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Filum terminale section and fistulation in the treatment of tethered cord syndrome combined with caudal syrin-
gomyelia of medulla spinalis
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Abstract . Objective To describe the clinical features of tethered cord syndrome combined with caudal syringomyelia of medulla spina-
lis,and to explore the therapeutic effect of filum terminale section and fistulation. Methods Medical records were reviewed in 12 patients of
tethered cord syndrome combined with caudal syringomyelia who underwent surgical intervention in our department from January 2011 to
December 2018. The syringomyelia in all cases extended caudally to form filum terminale syringomyelia. Preoperative MRI imaging revealed
that there were 6 patients of lumbosacral syringomyelia,4 patients of thoracolumbosacral syringomyelia and 2 patients of cervical to lumbosacral

syringomyelia. Clinical manifestation involved bladder/bowel dysfunction and sensorimotor disturbances of lower extremities. Other complicated
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neural tube defects included scoliosis, spina bifida, diastematomyelia and dermal sinus. Under microscopic view, filum terminale sectioning and

tethered cord releasing were firstly performed,followed by inverted " V" -shaped incision made on the caudal end of filum terminale, for syrinx

cavity shunt and prevention of incision occlusion. Curative effects were measured before and after surgery by Spina Bifida Neurological Scale

based on sensory and motor functions,reflexes,and bladder and bowel function. Results  Syrinx cavities in all cases shrank or disappeared

during the follow-up of 3 to 6 months, and symptoms significantly ameliorated without relapses. Conclusion Patients of tethered cord syn-

drome combined with caudal syringomyelia responded well to filum terminale section and fistulation, which is a minimal invasive procedure

with good surgical outcomes.
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