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Treatment of stable diastematomyelia CHENG Bin , LI YONG , WANG Kunzheng , et al . The Department
of Orthopaedic , the 2nd Hospital of Traffic University of Xi" an (Shanxi Xi'an,710004, China )
[Abstract] Objective To study the clinical feature and effect of operation of diastematomyelia for in-
struction of clinical diagnosis and treatment Metheds Diastematomyelia in 18 cases were retrospectively ana-
lyzed. According to imaging analysis, pathologic findings, clinical symptom and the surgical results to provide
indication of treatment and pathogenesis. Results Clinical symptom of diastematomyelia come from myelodys-
plasis. Neurological functional disturbance had not improved after operation in 11 cases, meantime, neurological

functional disturbance had not changed in 7 cases without operation. Conclusion The stable diastematomyelia
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should be observed in following-up in a long-term, but no nessary to make surgical operation.
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