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Clinical efficacy of surgery for patients with Chiari malformation type I : posterior fossa decompression with duraplasty
versus posterior fossa decompression with dural splitting
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[Abstract] Objective To compare the clinical efficacy of posterior fossa decompression with duraplasty (PFDD) and posterior
fossa decompression with dural splitting (PFDD) for patients with Chiari malformation type [ (CM- I). Methods The clinical data of
197 patients with CM— I who were treated with operation from October 2017 to October 2023 were retrospectively analyzed. One
hundren and thirteen patients were treated with PFDD, and 84 patients were treated with PFDDS. The efficacy was evaluated by the
Chicago Chiari outcome scale (CCOS) score at 6 months after the surgery, with a score of 13~16 as a good prognosis. The improvement of
syringomyelia was evaluated according to the MRI at 6 months after the surgery. Results The good prognosis rates were 57.1% and 54.9%
and the improvement rates of syringomyelia were 78.5% and 72.4% of PFDDS and PFDD groups, respectively. There were no significant
differences in the rates of good prognosis and syringomyelia improvement between both groups (P>0.05). The operative time and the
intraoperative blood loss in PFDDS group were significantly lower than those in PFDD group (P<0.05). The length of postoperative
hospital stay in PEDDS group was significantly shorter than that in PFDD group (P<0.05). There were no significant difference in the
incidence of postoperative complications between both groups (P>0.05). Conclusions PFDDS and PFDD are effective in the treatment of
patients with CM— I, but PFDDS can reduce operative time and intraoperative blood loss, and shorten the length of postoperative
hospital stay.
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