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Abstract To discuss the therapeutic effect of microsurgery for the
Congenital Neural Tube Deforman (CNTD), the clinical data of 530
cases in examinations of nervous system and MRI were considered.
The microsurgical treatment for the congenital neural tube deforman ’ °

was performed in all cases and the therapeutic effectiveness after ’ ’

operation was graded according to the physical improvement of the ’ ’ ’
patients: excellent, effective, ineffective and aggravation. The degree > / .
of untethering after microsurgery based on Kirollos grading system is N i,

used for assessment. The results are as follows: Grade I in 518 cases (Tethered Cord Syndrome ,TCS) ., TCS s
(97.7%), Grade II in 12cases (2.2%), Grade III in O cases (0%). The s o

short term curative effectiveness in 530 patients is as follows:

excellent for 112 cases (21.1%), improved for 410 cases (77.4%), . CNTD R
not changed for 6 cases (1.1%) and aggravated for 2 case (0.3%). It 2004 6 2008 1 530 CNTDS

is concluded that microsurgical release may be the only therapy for
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