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Abstract

Objective: To evaluate the imaging features, clinical characteristics of the dorsal spinal arachnoid
web and its relationship with syringomyelia, and to explore the effect of surgical intervention. Meth-
ods: A retrospective study was conducted on 4 patients diagnosed with dorsal spinal arachnoid web
with “scalpel sign” in the Affiliated Hospital of Qingdao University from 2023 to 2025. The clinical
manifestations, imaging findings and surgical efficacy were evaluated, and the anatomical and path-
ophysiological mechanisms were discussed. Results: The predilection site of the 4 patients with
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dorsal spinal arachnoid web in this study was the upper-middle thoracic spine, and 2 patients were
complicated with syringomyelia (50%). Two patients (50%) underwent arachnoid web resection.
After surgery, the symptoms of both 2 patients were improved. Conclusion: Dorsal spinal arachnoid
web is a rare cause of spinal cord compression. Its typical imaging manifestation is the “scalpel sign”,
which may be associated with secondary syringomyelia, and the effect of surgical treatment is sig-
nificant.
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Table 1. Clinical baseline data of 4 patients with dorsal spinal arachnoid web

14 I ERES MR AR T B E B Im R B2 B

. . 5 An =YNT ] I PRI
IR ORI e A s TR s
1 78 5% &l T2~3 5 + - +
2 67 % x T2~3 & + - +
3 38 ] % T5~6 2 - + +
4 74 5’8 H T1-2 % - + +

3.2. HIFEMERP RN ERAGF R

T 1~4 oA B Ok R4 s (6, SRBLO TR L BOROBE TS Ok RN st 58, B RE R IERS
RIDNIALR) “FARIE” (K 1), bl 1. 4 w7 WEREF(E 2). bl 2. 34T FARIGST (Ja A Bak i
HEEARCHT DT BRAR) » A ] WP A2 B 2 T AR PRIk [ B0 5, SR DA L RIS Jls 9™ 5K U i s 38 B
BBESZ IS RIS AL o RAL V) Ja B 4652 I WA B, [ RLB s, R sl i, XU R A I 2% »
WL R T W] B 4 %

la. TIWI ZORAZ MG b, T2WI ZIRALENE, T5~6 HEARKPESEN WAIRK T2 F55(AH7); 1c. T2WI KRG R
WG 1d. BRI IORAEE 1o, RAPFTHUEIE, WHEFIWk RS 2L (B ET) . 5 5 kIR st o8,
BHEZIEHRE, B “FRIVE” (AH)-

Figure 1. MRI and surgical images of dorsal spinal arachnoid web at the T5~6 level in case 3 (male, 38 years old)
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Figure 2. MRI images of dorsal spinal arachnoid web at the T2~3 level in case 1 (male, 78 years old)
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