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Explore the relationship between surgical strategies and outcomes of infantile spinal dysraphism and
tethered cord. WANG Xian-shu, ZHANG Xiao-ru, CAO Hong-bin, et al. Department of Neurosurgery, Chil-
dren’s Hospital of Hebei Province, Shijiazhuang 050031, China

[ Abstract] Objetive To evaluate the clinical significance of preventive surgery and follow-up of infan-
tile spinal dysraphism and tethered cord. Methods A retrospective analysis was made on 300 infants with spi-
nal dysraphism and tethered cord treated in the Children’ s Hospital of Hebei Province from Jan. 2007 to Dec.
2012. 60 cases in operation group and 60 cases in control group were divided by admission orders, ages and
operation types. The cases in operation group were operated with microsurgery and the cases in control group
underwent only excision of meningomyelocele, pilonidal sinus, hemangioma, tails, hirsutism , subcutaneous lipo-
ma cause of the parents’ disagree of releasing the spinal cord. All cases were inspected by MRI and the Teth-
ered Severities were represented by the position of conus medullaris. The groups were divided into subgroup of
filum terminale, meningomyelocele, and lipoma separately. All cases were inspected by Urodynamics and elec-
tromyogram before and after the opration. The cases were paid 1 ~6 years follow-up and inspected by urody-
namics every 3 months. Results There was no statistic difference of Tethered Severity between The two groups
(P>0.05). Residual urine volume of the subgroups of operation group were lower than those of the control
group (P <0.05). the numbers of symptoms-appeared cases at the follow-up time point were smaller in the
subgroups of operation group that those of the control group (P <0.05). The 3rd to 6th year after birth were the
key time point of symptoms appearing. Conclusions Preventive surgery of infantile spinal dysraphism and teth-
ered cord can prevent the neural ,vesical and rectum dysfunction, and the better results the earlier the operation.
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