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[ Abstract] Objective To explore the clinical effect of surgical treatment through small incision of occult
tethered cord syndrome ( OTCS) in children,and provide reference for the diagnosis and treatment of OTCS in
children. Methods The clinical data of 28 children with OTCS treated by terminal filum disconnection
through minimally invasive incision from November 2020 to April 2021 were analyzed retrospectively. In total ,
21 males and 7 females with the age ranged from 2 years and 8 months to 11 years and 7 months,and the aver-
age age was 0.4 2.4 years. Preoperative and postoperative MRI of lumbosacral in supine and prone position,
preoperative sensory evoked potentials of lower limbs, residual urine volume of bladder,and postoperative patho-
logical results were collected. The improvement of postoperative symptoms of patients was followed up. Results
All children underwent minimally invasive incision through the unilateral intervertebral space approach to discon-
nect the terminal filum and loosen the tethered. 28 children were followed up for 3 ~6 months after discharge with
no new onset of neurological symptoms. The overall remission rate of postoperative symptoms was 78% (22/28) ;
the remission rate of urinary system symptoms was 72% (13/18) ;the remission rate of intestinal dysfunction was
92% (12/13) ;the remission rate of lower limb symptoms was 100% (2/2). Conclusion Minimally invasive
incision terminal filum disconnection can improve the clinical symptoms of children with OTCS. Prone position
MRI is an important examination method for children with suspected OTCS,and is worthy of promotion.

[ Key words] Occult Tethered Cord Syndrome; Terminal Filum; Surgical Procedures, Operative; Treat-

ment Outcome; Child

DOI:10.12260/lcxewkzz. 2021.12.010

HRER R ZEAE (tethered cord syndrome, TCS)

EETE W4 A B P R B AR BT K 09 (4522019 SEFE S RPERI(BY) J5 R R 1 A
3K1010) S B R E , 5 B  20 I 5 Sk a, Sk 40, 3 T %2 24 72

1B AL IR A LR EEBE R 22 AMRE (TR & 1 Vb T ,410007 )

BIE1EE . 5K 1E  Email 202454021 @ qq. com PERFESGERT T AR , 30T R R 542 3 ) fig



I 5 ushRisE 2021 4 12 B 20 %5 128 J Clin Ped Sur, December 2021, Vol.20, No.12

-1155-

El i I | R /N G T RE R A5 55 M 22 B D 45
AIE o I DR AT 43 g o TR A IR N
Wi Aog i RN R BEERY, Hp
2 22 RUAEHERE 200 J R HLHI B Ry 2 1R A8 1 1Y
2 2 ZE A R A o [0, < 0 JER) a9t AAAR
H T 5 1 TCS MISERERY . R R R R
LBl S R ECE MR MO S N R, R BR
BN R4 A S T 12 MER R Aok A
FFE e UL B 2 22 RUAT AR 7 255 MIE S & B A7
B A DA, 0 Khoury 2550 42 T b A A 12
FRLZEEAE (oceult tethered cord syndrome , OTCS) A4
&o OTCS ZL 22 AVEHERE REFA IR — MR k2R
AL 5 TCS SEAR AR, 3 23R B K /Ml T RE F
15, AU B Gz s e v . OTCS g & 22 m]
ARG A, L gk & T B LARR 2, HAR
Xof T4 22 1) A S0 s Sk e xt T R b 2 AR 1 22 r
FEE—EXMERE . HAETEINAN G T OTCS FARIGIFHY
T AHBEZOEGE , [BY R, B DIERHE
W, 45 BB R, AT B R TR G B R AR E
VAR A L2 R B i 22 S BE R Y 2 O AE [ B A
/NI 28 22 BB ARIR S OTCS , BT B A S8
FARH G I R BEUE 17 00 A EMA Sz AR M. MRT
KA 4551 (APR R GEAH A A 45 2R 55, DA B TR
JEIREHGEN L, i OTCS IR RIZIT IS % .

M5

— IR TR

ABEFEYCEE 2020 4 11 H 2 2021 4F 4 A 1L
I LB PR B i 22 SR} 22 e M AE ] B A g% /N D) 1
22 B W ARIR T ) 28 ] OTCS B AR TERS
G B2 UL, LT HILAFR2Z8AARILET A
H PR N (6.4 £2.4) % s R W IR R
GLAE Ik 18 ], Ferp R Ialigt IR O B, A 3 i), /M 2
256 1] I B I RE kAT 13 B, b s 11 4], (8 2
15 XCT B Iese 35 sl e 2 B, P SUR IBORRA 1
B, SO UK T3 T 1] f 3 2947 XUT I A Jgk
VAR, Hop L1 B PR A B AT IR AR
RSB AR AR IR A A, b 11 Bl B & B
RN UK, 55 DL BE 39 5 B, B e 5k A IR
LIS

TP ARRTE : OA IR AR R LB IERY I
IREHH 259 (BT SER P 2 %) IR
ToRESE LS R E K @ RERAHECL R IEH ; O

A5 SR R R By MRT 530 ; HERRIE A5 6
s FAR S s GHEBR LRI

TR

SRHR 20 BN HE 1] A B R 22 B W R . AT
SRR A A R, RS S R I AL 25 . 1R
FHURFEMZ 21 128 L3 ~ LA HERIBR 4 128 14 ~ LS
HEMIBR 1 B2 LS ~ L1 HEME] BB, T 5 1E 44
TF R IR B A s 5 L, S 8 A S B, AR ) D) F
T A B B I B R A B b A R
i, EERE A I, WA N YT OB M, W
BRL L D2 ek S TV RO ) & 2 B T
RS TS O o A ol 22 ol A B0 0 4 0 R A A K
22, IHVIBR 0.5 ~ 1.0 em REHK A, BIRAES

% R

— YT

28 {955 44926 2 DNVHE Bl A B 58 T R AR
AT LS4 AR VR E TG, 3k 7 (7729,
2419 ) B AL (2 =2 mm) | vk 3 (5 IS 25
PE,S B1(5/29,17. 2% ) WLIRLT (5. 6F e 5, 28
B B, RIS BEVIT I 3 ~ 6 A~ , T — il
B8 G0 R IR AR B R 5G4 1 5 AT T
PN A, AR A ORI W) 8 M8 A 1
Tl e, G5 RN %o AT B R IR B A %
78% | FCHIS IR SR TR K 72% , a3 T
RSB 3 0y 92% | KU AR IR 6 % 1009 .
e 1 FiR.

£ 129 (il OTCS MHWKEILFAIR AR

Table 1  Clinical manifestations and postoperative remission

in children with OTCS
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DN TE RN 18 13(72)
1R[] 358 bR 9 6(67)
PR 33 33(100)
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Fig. 1 Preoperative and postoperative radiological images , intraoperative pictures and pathological results of the child with OTCS
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