Letter to the Editor

Korean J Anesthesiol 2013 June 64(6): 552-553
http://dx.doi.org/10.4097/kjae.2013.64.6.552

Tethered spinal cord syndrome detected during ultrasound
for caudal block in a child with single urological anomaly
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With the increasing use of ultrasound for assuring safe and
accurate caudal or epidural block for postoperative analgesia
in children, hidden spinal dysraphism may be found inci
dentally. Children with congenital anomalies such as VATER
or VACTERL frequently present with accompanying occult
spinal dysraphisms (OSD), which is characterized with skincovered lesions such as tethered spinal cord (TSC), menin
gocele, or lipomyelomeningocele. OSDs are usually found

incidentally during the evaluation for other diseases or after
neurological symptoms manifest. However, in children with
a simple urogenital anomaly, OSD may not be found until the
symptoms of OSD manifest because ultrasound screening is
not routinely performed in neonates. We report a case of TSC
that was discovered during routine ultrasound for caudal block
in an asymptomatic child undergoing urological surgery. A
12-month-old, 9.8 kg, otherwise healthy female infant was

Fig. 1. Ultrasound (A, B) and MRI (C)
findings. CM: conus medullaris, FT:
filum terminale. In (C), the solid arrow
and dotted arrow indicate the low-lying
CM and thickened FT.
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scheduled to receive a pyeloureterostomy for hydronephrosis.
When the patient was placed in lateral decubitus position for
caudal block after general anesthesia, an intergluteal simple
dimple (1.2 cm in length) was noted. Upon ultrasound
(LOGIQe TM; GE Healthcare, Wauwatosa, WI, USA) for the
spinal structure, we found a thickened filum terminale (FT)
2.2 mm in diameter with low-lying conus medullaris (CM)
(L3 level) (Fig. 1A and 1B). We did not perform a caudal block
and recommended magnetic resonance imaging (MRI) study
for further evaluation. In the postoperative MRI, TSC with FT
lipoma was confirmed (Fig. 1C) and detethering surgery was
performed after one month.
The prognosis of TSC depends mostly on early diagnosis
and treatment. While the exact incidence of TSC is not known,
greater clinical awareness and MRI diagnostics have lead to a
higher rate of incidental detection. Although several studies
have reported that children with lumbosacral lipoma have
other congenital malformations combined with urogenital
anomalies, the association between TSC with a single urogenital
anomaly has not been clearly established [1,2]. There have been
arguments that minor skin markers are not a stigmata of OSD.
One study found OSD to be present in children with minor skin
markers and in children without skin markers [3]. Compared to
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normal infants, in which the CM terminates above L1/2 and the
thickness of the FT is < 2 mm at the L5/S1 level, the CM in this
patient was located at the L3 level and the FT thickness was 2.2
mm upon ultrasound. Therefore, a pediatric patient presenting
with a single urogenital anomaly together with a minor skin
marker may require greater attention with further investigation
into a possible underlying OSD.
Ultrasound is a simple and effective screening method
for detecting spinal abnormalities. In clinical practice, if the
ultrasound is available for a caudal block, lumbosacral spinal
structures should be evaluated thoroughly even in children with
a single urogenital anomaly.
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