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Child Safe Organisation Statement of Commitment 
CAHS commits to being a child safe organisation by applying the National Principles for Child 
Safe Organisations. This is a commitment to a strong culture supported by robust policies and 

procedures to reduce the likelihood of harm to children and young people. 
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Aim 
To facilitate appropriate investigation and management of sacral dimples and pits in 
neonates.   

Risk 
• Simple sacral dimples and pits are common in neonates and seldom associated 

with spinal dysraphism.  

• Unnecessary investigation increases parental anxiety, may prolong hospital 
stay following delivery and increases medical costs.  

Background 
A simple sacral dimple, defined as a midline dimple, within the gluteal cleft and without 
associated cutaneous abnormalities, is a common finding and considered to be a 
normal variant in up to 4.8% of infants.1 Occult spinal dysraphism (OSD) is unlikely. 
Spinal ultrasound in the absence of associated risk factors has low diagnostic yield 
and is not routinely indicated.2,3 However, certain sacral dimples and pits are more 
concerning and do require further investigation. 

Simple vs Complex Sacral Dimples or Pits 
Simple and complex sacral dimples or pits can be differentiated by their size, position, 
cutaneous stigmata and associated clinical findings (table 1).1,4,5 
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Table 1: Features of Simple and Complex Sacral Dimples or Pits 

 Simple Complex 
Size 

≤5mm >5mm 

Position 
Midline 
Within gluteal cleft 
≤25mm from anus 

Not midline 
Above gluteal cleft 
>25mm from anus 

Cutaneous 
abnormalities None 

Haemangiomata 
Hypertrichosis 
Caudal appendage 
Deviated gluteal fold 

Associated 
clinical findings None 

Neurological deficit 
Neurogenic bladder and/or bowel dysfunction 
Orthopaedic abnormalities such as foot 
deformities or scoliosis 
Other congenital malformations including 
VACTERLα, OEISβ and anorectal 
malformations 

Antenatal 
ultrasound Normal Abnormalities of spine / urogenital system 

 

VACTERLα: Vertebral defects, anal atresia, cardiac defects, tracheo-esophageal fistula, renal 
anomalies and limb abnormalities; OEISβ: Omphalocele, exstrophy of the cloaca, imperforate anus and 
spinal defectsx 

Investigation 
Simple sacral dimples require no further investigation whereas complex ones do. An 
approach to ultrasound investigation of sacral dimples is presented in figure 1. Cases 
in which the ultrasound findings are either equivocal or confirm spinal dysraphism may 
require an MRI of the spine and referral to the spinal rehabilitation clinic. Imaging 
studies can be done as an inpatient or an outpatient in order not to prolong hospital 
stays. Results of outpatient studies should be followed up at the senior registrar follow 
up clinic or by the patient’s GP.  
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Figure 1: Spinal Ultrasound Investigation of a Sacral Dimple or Pit in a Neonate 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Classify Sacral Dimple or Pit as 
SIMPLE or COMPLEX 

SIMPLE 

• ≤5mm in size 

• ≤25mm from anus 

• Midline 

• Within gluteal cleft 

• Normal examination 

 

 

COMPLEX 

• >5mm 
• >25mm from anus 
• Not midline 
• Above natal cleft 
• Abnormal examination 
• Spinal / urogenital 

abnormalities on 
antenatal scan 

 

No further investigations required 

Reassure parents 

Consultant or Senior 
Registrar review 

Arrange ultrasound spine 

Counsel parents 
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Related CAHS internal policies, procedures and guidelines  
Neonatology Guidelines 
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