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Abstract: Objective To explore the clinical features, imaging manifestations, diagnosis and treatment of the spinal dorsal arachnoid web, with the aim
of improving the understanding of this disease among clinical physicians. Methods Clinical data of a patient with thoracic spinal dorsal dorsal
arachnoid web who was previously misdiagnosed as low back and leg pain disease were summarized, and domestic and foreign literature was
reviewed to summarize the characteristics, diagnosis and treatment of the disease. Resufts The 68 year old female patient came to the hospital
with the main manifestations of low back pain and pain in both knees, stiffness and weakness of both lower limbs, and difficulty in movement.
After detailed physical examination and systematic examination, the degenerative changes in the lumbar spine and both knees could not fully
explain the clinical manifestations. The thoracic spine MRI showed that the spinal cord at the level of T6 vertebral body was compressed and
narrowed, and the local space of the subarachnoid space at the back was widened, presenting the "Scalpel sign" change. Combined with the
clinical signs, a clear diagnosis was made and the operation was carried out. The arachnoid web at the back of the thoracic spinal cord seen during
the operation compressed the spinal cord. After the arachnoid web was removed, the spinal cord swelled, and the postoperative symptoms
improved. The pathological examination was consistent with the preoperative diagnosis. The follow-up patients recovered well. Conclusion The
spinal cord dorsal arachnoid web is a rare clinical lesion with typical imaging features. However, the disease develops slowly, and is easy to overlap
with the clinical symptoms caused by Degenerative disease in the elderly. It is easy to be ignored in clinical practice. Through the retrospective
analysis of this case and the review of relevant literature, we can deepen the understanding of the disease, provide reference for clinical work,
and reduce the rate of missed diagnosis and misdiagnosis of the disease.
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