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Surgical treatment of spinal cord teratomas in the region of spinal conus and cauda equina combined with Tethered cord
syndrome due to filum terminale traction
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China

[Abstract] Objective To summarize the clinical characteristics and treatment experience of spinal cord teratomas in the region of
spinal conus and cauda equina combined with Tethered cord syndrome (TCS) due to filum terminale traction. Methods The clinical data
of 50 patients with spinal cord teratomas in the region of spinal conus and cauda equina complicated by TCS due to filum terminale
traction who underwent surgery from February 2007 to March 2022 were retrospectively analyzed. Results Teratoma contents and cystic
inner wall were dissected and excised in 45 patients, and subtotal excision and electrocauterization of cystic wall was performed in 5
patients. Filum terminales were separated and resected in all patients. Postoperative pathological results showed mature cystic teratoma
and internal filum terminale structure in all patients. The follow—up ranged from 6 months to 14.5 years, with an average of 75 months.
According to Hoffman spinal cord function score, the spinal cord function was improved in 27 patients, unchanged in 22, and worsened
in 1. During the follow—up, 1 patient with subtotal resection of the cystic inner wall of teratoma recurred and was re—operated, and the
other 49 patients did not recur. Conclusions Intraspinal teratomas are mainly located in the region of spinal conus and cauda equina,
and is manifested by a chronic compression of spinal cord and nerve. One-stage resection of spinal cord teratomas and releasement of
filar can obtain good outcomes in patients with TCS due to filum terminale traction.
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