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[ Abstract]  Objective To investigate the outcome of microsurgical treatment of tethered cord syndrome due to filum terminale
traction according to magnetic resonance imaging ( MRI) classification. Methods The authors retrospectively analyzed a series of 69
patients with tethered cord syndrome due to filum terminale traction surgically treated under microscope from January 2007 to July
2019. They were divided into three types by preoperative MRI features: type 1 showed filum terminale traction and low-lying conus
medullaris in 23 cases; type Il revealed meningeal cyst of filum terminale and low-lying conus medullaris in 32 cases; type [l
presented with filum terminale traction and terminal syringomyelia of spinal cord in 14 cases. There were grade O in 26 patients, grade
1 in 24 patients, and grade 2 in 19 patients, evaluated by the Hoffman grading system. Operations had been performed including
resection of the filum terminale for type [ , in addition to resection the meningeal cyst and de-tethering the spinal cord for type Il , and
further drainage of the cerebrospinal fluid ( CSF) in syringomyelia for type Il , and reconstruction of the end of dural sac as well.
Results There was no operative complication happened. Of the 44 patients with preoperative local pain, the Visual Analogue Scale
(VAS) was decreased from (6.37 £3.50) points preoperatively to (2. 10 £3.72) points postoperatively, including 9 patients with
pain disappeared. Of the 38 patients with lower limbs weakness, the strength was increased by 1 grade in 15 patients, 2 grades in 7
patients, 3 grades in 4 patients, and 4 grades in 3 patients, with other 9 patients having no change upon discharge. Of the 26 patients
with sphincter dysfunction, the Japanese Orthopaedic Association (JOA) score was increased from (1.36 +2.21) preoperatively to
(2.15 £1.96) at 3 months post-operation follow-up. The 2 patients with symptom of postural hypotensive intracranial pressure
headache had been resolved upon discharge. The period of follow-ups ranged from 6 months to 12 years (average, 5.1 years) , and 33

patients had more than 5 years of follow-ups. All the patients’ spinal cord function had been improved by the Hoffman neurological
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evaluation, with grade O in 47 patients, grade 1 in 18 patients, and grade 2 in 4 patients. There was no recurrence of tethered cord
during the follow-ups.  Conclusions The tethered cord syndrome due to filum terminale traction can be divided into three subtypes
including; filum terminale traction, meningeal cyst, and terminal syringomyelia of spinal cord. The surgical treatment includes

resection of the filum terminale, de-tethered of spinal cord, and reconstruction of dura sac under microscope. The outcome of surgical

treatment is satisfactory.
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