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[ Abstract] Objective To explore the occurrence of anorectal malformation ( ARM) plus tethered cord
syndrome (TCS) and examine the significance of related treatments. Methods Medical records and imaging
data were retrospectively reviewed for 105 children hospitalized with ARM from February 2018 to February
2022. According to the Wingspread classification, they were assigned into middle/high and low positions. Based
upon the Krickenbeck classification, they were divided into with fistula and non-fistula. According to the findings
of magnetic resonance imaging ( MRI) ,they were divided into two groups of TCS and non-TCS. Correlation of
TCS with age, ARM-related classification and other malformations were analyzed. Results There were TCS (n
=29,27.6% ) and non-TCS (n =76,72.4% ). Among 55 cases (52.4% ) of other malformations,37 cases
had another malformation and 18 cases two or more other malformations. Wingspread classification and concur-

rent malformations were independent factors for TCS in ARM children. The probability of middle/high position
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plus TCS was 3.223 folds (OR =3.223,95% CI.1.128 -9.210,P =0.029) higher than that in low position.
Children with two or more other malformations were 10. 120 folds ( OR =10.120,95% CI:2.715 -37.729 ,P =
0.001) more prone to develop TCS than those with one other malformation. No significant difference existed in
incision infection rate, length of hospitalization, effective rate, mortality rate or defecation functions between
ARM children without TCS and those with TCS (P >0.05). After treatment , there was no significant inter-group
difference in the improvement of defecation function (P >0.05). Conclusions The incidence of TCS is high-
er in middle/high ARM children and those with multiple system malformations. Lumbosacral MRI is recommen-
ded for detect the type and severity of TCS as early as possible in ARM children. It helps clinicians to optimize

treatments for ARM children. If combined with TCS, tethered cord release is recommended for preventing further

severe consequences of spinal cord injury.
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Table 1 Logistic regression analysis of affecting the occurrence of TCS in ARM children
RS B SE 4 N ] OR OR £ 95% CI P1{H
P 0.653 0.560 1.361 1.921 0.642 ~5.752 0.243
Wingspread 432 1.170 0.536 4.775 3.223 1.128 ~9.210 0.029
Krickenbeck 432% -0.296 0.711 0.173 0.744 0.185 ~2.995 0.677
B 1 FH A 0.074 0.570 0.017 1.077 0.352 ~3.294 0.897
BIE 2 Bl LA H Al 2.315 0.671 11.885 10.120 2.715 ~37.729 0.001
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Table 2 Comparing hospitalization stay,incisional infection rate,fatality rate and defecation functions
between two groups

pon FEBE R YR R A R IS AT 2 A A HHEE n (% ) ]
(x£5,d) [n(%) ] [n(%) ] 2% — R4 IEH
TCS 20 (n =29) 9.45+2.11 1(3.4) 1(3.4) 2(6.9) 2(6.9) 11(37.9)  14(48.3)
JC TCS 4 (n =76) 9.67 £2.42 2(2.6) 1(1.3) 3(3.9) 4(5.3) 23(30.3)  46(60.5)
X2/t H t=0.435 x* =0.050 X’ =0.511 x> =1.414
P 0. 664 0.822 0.475 0.702
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