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Curative effect of modified posterior fossa decompression surgery in treatment of Chiari type I

malformation
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Abstract Objective: To investigate the effect and prognosis of modified surgical treatment of type I Chiari malformation. Methods:
A retrospective study was to compare the improvement group, 48 patients (the decompression of the foramen magnum, release of
epidural) and the control group, 50 patients (the traditional surgery, the decompression of posterior cranial fossa, dura plastic repair,
release of spider adhesion, resection of cerebellar herniation) in the neurosurgery department. The short —term and long —term
improvement of the clinical manifestation, complications and imaging after operations were observed and evaluated. Results: There was
no statistical significance between the two groups in the improvement of clinical manifestations in the short term follow—up (P>0.05), and
the number of complications on cerebrospinal fluid leakages in the modified group was lower than the control (P<0.05). The rate of
clinical improvement in the improvement group was 73.2% and 51.1% in the control group in the long term follow —up (P<0.05),
indicating significant differences in the clinical improvement. The differences of two groups in the radiologic improvement were not
statistically significant (P>0.05). Conclusion: The modified posterior fossa decompression surgery in treatment of Chiari type I
malformation is efficient, which remarkably may improve the clinical manifestation with less complications.
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Tab 1 The short—term improvement of clinical manifestation in postoperative period [case(% )]
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Tab 2 Thelong-termimprovement of clinical manifestation [case(%)]
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