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Surgical treatment of tethered spinal cord caused by terminal filum through an unilateral intervertebral
space approach. Yuan Bin, Chen Min, Wang Hangzhou. Department of Neurosurgery, Affiliated Children’s
Hospital , Soochow University , Suzhou ,215025 , China. Corresponding author; Wang Hangzhou , Email ; wanghan-
gzhoudr@ 126. com

[ Abstract] Objective To explore the approach and efficacy of accessing unilateral intervertebral space
for terminal filum in children with tethered spinal cord (TCS). Methods The clinical data were reviewed for
32 TCS children with terminal filum operated from January 2015 to August 2018. Results All children were
operated via unilateral intervertebral space. Terminal filum was successfully dissected and bolt completely re-
leased. During hospitalization,2 children with intermittent pain of perineum and lower limbs were relieved im-
mediately post-operation and 3 children with motor disorders of both lower limbs did not aggravate. During a fol-
low-up period of 2 =31 months, no new neurological deficit occurred. One case of dysuria and defecation showed
no significant postoperative improvement while other children with dysuria improved. In 1 case ,muscle strength
grade zero recovered to grade IV in unilateral lower extremity at 6 months post-operation while another two cases
of high muscle tension in lower extremities improved significantly after rehabilitation. Conclusion Operating
through unilateral intervertebral space is both effective and mini-invasive so that it shortens operative duration,
reduces hemorrhage , trauma and complications and does not damage spinal stability.
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Fig. 1 Operative illustrations of treating terminal {ilum in children with tethered cord via an unilateral intervertebral approach
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Fig.2 Magnetic resonance imaging before and after surgery in
children with terminal tethered cord
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