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[Abstract] Objective:To investigate the internal relation between each kind of spinal cord malformation and
vertebral deformity in the congenital scoliosis (CS).Method:The imaging information of 211 hospitalized pa-
tients that were diagnosed as congenital scoliosis in our hospital between 2003 and 2005 were evaluated ret-
rospectively.The incidence of spinal cord malformation and vertebral deformity,predilection site of each kind of
spinal cord malformation and vertebral deformity were measured respectively.Result:There were 44 cases
(20.85%) with spinal cord malformation in 211 patients with CS,which includes 25 cases(11.85%) with sy-
ringomyelia,30 cases(14.22% ) with diastomyelia,28 cases (13.27% ) with tethering of cauda equina.Some of
these malformations were often found to coexist.Spinal cord malformation usually appeared in the thoracic seg-
ment, thoraco —lumbar segment,lumber segment and lumber —sacral segment of spine.There were 34 cases
(77.27% ) with failure of segmentation,l case (2.27% ) with solitary hemivertebrae,21 cases (47.73% ) with
multiple hemivertebrae,30 cases(68.18%) with cleft vertebra,41 cases(93.18%) with mixed vertebral deformi-
ty.Vertebral deformity usually was detected in the thoracic segment,lumber segment and lumber—sacral seg-
ment of spine.Conclusion:The congenital vertebral deformity usually accompanies with the spinal cord malfor-
mation.In total,it is similar on predilection sites between spinal cord malformation and vertebral deformity,
however no significant specific relations among all kinds of the above anomalies exist.
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