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Posterior fossa decompression with preservation of intact occipital foramen for Chiari malformation— [
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[Abstract] Objective To investigate the clinical effect of the posterior fossa decompression with intact oceipital foramen on
Chiari malformation I (CM- I) without occipital foramen stenosis. Methods The clinical data of 21 CM- I patients with
syringomyelia, who underwent small bone window posterior fossa decompression and plastic surgery of cistern magna from January, 2015
to May, 2016, were analyzed retrospectively. The retained posterior margin of the occipital foramen was about 0.5 cm wide. The effects
were observed 1 week and 1 year after the operation in all the patients. Results Kamofsky performance status scores [(52.9£9.1) points]
were significantly lower before the operation than those [(66.52+9.8) points 1 week after the operation (P<0.05), which were significantly
lower than those [(84.7+7.2) points] 1 year after the operation (P<0.05). The rates of symptom improvement 1 week and 1 year after the
operation were 71.43% (15/21) and 90.48% (19/21) respectively. Conclusion The small bone window decompression and plastic
operation of cistern magna with preservation of the posterior margin of the foramen magnum are an effective and safe method to treat CM—

I without occipital foramen stenosis.

[Key words] Chiari malformation type I ; Posterior fossa decompression; Foramen magnum

T 29 /0N i ka Bk A4S R 905 8 7 (Chiari malformation
type I ,CM— )/ Nk s Bb A ) S ASA, S8 5 LBk
FLIEASIUHER PN, 2508 P 552 5 DX D 23
J1% P BUR W8 N B E 2SR O HEA AR 1 22
REIR, HRE, X CM- T A IFE 848 0 i F AR Dy
L MA B 2015 4F 1 A 22016 4 5 A 3LUGH
CM- I PEA A2 21 41, 17 0k B BB AL s

doi:10.13798/j.issn. 1009~ 153X.2020.02.006
FETH < 5K A AR 54 (81400919)

PR 07 : 250031 B, H FEL R 006 B P RS BA S5 960 B2 B el
2 AR} B (BRAE LU AR A JF V3 T 7 S B 2B T ) S 5 I
BRI ERTEE GBRAR T

THIRAEE B4R T, E-mail : zyzhao@yeah.net

BT+ ARG ST, BAGE AT
1 ZREFE

L1 — AR T AR - 5 0 2008 R0 K% 5 0 1
T2 RAES: M B KALHT G 12>34.45 mm™, HEBRAR
HE A I IFUK ;77 58 P B R 38 AE B A -8 2 T &
Fit G TUT B | 147 20K 2 58 A7 468 it #5158 AL IX AN B 1Y) Chiari
WP o S 2L 214, Forp B o o, 4 12 ] 5 4 1%
(40.2+10.7) % ;i (8.1£2.1) 4,

1.2 s k& B BLEBIEIR 1049, 30 501, TRk 1% 2
], Jkewt oy 8 17 6, ISR TG 13 4, L2 45 16 6, F
82T 1), RS 1161, ATE AR 1361,

1.3 #FAE 20 BIRET RS 11T+



R I AR 2 AR 2020 45 2 H 55 25 855 2] Chin J Clin Neurosurg, February 2020, Vol. 25, No. 2

MRI . S CT — 2 5 7 | S50ME IE A -+a oo Jee 37 X 28
R, It/ A A R B /DN e B AR T
A E KFL(4.121.4)mm,

1.4 F K7 X BURFEME JSIE Y0, g s
BB M EME S 5 BB X B B LI R, Kb
£72.5 emX2.5 em AF B KFLGZ£0.5 cm H i, V)
TR PR 65 /I RS , 2 25 91T Bk A 55 SE R | 5
B S B FC R | T IR 53T AT Ak AR, P 2
JIE, 43 5 1 I 55 U A 5 P B P A T 1A A
T PR O B 0 S A LK S B 1 0 T 3
1.5 My ARIEHEDT 14 RETORE LR KRG LA
SR FH KPS 143 B e PR A 22 0 PR oA 38 72 B P 7 2 o
I HEABARHT AR VAR /NG B T AR BE

1.6 %t 57k 3 SPSS 19.0 443 #7 5 i 00k}
Phoces 2, 2R FH o K 560 5 2 1 92 RE R P K 56 5 P<
0.05 N ESAG I FE X,

2 5% &

2.1 FARZAMEIL 21 IR 7E R F AR, TTF-ARIE
T, FABFE] 120~190 min, A H 35 H ifi 24
130 ml, VI VA G A BEi a2 14 d

2.2 F K77 RJF1E KPS PE4M(66.52+9.8) 4344
ARHI(52.9+9.1) W B35 (P<0.05) . AR5 1JE#£
SiE R B3 1S B, JC B AR b 6 B 5 B3 R
71.43%, ARJ5 14EKPSTESF(84.7+7.2) 18R G 1
JEI B 5 (P<0.05) o ARJS 1AF, 17 il di, 2 Bk
S I W11 oS T 2 A A O 1 ) | s L -
90.48% . AJ5 1A B R 8w T AR 1 (P<
0.05) o ARJ5 1AE/INMis R B4R ALAR BE [ i L1 R
£L(2.9+1.8) mm BARTH L 4/ (P<0.05)

34 i

HBTIA R & 1 B2 T IR A #f 20 R 1Y M-
T, 55 53 DR AR e — RLTR T ik, I
() EBRAT : QOX P 2R 25 A8 D8 e 5 () F i aiAg i IX.
TE R B E AT B8 5 U/ D B 5 RS I 8 475 2 5E
T-o CM- T A ACHE IR 32 B2 2 m BRI T A i =
T 38 % o Niahikawa S5 HE DU /i f5 5 B M 28 B AR
JIN AR AN B AR T T T A R AL, DA 5 [ —
FRINGERAER o EE X 85 5 A BN, BRI
AU RS AR SRR T I 4L 8O0 ik
IR R0, YR ARG , T B 625 TR B
B R, A 25 R F/INVE B R AR R YT CM- 1
A A T B 5 5 A DD R IR R

FFel B AT AL, A R /N E R O S DB
/NG s AR PRI, A fife A v A 1T PR EE,  i
55 WU 2 I VR A 1, RS R, AR AR T AR
BRI RL 9 ARSCR A/ INVE B U, [RIE AR IR
NG S A A T R, LR RIE 51 B A AR TR
FEA gt A YA T 101 B B 00 5 DU A A
FWAEIKE 1L, BT A ITAL

P B RALAALGE R0 85158 X (1 Fa e, 4R
i 5B BEAE M IR 2 o IE WA KRILRT S 124
(34.45+2.95) mm, 32 V& 5l 78 R 23 5 L f 25 58 it X
FIRRAS o A SCHERR T AL RALFLEE SR S L & 1
FRERAE P X BT o A& G E SR AR, TS K E
WIR/INVEE Y R E RIS B R SR
T ARAMESG 5, DU K BRI 70 /1 5 55 AR, MUK
Je 1 8 B AV SHUME R 2 1E B S A 2
S it B S NSO PR A T R . AR
SR E R AL>34.45 mm () CM- T 95 AR AR B AL
B KAL) 5 55 /B B AR AR SR R AR T
Sy VIBEAL S RAL T 7 B T AL 4, o i 4544
YRR T4, L SR RAE, S 5 2 B AR R
4] TR Fsf = A B PRI i R L A R e A A 45 1E
SERY ANHERE T S ag A IX e e [tk e T
KB EIREARIG 5 E RS 5558, 8 HE K
fL, IR GG ER AR T E RS, X T 5
)5 AR 2E A A PPAR T AR R B T 0 2 0 | v
(A | 388 T T 1% B 08 AR S5 B B L A S 3
(RN B R 2

ZE TR PR B BB AL /N 1 10 6 D +
B B A , AT LSE AR BE 1E 5 38058 Bt X
() SEHE L5, AR T LI 32 e il B S5 78 430k e, 3
TR 8% AR, T A T W BB A, SRR I
PRIT R0 R B e /M AR B0, Ik 2D 5 & 4 , SR
J7 CM- [ BB IRTT L&A ST AR Ik (HRR TR
SO s D R B U B (), A5 A o 1S s 1 5k S
FEA BT s (] S — 25 B

(&% k]

[1] Hoffman CE, Souweidane MM. Cerebrospinal fluid-related
complications with autologous duraplasty and arachnoid
sparing in type I Chiari malformation [J]. Neurosurgery,
2008, 62(3 Suppl 1): 156-161.

[2] Klekamp J. Surgical treatment of Chiari I alformation——

analysis of intraoperative findings, complications, and out—



P I R A 2 AR 2 2020 4F 2 H 5525 555 23 Chin J Clin Neurosurg, February 2020, Vol. 25, No. 2

— 81 -

come for 371 foramen magnum decompressions [J]. Neuro—
surgery, 2012, 71(2): 365-380.

[3] Godil SS, Parker SL, Zuckerman SL, et al. Accurately mea—
suring outcomes after surgery for adult Chiari I malforma-
tion: determining the most valid and responsive instruments
[J]. Neurosurgery, 2013, 72(5): 820~ 827.

[4] 2% 5 ZEHEEE, XU, 25 BoE KAL)~ = 0F e SOH:
I AR 7 ). P B B2 28, 2018, 28(14) : 120-122.

[S5] Genitori L, Peretta P, Nurisso C, et al. Chiari type I anoma—
lies in children and adolescents: minimally invasive mana—
gement in a series of 53 cases [J]. Childs Nerv Syst, 2000,
16(10-11): 707-718.

[6] Navarro R, Olavarria G, Seshadri R, et al. Surgical results of
posterior fossa decompression for patients with Chiari [
malformation [J]. Childs Nerv Syst, 2004, 20(5): 349-356.

[7]1 Oré JJ, Mueller DM. Posterior fossa decompression and re—
construction in adolescents and adults with the Chiari [
malformation [J]. Neurol Res, 2011, 33(3): 261-271.

[8] Litvack ZN, Lindsay RA, Selden NR. Dura splitting decom—
pression for Chiari I malformation in pediatric patients:
clinical outcomes, healthcare costs, and resource utilization

[J]. Neurosurgery, 2013, 72(6): 922-929.

[9] Nishikawa M, Sakamoto H, Hakuba A, et al. Pathogenesis of
Chiari malformation: a morphometric study of the posterior
cranial fossa [J]. J Neurosurg, 1997, 86(1): 40-47.

[10] Guyotat J, Bret P, Jouanneau E, et al. Syringomyelia asso—
ciated with type 1 Chiari malformation: a 21-year retro—
spective study on 75 cases treated by foramen magnum de—
compression with a special emphasis on the value of tonsils
resection [J]. Acta Neurochir (Wien), 1998, 140: 745-754.

[11] Durham SR, Fjeld—Olenec K. Comparison of posterior fossa
decompression with and without duraplasty for the surgical
treatment of Chiari malformation Type [ in pediatric
patients: a meta—analysis [J]. ] Neurosurg Pediatr, 2008, 2
(1): 42-49.

[12] B J=. PRRFAR I IR /ME R PR TRIE 1 81F
Btz I BT R T[D]. 8 SCBE 4 BE, 2016. 27.

[13] B0, AR, 5K oR 6, 2. Chiari PR IF 62 1 191R
I 55 /N IR BB AR 23 B, v i PR AR 22 AR
2009,14(4):211-212,216.

[14] B2eB 24, SR8, 25 /Mikm kI R AT ARG 7
Chiari W JE 3 86 2 10 [J). 0 B G R ol 22 4h B A4 s
2010,15(3) : 174~176.

(2019-04-25 it , 2019-09-15 & 1))

AEEEIEEREINCEINEIESRNEIEINNEIEINCEIEINNEINEIEINEEIENESEIEINEIEINNEIEIAEIELAESEINENEELAED

(LHE )

M2, TRIM38 A e i 3F CpG S ILH 4k =
FREESH XL LR, S 5G6BM A4 kKE;
TRIM38 E CpG & H FAL AT /E 48 T GBM #lJ5 PEHy
HIVETEAE hRic ) s TRIM38 H EAL S B TS 22 5
AR AT HE 5 Toll A A2 AR5 [ Ko S il 15 1 25 594 K

(&% k]

[1] Yin AA, Cheng JX, Zhang X, et al. The treatment of gliobla—
stomas: a systematic update on clinical Phase Il trialsm [J].
Crit Rev Oncol Hematol, 2013, 87(3): 265-282.

[2] Yin AA, Lu N, Etcheverry A, et al. A novel prognostic six—
CpG signature in glioblastomas [J]. CNS Neurosci Ther,
2018, 24: 167-1717.

[3] FRREER.® .5 A B ERAIR SRR 23 A 0 Je I £
240 MR S8 TS PN T L. AR SRR 9T %
&,2018,17(1):27-31.

[4] Ehtdlich M. DNA hypomethylation in cancer cells [J]. Epige-
nomics, 2009, 1(2): 239-259.

[5] Brennan CW, Verhaak RG, Mckenna A, et al. The somatic
genomic landscape of glioblastoma [J]. Cell, 2013, 155(2):
462-477.

[6] Etcheverry A, Aubry M, de Tayrac M, et al. DNA methyla—
tion in glioblastoma: impact on gene expression and clinical
outcome [J]. BMC Genomics, 2010, 11: 701-712.

[7] Zhang W, Yan W, You G, et al. Genome—wide DNA methy—
lation profiling identifies ALDH1A3 promoter methylation
as a proguostic predictor in G—~CIMP- primary glioblastoma
[J]. Cancer Lett, 2013, 328(1): 120-125.

[8] Horvath S, Garagnani P, Bacalini M G, et al. Accelerated
epigenetic aging in Down syndrome [J]. Aging Cell, 2015,
14(3): 491-495.

[9] Hu MM, Shu HB. Multifaceted roles of TRIM38 in innate
immune and inflammatory responses [J]. Cell Mol Immunol,
2017, 14(4): 331-338.

[10] Deng S, Zhu S, Qiao Y, et al. Recent advances in the role of

toll-like receptors and TLR agonists in immunotherapy for

human glioma [J]. Protein Cell, 2014, 5(12): 899-911.
(2019-02-12 it , 2019-10-20 & [1])



