ABSENT SUPERFICIAL ABDOMINAL REFLEXES IN

CHILDREN WITH SCOLIOSIS
AN EARLY INDICATOR OF SYRINGOMYELIA
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We describe 12 children with idiopathic scoliosis who
had a persistent absent superficial abdominal reflex
(SAR) on routine neurological examination. MRI
showed syringomyelia to be present in ten. The average
age at detection of the scoliosis was 4.3 years and at
diagnosis of syringomyelia 6.6 years.

In all ten children the SAR was consistently absent on
the same side as the convexity of the curve, In two it was
the only abnormal neurological sign. An absent SAR in
patients with scoliosis is an indication for investigation
for underlying syringomyelia.

In the children with syringomyelia, six had thoracic
and four thoracolumbar curves. The clinical features
differed in the two groups. Patients with thoracic curves
were generally asympiomatic. Their neurological signs
were subtle and none had any motor signs. By contrast,
patients with thoracolumbar curves had symptoms and
neurological signs. Abnormal gait was present in all
four patients with thoracolumbar curves. In three this
was due to considerable motor weakness.

In eight children syringomyelia was associated with a
Chiari-I malformation. In seven the syrinx was treated
sargically by decompression of the foramen magnum.
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The term ‘syningomyelia’ derives from the Greek words for
‘tube’ and ‘marrow’ and was first described by Ollivier in
1827,

The presenting features are diverse (Williams 1979). In
children or adolescents, scoliosis is found in over 50% of
cases (Tashiro et al 1987; Gurr, Taylor and Stobo 1988,
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Burwell et al 1992; Williams 1992). Arai et al (1993), in a
comprehensive study, reported that 4.0% of patients with
scoliosis with curves larger than 20° had syringomyelia.
New imaging techniques and improved clinical awareness
have identified more patients with idiopathic scoliosis who
have syringomyelia (Nohria and Oakes 1990). It is pro-
gressive and early diagnosis and treatment are therefore
paramount (Williams 1992).

Our aim was to indicate the clinical features of impor-
tance in the early detection of syringomyelia with special
reference to the superficial abdominal reflex (SAR) and to
report our experience of the use of corrective plaster jackets
and decompression of the foramen magnum in the manage-
ment of these patients.

PATIENTS AND METHODS

Among patients with scoliosis referred to our unit are
children with infantile or juvenile idiopathic scoliosis. Rou-
tine clinical assessment includes a detailed neurological
examination and recording of the tendon reflexes, the plan-
tar response and SAR. It has been our policy since 1985 to
suspect syringomyelia when an absent SAR was detected,
even if there were no other neurological signs.

Between 1986 and 1993 we observed 12 such children
with an abnormal SAR. MRI showed syringomyelia to be
present in ten. In the other two no intracranial or intraspinal
lesions were demonstrated. There were six girls and four
boys. Their average age at the detection of the scoliosis was
4.3 years (1 vear 8 months to 6 years 7 months) and at
presentation to our unit for the first time 5.8 years (2 years
5 months to 7 years 3 months). The time of diagnosis of
syringomyelia was 6.6 years (4 years 11 months to 11 years
9 months). The average follow-up was 4.6 years (1 year 3
months to § years & months).

RESULTS

3ix children had thoracic and four thoracolumbar curves.
The clinical features differed in these two groups. Those
with thoracic curves and syringomyelia were asymptomatic
and had few abnormal physical signs. None had motor
signs, but four had abnormal sensation over the trunk. By
contrast, all four patients with thoracolumbar curves had
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