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to occur in man. Through this gap the cntodermal and endodermal cle-
ments of the embryo may come in contact and cells may migrate, or
herniate through in cither direction. For example cells destined to form
skin may pass dceply and later form & dermoid sinus or cyst. This
dermoid structurc may lic posterior to the spinal cord or in the cord
itself or cven ventrally in the mecdiastinum. In the opposite direction gut
anlagc may pass dorszlly, giving rise to the scries of 2anomelics in which
enteric tissue is found involving the spinnl column or cord. In nearly all
cases the width of the spinal canal is inzcreaszd, which is a reminder of
the possible early doubling or splitting of tiiz mzsznchymal structures.

The few examples of spinal dysraphism which are now to be describel
may be said to be of the occult type, that is, the type in which the essential
spinal lesion may have very few outward signs but which may in time
lcad to disablement. Thesc ~~2 difficult to place in groups bescause vari-
ation is considerable but I refer maialy to: 1. diastematomyelia, i. e. a bifid
spinal cord which may have a spur of bone or other tissue between the half
cords,

2. tethering of the cord by anomalous fibrous bands or a tight filum
terminale,

3. lesions which may cause pressure on the cord, for cxample cons-
tricting bands, dermoid cyst, lipoma, hamartoma, anomalies of the bony
column, such as enversion of the laminae,

Combinations of these may occur and it will bs seen that often
there is a lesion present which will interfere with the normal “ascent”
of the spinal cord as the child grows. Such effects of traction will become
apparent not neccessarily at birth but during the first few ycars of life.

The syndrome of the occult form of spinal dysraphism may therefore include
as traction develops:

— a loss of sensation in part of the lower limbs,

— chronic or recurrcnt ulceration of ancsthetic skin of the toe,

— a change in the style of walking, which may be due to muscle
weakness or increasing deformity of the foot, or diminished rate
of growth of foot or leg on the onc side,

— diminished knee or ankle reflexes,

— there may be signs of slow compression within the spinal canal,
which in children may be indicated only by backache, back stiff-
ness, constipation or frequency of micturition, long before ncuro-
logical abnormalities are found.

Commonly there are helpful stigmata on the back which provide

clues to the presence of underlying disorders. There may be an area of
hair-bearing skin on the back (Figure 1). A pigmented scar my be visible
























