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Diagnosis and treatment of pediatric tethered cord syndrome with normal positioned conus medullaris.
Lin Jinrong ,Xu xinke ,Li fangcheng. Department of Neurosurgery , Municipal Women & Children’s Medical Cen-
ter, Guangzhou 510632, China. Corresponding author: Li fangcheng, Email ; sjwklfc@ 126. com

[ Abstract] Objective To explore the clinical manifestations, diagnosis and treatment of pediatric teth-
ered cord syndrome (TCS) with normal positioned conus medullaris. Methods The clinicopathological pa-
rameters of 4 children diagnosed with TCS with normal positioned conus medullaris were reviewed retrospective-
ly. Results In all cases,the end of conus medullaris was above inferior margin of 1.2 vertebral body. There was
no significant postoperative change of the position of conus. Intraoperatve findings showed a thickened ( >2 mm)
and thicker filum. None presented with dysfunction of lower extremities and no postoperative deterioration of motor

or sensory function was observed. Two patients had improved bladder and bowel function while another two showed

no improvement. Conclusion The diagnosis of pediatric TCS with normal positioned conus should be based on

the clinical manifestations and imaging findings. Resecting filum terminale is indicated once diagnosed.
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Fig. 1  Preoperative MRI image of an OTCS child Fig. 2
Postoperative MRI image of an OTCS child
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