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Learning Objectives
By the conclusion of this session, participants
should be able to:

1.Understand the different surgical
approaches of atlantoaxial synovial cysts

2.Make informed decisions in choosing
anterior versus posterior resection based
on anticipated morbidity

Introduction
Degenerative cystic lesions of the
upper cervical spine are rare and are
believed to be due to joint instability.
There is no consensus on the
management of these lesions in either
symptomatic or asymptomatic cases.
Surgical and non-surgical strategies
have been attempted. Among surgical
approaches, both anterior and
posterior surgical approaches, with
and without decompression, and with
and without instrumentation have
been described
Methods
The PubMed database was searched
for all relevant cases describing nonrheumatoid atlantoaxial joint cysts.
The following search phrases were
used: “cervical AND synovial cyst”,
“atlantoaxial AND synovial cyst”, “c1-2
AND synovial cyst”, “c1-c2 AND
synovial cyst”, “cervical AND
“juxtafacet cyst”, “atlantoaxial AND
juxtafacet cyst”, “c1-2 AND juxtafacet
cyst”, “c1-c2 AND juxtafacet cyst.”
Results were filtered for human
subjects only and available in english.
Cases with cysts at other levels,
including atlantooccipital cysts, were
excluded. Cases with non-cystic
lesions were excluded as well.

Results
Seventy cases were included from a
total of 41 studies. The posterior
approach was used in 26 patients, the
anterior approach in 29, and a lateral
approach in 3. Percutaneous needle
aspiration if the cyst was reported in 2
cases while non-operative
management was reported for 3
cases. Unspecified surgical techniques
were used in 5 cases. Surigcal
technique if any was not reported in 2
cases. Fusion was reported in 35 of
the cases.
Cyst resection was attempted in 46
patients (32 complete, 14 subtotal).
Complete cyst resection was possible
in 25 of 29 anterior surgeries whereas
only 7 of 21 posterior approaches
were able to completely resect the
cyst. No resection was performed in
six surgical cases. Posterior
instrumentation was performed in 8 of
26 posterior decompressions versus
27 of 29 anterior decompressions.

Case series

Table 2. Case series of atlantoaxial
synovial cysts

Conclusions
Atlantoaxial synovial cysts are rare
and an optimal surgical approach is
still elusive. We conducted our
literature review and found a total of
70 other cases of atlantoaxial synovial
cysts reported to date in the
literature. We attempt to analyze
available data and evaluate the
numbers of anterior versus posterior
approaches and the choice of
decompression, amount of cyst
resection, and instrumentation.
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