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Effect of Microsurgical Treatment in Children with Type 1 Diastematomyelia. Du Chenghua,Sun Zhigang, Jiang Yan et al. Depart-
ment of Neurosurgery, Inner Mongolia National University Affiliated Hospital ,Inner Mongolia 028007 , China

Abstract Objective To discuss the therapeutic effect of microsurgicalireatment for children with type [ diastematomyelia.
Methods A retrospective study was conducted. All data of patients admitted to the Affiliated Hospital of Inner Mongolia University for
the Nationalities from Mar 2010 to Sep 2014 were retrospectively analyzed. The total patients were 80. All the patients were diagnosed by
the nervous system examination, CT and MRI. Urodynamics and electrophysiological were performed before and after surgery. The thera-
peutic effectiveness after operation was analyzed by clinical symptoms, urodynamics and electrophysiological examination in the patients.
Results The 6 — 60 months follow — up showed that recovery in 2 cases(2.5% ), excellent in 28(35% ) , effective in 42(52.5% ) and
ineffective in 8 (10% ) , respectively. The markedly effective rate was 90% . There was significant difference in urodynamics and electro-
physiological examination between pre — operation and post — operation. Conclusion The microsurgery in treatment of children with type
I diastematomyelia was excellent. Combined with urodynamics and electrophysiological examination can improve the therapeutic

efficacy.
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