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Simple meningocele and tethered cord syndrome. BAO Nan,GAO Ping-ping ,YANG Bo et al. Department of
Pediatric Neurosurgery , Shanghai Children’ s Medical Center,Shanghai Jiaotong University School of Medicine.
Shanghai 200127, China.

[ Abstract] Objetive The present study aimed to investigate the relationship between meningocele and
tethered cord syndrome,diagnosis of meningocele associated with tethered cord syndrome,and when to perform
surgery and the best surgical procedure. Methods Sixty-nine children with meningocele were analyzed. The
relationship between meningocele and other lesions causing tethered cord syndrome was studied by combining
magnetic resonance imaging ( MRI) and intraoperative findings. Results The MRI results and intraoperative
findings showed that 67 children (97% ) had associated lesions such as tight filum terminale, fibrous band teth-
ering, spinal cord or cauda equina adhesion, diastematomyelia, arachnoid cyst,and epidermoid cyst. The protru-
ded meninges were repaired and the intraspinal lesions were treated at the same time. Also,the tethered spinal
cord was released. No neurological injuries were observed after surgery. Conclusions The rate of meningo-
cele associated with tethered cord syndrome is very high. MRI is necessary for the diagnosis of meningocele.
Active surgical treatment is recommended immediately after definite diagnosis. During surgery, the surgeon
should not only repair the protruded meninges,but also explore the spinal canal and release the tethered cord.
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