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Surgical treatment for adult patients with tethered cord syndrome due to split cord malformation

XIE Jing—cheng, CHEN Xiao—dong, YANG Jun. Department of Neurosurgery, Peking University Third Hospital, Beijing 100191,
China

[Abstract] Objective To summarize the clinical manifestation, imaging characteristic and experience of surgical treatment of
tethered cord syndrome (TCS) due to split cord malformation (SCM) in adults. Methods The clincal data of 21 adult patients with TCS
due to SCM who were surgically treated under microscope from September 2007 to March 2019 were retrospectively analyzed. Results
There were 6 males and 15 females with an average age of 28.7 years (range, 18~65 years). Clinically, all the patients presented with
chronic back and legs pain and lower extremities weakness or bowel and bladder dysfunction. Preoperative CT and MRI imaging showed
spina bifida, characteristic bony, cartilaginous, or fibrous septum, and associated anomalies. According to CT and MRI features, 7
patients were categorized into Type I and 14 into type II. All the patients had low—lying conus medullaris and thickened filum
terminale and 3 patients had meningeal cyst of filum terminal at sacral spine. 21 operations had been performed including resection of
the median septum, de—tethering the spinal cord, and reconstruction of the dura sac. No operative complication occurred. The local pain
was relieved, and the lower limbs weakness or bowel and bladder dysfunction were gradually relieved after the operation. The period of
follow—up ranged from 9 months to 12 years, with an average of 5.8 years. The neurological function was improved or stable in all the
patients. Conclusions TCS due to SCM in adults is rare, which is characterized with insidious onset and chronic progressive procedure.
The surgical treatment including resection of the median septum, untethering of spinal cord, reconstruction of dura sac under microscope
have good outcomes.
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