
Dear Editor,

With interest we have read the case study of Tamburrelli et al1 “Cauda equina syndrome (CES):
evaluation of clinical outcome”. As stated by the author, studies looking at recovery of sexual and
bowel function are scarce and they add to our current knowledge revealing that recovery after decom-
pression is limited and can take years.

In 2012, we published a systematic review on the exact same subject: long term recovery of micturi-
tion, defecation and sexual function after decompression of CES2. Fifteen studies with a total of 464
CES patients were included.

Compared to Tamburrelli, we found higher incidences of dysfunction: after 17 months, problems of
micturition, defecation and sexual function were present in 43%, 50% and 44% of patients respective-
ly. This might be because our results are based on patients’ reported dysfunction instead of on objec-
tive measurements, with the exception of one of the included studies. We believe that patients’ view
on recovery is extremely important next to objective measurements, since, as we found in our review,
objective findings do not always correlate with dysfunction in daily life.

Like Tamburrelli states, it is essential to make long follow up, since functions might regain slowly,
as we demonstrated for micturition and sexual function.

Tamburrelli’s patients did not report sexual dysfunction at presentation, but it would be interesting
to know how many patients were asked actively about their sexual function pre-operatively. In our re-
view, we found only 3 out of 464 patients had been asked about sexual function pre-operatively.

Tamburrelli states that literature is not strict on timing of decompression, which is supported by a
recent review of Chau3. Indeed some studies did not find statistically significant differences in out-
comes4,5, but especially since the meta-analysis of Ahn et al6, CES is regarded as an absolute indication
for emergency decompression, and in order to obtain best recovery, decompression should be under-
taken as soon as possible6-11.
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