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Abstract 

Introduction: Spina bifida is one of the most common neural tube defects due to its serious repercussions: neurologic, 
urologic, orthopaedic and others to varying degrees requiring multidisciplinary management. 

Patients and methods: This is a retrospective descriptive study of 202 patients managed in the pediatric surgery 
department of the Hassan II University Hospital of Fez, during an 8-year period from January 2014 to January 2021. 

Results: The annual incidence of spina bifida was 40 cases/year with a male predominance. The main site of the 
malformation is at the lumbar and lumbodorsal level in 68%. The clinical examination was abnormal in almost 64%. 
Hydrocephalus was found in 83%. Transfontanellar ultrasound and CT scan were performed in all our patients, MRI in 
85 %. All the patients had a surgical cure of the spina bifida, the patients with hydrocephalus had a ventriculo-peritoneal 
shunt. The short term outcome was good in 79%.  

Conclusion: Spina bifida is a serious pathology, it can frequently lead to functional and vital prognosis without 
forgetting the psychological one. The prognosis is mainly generated by the delay of management and the presence of 
associated complications. 
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1. Introduction

Spina bifida is an abnormal closure of the neural tube during the fourth week of development. [1]. It happens at any site 
of the vertebral column, but the most common site of the protrusion is the lumbosacral area. [2]. Spina bifida is one of 
the most severe neural tube defects. The incidence is aarround 1per 2000 lives birth in France, 6 per 1000 birth in the 
anglo saxon areas [3] and 1.3 per 1,000 births n Africa [2]. It requires multidisciplinary management due to its serious 
repercussions: neurological, urological, orthopaedic and others to varying degrees.  

In this present study, we aimed to described the epidémiologic aspect of spina bifida in our department and, share our 
experiences in the management of this affection. 

2. Material and methods

This is a retrospective descriptive over 8-years (January 2014 to January 2021). Were included all the children admitted 
and managed for spina bifida during our period of study. We record and analyzed clinical aspects, imaging finding and, 
complications. These parameters was evaluated in the short mid and long terme.  
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We strictly respect the ethics aspects. All the authors have contributed to the work.  

3. Results  

The annual incidence of spina bifida was 40 cases/year. The sex ratio was 1.14 with a male predominance. 
Consanguinity among parents is 20%. There was no folic acid intake in all the women. 70% of children were admitted 
at the first days after birth. Almost 50% of our patients were first or second born of the family. 148 out of the 202 (73%) 
have had a monitored pregnancy. But only 21 women (10%) have had a prenatal diagnosis. The main site of the 
malformation is at the lumbar and lumbodorsal level with a frequency of 68%. One patient had two simultaneous spina 
bifida. The clinical examination was abnormal in almost 64%. Such as bilateral club foot, hydrocephalus was found in 
83% of patients.  

Transfontanellar ultrasound and CT scan were performed in all our patients, MRI in 85 patients. 188 patients (93%) 
underwent uneventful surgical cure of their spina bifida and, 166 patients had a ventriculo-peritoneal shunt for their 
hydrocephalus a week after the cure of spina bifida. 

159 patients had good recovery, 13 had infection of the operative sites, meningitis in 4 cases, nécroses in 2 cases and, 
only one patient got fatal outcome dues to neurologic instability.  

In the long terme, complications was urinary tract infections, constipation due to the spina bifida. The others are due to 
the entriculo-peritoneal shunt.  

 

 Figure 1 Patient of our study with two localisation of the spina bifida, dorsal and lombal.  

4. Discussion 

The mean prevalence of spina bifida in Africa is 0.13%. [2]. This prevalence varies from country to other: 0.43% in 
Algeria, 0.32% in Ethiopia, 0.26% in Tanzania, 0.12% in Cameron, 0.10% in Egypt, and 0.10% in South Africa. The lowest 
burden of spina bifida was detected in Libya (0.006%) and Tunisia (0.009%) [3,4]. The incidence of spina bifida was 40 
cases per year in our department. Prenatal diagnosis and terminations of pregnancies, not primary prevention, helped 
spina bifida become an uncommon condition.  Spina bifida can be diagnosed prenatally by imaging techniques such as 
ultrasound and by identification of alpha-fetoprotein levels in the amniotic fluid or serum. Any malformation or 
abnormality in the vertebral arches is starting to be visualized by twelve weeks of gestation [5]. 

Even if the pregnancy is well monitored in the literature, prenatal diagnosis was made in only 10 % in our study and 
18% in that of El Alaoui D. [4] and, none in others series [6,7]   Neurologic examination was abnormal in over 50% in 
most of the reported series [8, 9] Hydrocephalus is usually reported in 50% to 90% [10,11].  

Recent evidence proves that folic acid reduced the incidence of spina bifida by as much as fifty to seventy percent if four 
hundred micrograms are taken daily beginning a month prior to the conception and continuing through an early 
gestation. [11,12]. A daily intake of folic acid two months prior to conception and two months after conception can 
prevent approximately 70% of spina bifida [12].  
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Surgery is performed in almost all the patients. Complications are the same reported in the literature. Death is reported 
in 1% in our série and over 10% in other series [6, 10] 

5. Conclusion 

Spina bifida is a serious pathology, it can frequently lead to functional and vital prognosis without forgetting the 
psychological one. The prognosis is mainly generated by the delay of management and the presence of associated 
complications. 
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