of the cyst walls. °≈ÿà¡π’È

‡™◊ËÕ«à“°“√μ—¥∂ÿßπÈ”ÕÕ°∑—ÈßÀ¡¥π—Èπ‰¡à®”‡ªìπ Caspar, et al9

μ—¥∂ÿßπÈ”‚¥¬°“√∑” duroplasty À√◊Õ plication of cyst wall

√à«¡¥â«¬„πºŸâªÉ«¬ 15 √“¬ ‰¡à¡’¿“«–·∑√°´âÕπ·≈–Õ“°“√

ª«¥≈¥≈ß 87%.

• Laminectomy, fenestration of cyst wall,

partial resection and myofascial flap. Acosta, et al8

„™â°“√°√–μÿâπºπ—ß∂ÿßπÈ”‡æ◊ËÕÀ“ motor axons ·≈–∑”°“√

μ—¥‡©æ“– à«π∑’Ë‰¡àæ∫·¢πßª√– “∑ ·≈–ªî¥¥â«¬ muscle

flap. Guo, et al24 √“¬ß“π retrospective study ºŸâªÉ«¬μ—Èß·μà

§.». 1993-2006 ´÷Ëß„™â«‘∏’‡¥’¬«°—π·μà imbricated sheath

·≈–ªî¥ defect ¥â«¬ muscle, Gelfoam À√◊Õ fibrin glue

‰¥âº≈¥’∂÷ß 82% ·μà¡’°“√°≈—∫‡ªìπ´È” ·≈–¡’ CSF leakage

Õ¬à“ß≈– 1 √“¬

¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥âÀ≈—ßºà“μ—¥∑’Ë ”§—≠‰¥â·°à

1. CSF leakage „π∫“ß√“¬ “¡“√∂À“¬‡Õß‰¥â

·μàμâÕß√–«—ß°“√‡°‘¥ septic ·≈– bacterial meningitis

2. Recurrent cyst  ¡—°æ∫„π√“¬∑’Ë√—°…“·∫∫‰¡à

ºà“μ—¥  ‡™àπ percutaneous drainage

3. Nerve root pain and deficit ¡—°‡°‘¥„π√“¬∑’Ë∑”

nerve root resection √à«¡¥â«¬ æ¬“∏‘ ¿“æ¢÷Èπ°—∫μ”·Àπàß

∑’Ëμ—¥ ‚¥¬‡©æ“–∫√‘‡«≥ sacrum μâÕß√–«—ß°“√‡°‘¥ bowel-

bladder dysfunction

4. Failed back surgery Õ“®‡°‘¥„π√“¬∑’Ë¡’æ¬“∏‘

 ¿“æÕ◊Ëπ√à«¡¥â«¬ ‡™àπ disc herniation œ≈œ ·μà‰¡à‰¥â√—°…“

‰ªæ√âÕ¡°—π

 √ÿª

∂ÿßπÈ” Tarlov ‡ªìπ “‡Àμÿ∑’Ë ”§—≠Õ¬à“ßÀπ÷Ëß„πºŸâªÉ«¬

∑’Ë¡“¥â«¬Õ“°“√ª«¥∫√‘‡«≥  lumbosacrum ∑’Ë‰¡àμÕ∫ πÕß

μàÕ°“√√—°…“·∫∫Õπÿ√—°…å °“√«‘π‘®©—¬„π¢≥–∑’Ë‰¡à¡’Õ“°“√

‡ªìπ‡√◊ËÕß¬“° °“√∑” delayed myelography ·≈– CT-post

myelography ®– “¡“√∂∫àß∫Õ°∂÷ßæ¬“∏‘ ¿“æ‰¥â¥’ ‚¥¬

‰¡à®”‡ªìπμâÕß àß MRI ´÷Ëß¡’√“§“·æß °“√√—°…“ºŸâªÉ«¬∑’Ë¡’

Õ“°“√π—Èπ¡’·π«∑“ß°“√√—°…“À≈“¬«‘∏’∑’Ë‰¥âº≈ ¢÷Èπ°—∫

ª√– ∫°“√≥å·≈–‡∑§π‘§¢Õß»—≈¬·æ∑¬å ºŸâ‡¢’¬π‡ÀÁπ«à“

°“√∑”ºà“μ—¥ decompression laminectomy √à«¡°—∫°“√

‡®“–∂ÿßπÈ”·≈–μ—¥ºπ—ß¢Õß∂ÿßπÈ”‡æ’¬ß∫“ß à«π‚¥¬√–¡—¥

√–«—ß·¢πßª√– “∑ ‡ªìπ«‘∏’∑’Ë‰¥âº≈¥’ ‰¡à¡’¿“«–·∑√°´âÕπ

·≈–°“√°≈—∫‡ªìπ´È”
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