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Clinical Features and Surgical Management of Presacral Cysts —

A Rare Disease
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H42ekErEZE? What is a presacral cyst?
B X (UTFEREEIEPERIZEED

Defination: Cystic mass located in the presacral space
2 fm o EHNOR, LZERE, B:Z=1:15

It predominates in females, with a male-to-female ratio of a

Rectosacral fascia
(Waldeyer)

proximately 1:15.
BEERATMZTEE, BRiR2. .
Patients frequently present initially to gynecology, with a hig

Lévatorani

Anococcygeal
ligament

External sphincter

h risk of misdiagnosis.

BHAX EZFIGRIER.

There are no obvious clinical symptoms in the early stage.
90%LI LERE, IRAVHETEIE.

More than 90% are benign; with only a small minority being

malianant
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“"%ﬂrll? What is a presacral cyst’?
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These are the imaging features of pres
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acral cysts.
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HL2ekarEM? Whatis a presacral cyst?
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>  Although presacral cysts are uncommon, our center treats the largest cohort of presacral cyst
patients worldwide. Up to now, we have managed more than 500 patients with presacral cys
including referrals from Australia, Hong Kong and other regions.
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CHetFelES ersts|
Korean Society of Gynecologic Oncology
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s H42EREIEM? What |sapresacral cyst?
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Benign==Simple? No!
RSEENAHENERERN, REE, HLIFESR
A=Y ERER, SLEERHEREE, iRk, ZET. BE. EEF
XE—UESLRNRNEREE, FEREE, RESLUGEEEMEE.

Many clinicians believe presacral cysts are benign and straightforward to treat, but cysts are actually highly
complex.

Incomplete excision will definitely lead to recurrence. Patients with recurrent disease suffer tremendously,
accompanied by infection, sinus formation, enteric fistula, pain and other complications.

These are several patients with recurrent presacral cysts . Repeated recurrences may increase t ,gﬁ IgRIpES L=
malignant transformation of the cyst.
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Classification of Presacral Cysts
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Different classifications help us select appropriate surgical

> A BT & A > 1 RRE BT AT
5 > BEE RIAETER
> %'Gﬁ%&‘éﬁ‘iﬂ‘l’ ?L&’E’Kﬂﬂ’%&ﬁg i
» Distant—from—sacrum type presacral cyst
» GCentral—type presacral
» Sacrum—adherent type presacral cyst

cyst

» Eccentric—type presacral

cvst
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ifferent classifications help us select appropriate surgical

U
-h

¥ R BAT & AT
% R BT & AF

Sol itary—type presacral cyst

> BABATEN (HTS4TH)
> AR B ARAT AT (IR T84T %)

> High presacral cyst (above the inferior

YV V VYV V

margin of S4) Multiple—type presacral cyst

> Low presacral cyst (below the inferior margin
of S4)




202611 [EH2 A5 Asts| ohHlsr= N2l H20Xt 220X A3 E - HOXt EMMEY HLZEL - H1XF 2ASAZSA

re
i
oy
tﬁ

EETE S RE PR W Sk
Core Surgical Principles of Presacral Cysts

Mo Lol SHAl A 9%l




20264 [Hste

V V. VYV V VY V

A\

F.Q
l:,_

oIS ale] otAIst= ] HI20XE H22JAH 12 E - HOXt EAMEY A+BZ - WK 2 A}

7Y K A% 10382 There are four core principles

XEMRERE, BRLKRY
REHFEFRIR, FRIATRREGEN, LXKERFRER
R F A BB K AR AT AR AL A
LB RIPHRET, BRLEK
Complete excision of the cyst wall to avoid residual tissue.

Puncture and drainage is not recommended. |t cannot cure the
cyst and will significantly increase the difficulty of
subsequent surgery.

Palliative cauterization and sclerotherapy are not recommended.

Partial sacral resection is performed when necessary to prevent

recurrence.
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IHEMIIATIONEE (Krasket)]
Prone vertical incision approach (Kraske incision)

L

(FEMALAT] O ESBRBUZRARTIERAR

Excision of presacral cyst via
longitudinal incision in prone position

T
Wang Tao
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Prone curved incision approach

&R FRERRIEM. OBIERRIEM

It is suitable for low presacral cysts and central-type presacral cysts.
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gApEnFEIOAEE (Wang's 1]
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Lithotomy curved incision approach, namely Wang’s incision.

EAFERIAEN. SMKEN, ZNETEIEREM
It is suitable for complex presacral cysts, high presacral cysts, and presacral
cysts adherent to the sacrum
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ZLBRMITYIAARE (Wang’s I*"H?J )

Transverse permeal incision approach (Wang's type | incision)

1& T BIER AU ZE A

It is suitable for eccentric—type presacral cyst
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Laparoscopic approach is not suitable for presacral cysts with multiple small
cysts and those located posterior to the sacrum.
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Presacral cyst complicated with intestinal fistula---What should we do?

I>
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Repair rectal wall and vaginal wall with gluteus maximus muscle flap to avoid enterostomy_ I
—HARI & \]1% Secondary healing is optional ) IR
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