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#1 LEVEL OF SPINA BIFIDA AND

NEUROLOGICAL LEVEL

a Level of
Spina bifida Cases
Thoracic 0
Thoraco—lumdar 5
Lumbar 2
Lunbo—sacral 47
Sacral 4,58
b *Neurological
Level
Above T12 5
L1—-1L2 7
L3-L4 25
L5 16
8182 5,58

% Lower Limit of Normal Innervation
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TRREFHEY L~V id, FROLEESEET L < v ORREERHs
Rb5 0o BHEBEEN & B2 L X vt BT
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fourth lumbar root '

Group4 tParalysis below the flfth

lumbar root,

Group5:Paralysis below the first
sacral root,

‘Group6 :No- lower limb paralysis: LT
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Congenital spinal anomalies %#Winter

bOSICE>THRAIALIZ(EL Do

%2 CONGENITAL SPINAL ANOMAL-
—IES ASSOCIATED WITH
MYELOMEN INGOCELE( 58 Cases)

Spinal anomalies No. of patients

Hemivertebrae
Wedged vertebrae
Fused vertebrae
Bone bar

Sacral hypogenesis
Rib anomaly

Unclassified
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Scoliosisti d% { Ronizds, HHEHe —

mivertebra € & BERENELE H (.
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REOERuE . B0 BRI O 2 KBRS
hacrdZEs2 o, idb Sharrard BE~RT
B L5, BHOUnopposed actiondTE
Moparalytic lumbar Kyphosis ZH&mR7T
BR AN SCERLE AN D,
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