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[ Abstract] As one type of neurat tube defects(NTD) with largest percentage, congenital spinal bifida is
associated with diverse clinical manifestations and varying disease severity. Urological and muscular skeleton
systems are also involved so that therapeutic difficulties and outcomes vary greatly. Optimal classifications and
multidisciplinary treatments may boost patient quality-of-life. And multi — central cooperative studies allow rap-
id management breakthroughs and contribute to conquer this type of birth defect.
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