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[ Abstract] Objective To compare the difference of postoperative efficacy between children with normal
conus position and those with reduced conus position in tethered cord syndrome. Methods From April 2017 to
October 2020, retrospective analysis of clinical data was performed for 56 cases of filum terminale in tethered
spinal cord. Clinical symptoms,imaging data and postoperative outcomes were recorded. All operations were suc-
cessful without obvious postoperative complications. y* test revealed a significant inter-group difference in clini-
cal manifestations of sacral tail skin lesions ()(2 =6.890,P =0.009). No difference existed in clinical manifes-
tations of defecation, urination dysfunction, lumbago or lower limb sensory/motor abnormalities and the differ-
ence was not statistically significant. Comparative analysis of auxiliary examination. Results Indicated that no
significant inter-group differences existed in terminus tension, bladder residual urine volume , anorectal manome-
try or bilateral lower extremity sensory evoked potential. No significant inter-group difference existed in postop-
erative efficacy. A comparative analysis of postoperative auxiliary examination revealed that no significant abnor-

malities existed in improvement rate of bladder residual urine volume,anorectal pressure measurement or bilat-
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eral extremity sensory evoked potential between two groups. There was no statistical significance.

Conclu-

sion Cone position in children with tether syndrome has no relationship with the severity of neurological impair-

ment and postoperative recovery. However,the number of cases is small in this group. And more cases are re-

quired for further verifications.
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Equina; Child

Fund program:Hunan Traditional Chinese Medicine Research Program (2020108 )

DOI:10. 3760/ cma. j. cn101785-202105001-013

HHEFE 2R 255 1E (tethered cord syndrome, TCS)
SETRA G 32 22 i T BB L A SERT BUE , AT
IR/ IME D) RE R AT T U I2 31 b BRI (14 45
AAE" . Yamada 7 1981 4F 1 YO LB A 4 N
PFBEFR 2R L5 A AiF (tethered cord syndrome, TCS) 2 7%/,
Lo RUB R R 25O ARS8 VR IG 0 1 i B R 1k
WA R 2L T YA BRI AL, 5 EOE B S 9 ) A
L, 2T G B I ke S 403, 2 BN AR B Jik
I K IME I RERTR S 2 I R RG 2E SR . e
Ko RUB SR R AR IL, SRS B e A2 K
AMEDIRE SA G A 0 75 -5 5 S A7 A O Ay
58, AR B IEVIPAR D A 22 BB RERGIE
LRI RARIE R4 ORI TRICR  IF X e &
/NOI T EAARIAE ] B B T ARG T B AL B R R S
HEAR A A L2 BT REF B MEMI TR

RS T

— R TR

1B 534 H 2017 4F 4 7 % 2020 4 10 H 78
WA LB T T ARIGTT I 56 i 2 22 TUAT B2
FRBILIIGIR T RE . NABRUE 57 & L2 T E e
RWibrdE, Bl R UAIF 5 A4 OBJLRHT A
Je YA A MO AR MO IR HE MRIAG A 5 QLR
MRI |- A] WL 3 2 22 3R ( ERIGARAE S MRI rh 2822
HAE >2 mm) fI(5E) K22 JRIFEAR , Fi(5Y) 4 225K
T3t R (L2 AR b o O BRI R ME S MRT 28
22 FHARKT 2 mm, 222K I = FIWTER R IR RMOE

R A 22 m MRS A7, H A MEE o 1/2) 5 @
SBIUARHT ARG 58 UK A A LT B I B
3R A R B B DR 3 3 A A ORU AR SRR & H A
XUN B LA A2 5 @) E AR B[] — ZH R IR T R 2
IMSE MR A2 22 B WTAR s GBEDT 6 LA E . HEER
P . OFF L HADEM LRI ; @ L MHEE NI
s QIR TEHMBR BB IR R PR ; DIERHE
RN sl PR TR R IR TE s &SI s ©fik
RS R BIRG ; ORI EIME RGP . AMITE
W L PR BE B e B 2 B & W A (b5
HCHLL-2017 -32) , Jf 4545 5 J@ Fn i [ i

R0 SRS

AT AR 2 R LS AR 2 BRI R E IR AR
Je RSO, 2 B 4 07 B 5 LI IR R AR S
I R R oA 32 15 0 1 A DG 1 o /0N 1) 8 o 154 A7
FEPRRAE A 38t DR A5 I RAT IR 5 8 ) R o i 48
FEAEARRE 2875 45 I RAER o AR B LA EM AT
T MRT ZARAE b 14 [B81  AS i  18 E A7 43 201 1B 7
BT 12 MERT 3 a0 A R HE L B OE H 41 (40
i), BIHEA, BT 12 HEMR T 235 90 AR HEAIR A7 20
(16 ) o PHLH— M FER Bl RAEAR W22 1,

[52)  07 1 5 2P RS MRT | 28 2245 Jiig 1y
PR H 2 2z Iy ke 38 il (18 1A (Bl 1B) | [R5 bk %
RPRIEIGEZ 25 ), KL T A 30 S5 S8 23 i), 3L
NI EGE AL S S i, BHEARAL AL A R
fiL MRT |22z 5k S35 (18 1C &1 1D) (JBs ek A
PRAEHEZ O i, HLT T EL A il R 5 8 i), U Ji
TRIERAFS K R S 2 1

R AHERLEIE T A1 R RO 4128 22 R B R 2B IR L—ISORE R i PR B

Table 1 Clinical features of two groups of children
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Fig.1 MRI images of children with tethered cord syndrome with normal conus position
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Fig. 2 Intraoperative pictures of filum terminalis dissection in

children with tethered cord syndrome
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Fig.3 Pathological findings suggested fatty changes in filaments
Fig.4 Pathological findings showed fibroid terminal lesion
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Table 2 Comparison of postoperative curative effect between two groups of children(n)
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Table 3  Comparison of postoperative auxiliary examination results of two groups of children(n)
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