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Consider the word “tethered” in the context of
the lumbosacral spinal cord. One can visualize
an unnatural, unmitigated, abnormal con-
straint and immediately recognize the aptness
of the medical term “tethered cord syndrome”
for this condition. However, many clinicians
and scientists did not agree with the usage of
this term for many years. Even after the appear-
ance of the diagnostic term “tethered spinal
cord” and “cord tethering” in the literature in
the mid-1950s,*debate continued as to whether
these terms were acceptable (McLone DG
[moderator], Reigel DH, Pang D, Mickle JP:
Tethered cord: fact or fiction. Annual Meeting
of the American Association of Neurological
Surgeons, May 5, 1987, Dallas, Texas).
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DISCUSSION

The cord-traction symptoms
associated with dysraphism have
been  recognized by neurosur-
geons for many years. The neuro-
surgical literature abounds with i!il(u
excellent articles, The syndrome  foll
has been associated with simple
spina  bifida oceulta, meningocele,
myelomeningocele, diastematomyelia,
congenital scoliosiz, Klippel-Feil syn-
drome, eramium bifidum, tight fibrous
bands, and hony spicules. All of these
conditions may be associated with
congenital deformities, especially in
the lower extremities. These are usu-
ally evident at bhirth, The neurologieal
abnormalities may be progressive,

The associated pathologieal le-
stons were different in the three eases
here reported. ITn the first patient the
tight filum terminale had prevented
the distal migration of the spinal
column, so that the conus medullarns
had retained the foetal position. PPa-
ralysis occurred during the period of
rapil growth.
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Fig. 7. Neuro-vertebral diagram drawn
according to observation of Hamilton
and Schmidt [3]
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