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THE LEVEL OF PARALYSIS

OVER OR BELOW Ty o oeeoooooo_. 2 (5.7 %)
BELOW Typ . 1 (2.9 %)
BELOW Ly o o _________ o ( 0%)
Betow Ly g .. 7 (20.0%)
BELOW Lg _______________ g (22.9%)
BELOW Sy » _____ . _____ 11 (31.4%)
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HEBBREDLDTH -7,
(% 2)
SPINE DEFORMITIES 1n MYELOMENINGOCELE anp MENINGOCELE
( 35-cases )

CONGENITAL | DEVELOPMENTAL| FUNCTIONAL | TOTAL
SCOLIOSIS 1 7 7 1s
KYPHOSCOL10SIS 3 : 3
LORDOSCOLIOSIS 1 1
KYPHOSIS 1 1
HYPER-LUMBAR-LORDOSIS 11 8

(DEVELOPHENTAL ) L
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5, FERFRTE functional TEARLTIIRR
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s
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