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I. Introduction:
Diastematomyelia is a rare form of spinal dysraphism. This medullar duality syndrome is characterized by the division of two parts of the spinal cord: the hemi-medulla can be, each in a proper dural bag (type I Diastematomyelia) or in a unique bag (type II Diastematomyelia). It can be isolated or associated to abnormalities of the vertebral body segmentation. Usually it is associated to deformities (meningomyelocele, meningocele, dermoid cyst, lipoma, short filum).

I. Methods:
We report 30 cases, operated in our unit, carrier of Diastematomyelia with a bone spur and duality of the dura mater at a low fixed medulla with a dorsal lumbar scoliosis.
2 patients presenting neurologic troubles, the others are asymptomatic. The intervention purpose is to prevent neurologic complications related to the growth and future correction of the scoliosis.

II. Results:
The surgical intervention consisted in removing all the constraints suffered by the medulla by resecting the bone spur, liberating the low attached medulla.
We have noticed no post-operative aggravation. Patient could be operated for scoliosis thereafter.

III. Conclusion:
Diastematomyelia is a rare deformity of 4% of dysraphism. Only type I Diastematomyelia is operable, the systematic surgical treatment is advised at the age of six to nine months.


