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Infantile lipoma of tethered cord syndrome clinical classification, surgical intervention and the evalua-
tion of neural function. WANG Xian-shu, ZHANG Xiao-ru, CAO Hong-bin, et al. Department of Pediatric
Neurosurgery, Children’ s Hospital of Hebei Province, ShiJiaZhuang 050031, China.

[ Abstract] Objetive To study the infantile lipoma of tethered cord syndrome clinical classification and
surgical interventions, and nerve function after surgery for preoperative assessment. Methods 900 cases teth-
ered cord syndrome patients in the Children’ s Hospital of Hebei Province from May 1995 to May 2010 were ret-
rospectively analyzed, based on intraoperative and preoperative MRI induces five types: type | , fat bulging
meningomyelocele type; Type 1, epidural appearance; Type Il , intradural, appearance; TypelV, intradural ;
Type V, filum terminale. We remove fat tissue and cut off the filum terminale surgical intervention under micro
—scope. Hoffman function grading standard to compare preoperative and postoperative clinical curative effect.
Results 900 cases follow-up, in patients with type I treatment effective rate was 65% (130/200) , type Il was
100% (100/100), typelll was 70% (210/300), typelV was 75% (150/200), type V was 100% ( 100/
100). The overall satisfaction rate was 82% . Conclusions Adaptive clinical classification, right surgical in-
terventions, and accurate neural function assesments of lipoma of tethered cord syndrome can improve the treat-
ment effects.
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