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Surgical treatment of Chiari type 1 malformation associated with ventricular dilation

LIU Wei, Wu Hong—xing, PA Er—ha—ti, YANG Xiao—peng, FENG Guan—jun. Department of Neurosurgery, People’s Hospital,
Xinjiang Uygur Autonomous Region, Urumgi 830001, China

[Abstract] Objective To study the approach of surgery for Chiari type 1 malformation (CM—1) associated with ventricular dilation
and to evaluate the effect of posterior fossa decompression (PFD) on CM—1. Methods The clinical and imaging data of 20 adult patients
with CM-1 who received PFD were analyzed retrospectively. The surgical procedures included the sub—occipital decompression and
duraplasty with an autologous membranoid tendom graft. Results The postoperative MRI showed the relief of the cervicomedullary
compression and recovery of the cisternae magnae. Twenty patients were followed up from 6 to 48 months (mean, 24 months). The
symptoms disappeared in 2 patients, were improved in 12, unchanged in 5 and deteriorated in 1. The significant change in ventricular
size was not observed in all the patients after the surgery. Conclusion It is suggested that ventricular dilation might be a part of Chiari
malformation and is not produced by obstructive hydrocephalus because the intracranial pressure (ICP) is usually normal in all the
patients with CM—1, in whom the treatment of the ventricular dilation is unnecessary before PFD. PFD combined with duraplasty is an
effective and safe method to treat CM—-1 associated with ventricular dilation, and no ventricular enlargement or increase in ICP was
observed postoperatively.
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