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Introduction:  
Intraspinal anomalies are often associated with  early onset scoliosis which can result in a neurologic deficit and propagation of the spinal deformity. Most common anomalies encountered are Arnold chiari malformation, tethered cord syndrome, split cord malformation.
Material and Methods:  
Retrospective analysis of 10 patients operated in tertiary care centre from January 2018 to december 2018 was done with mean follow up of 1 year having scoliosis with Cobb's angle>40, age>10years and presence of intraspinal anomaly. Patients with syndromic and neuromuscular scoliosis were excluded. All the patients were operated for spinal anomalies first, followed by deformity correction surgery under neuromonitoring after mean period of 4.5 months.
Results:  
Mean age of the patients was13.6 years with average gap between two procedures being 8.1 months. Mean pre-operative Cobb's angle was 86.6 which increased to 92 before 2nd surgery. Mean post-operative cobb's angle was.29.7. Anomalies encountered were n ACM with syrinx - 5, Tethered Cord - 3,Split cord malformation - 2. Complications encountered: Death - 1,DIC - 1.
Conclusion:  
Treatment of intraspinal anomaly takes precedence over deformity as it decreases development of neurological deficits and reduction in the tension of neural elements which may stabilize/regress spinal deformity. Treatment should be staged and spaced by 3-4 months preferably. Spinal deformity correction is quite challenging in such cases. Hence proper patient counselling, multispeciality team approach and adequate instrumentation(reduction screws, towers, Cobalt chromium rods) can yield most favorable  results.

