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Abstract  Objective:To find out the relationship between spinal cord injury and filum terminale traction in
tethered cord syndrome (TCS) and the condition of recovery. Method:New type of chronic and progressing filum
terminale traction model of TCS was constructed and traction was removed after different times. The relationship
between spinal cord injury and filum terminale traction in TCS and the condition of recovery were found out by
means of evoked potential, electron microscope and pathological section. Result:Spinal cord injury aggravated along
with lengthening drag time in cat TCS. Spinal cord injury recovered along with lengthening recovering time in cat
TCS. The function and structure of neuron changed after metabolism changed along with chronic spinal drag injury

of TCS. Conclusion:The earlier filum terminale was loosened the better spinal injury recovered. Operations should

be carried out as soon as possible.
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