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[Abstract] Objective To summarize the experiences in treating Chiari malformations by microsurgery in order to decrease the
complication and improve the outcomes. Methods The clinical data of 113 patients with Chiari malformations, who underwent surgery
from May, 2005 to August, 2016, were analyzed retrospectively. Results The patients were followed up for 6 months. One patient died
after operation. The symptoms were improved in 112 patients after operation within 3 months, but there was no further improvement 6
months after operation. The MRI 3 to 6 months after surgery showed that the syringomyelia decreased or disappeared in 82 of 93 cases
and did not change in 11 of 93 cases, and thehydrocephalus relieved in 49 of 68 cases and did not change in 19 of 68 cases. Conclusion

The understanding of the problems related to the operations of Chiari malformations and mastering their countermeasures may be helpful

to grasp of operative indication, decrease in the postoperative complication and improvement of curative outcomes.

[Key words] Chiari malformation; Syringomyelia; Surgery; Complication; Classification

Chiari W B & — b o KA it 25 52 5 X ey T2
o T/ R AR R Ul 2 A Sl AR 2 )
AL | RS P e WL A P DRI | S A A i 3l a2
IR 5 DRI 5 15 i 29 B 32 et m] LA B A4z Bl
AIEGE R, B S U , B B SRR/ M e
Bk s 75 AR B2 AR, nl LA B SE 7 B oW L
IRCLPA 2245 25 5 /N 52 RIS, i) B SE G0 7
ANEE B HRER R B 5 6 YR B 52 BELISS T L H B A
JK A 8 R RS A i PRAEAR Y Chiar B
JE , el AR AT FAIETT A SCHE Chiari B T
AR B —LEAT G [ B A 7 R 25 70T o

1 BAREFAE

1.1 —fFA 200545 H £ 2016 4F 8 H itif Chiari

doi:10.13798/j.issn.1009—~153X.2017.07.005
YEF B : 100700 dEaT, Hf RN R M ZE G 22 A 5 B A 22 0B (8
P EFEHE BRANEE B i) 5100040 JL 5T, I AR B L BE BRI S
SMERGR 8L 5300162 K, a2 5 Bh24 be e Bs Be w2 /MR (8
i)

W2 113 461, For 55 47 3], 2z 66 5] 5 4F- 4% 12 d % 73
& PRI 384

1.2 W AREI SR al A2 97 i, b P 83
1], 98 T i P A 78 41, S IS AN AR 32 441, AR OK M I 11
B, T T T 8. B A s AR T4 T 3k fisi Rl S5
MRIKGAT , 5875 B3 /)N i Ak A4 T 585 ot 8
LG R K 5 A1 R 2 TR 93 1], I K 68 1],
PR MR 14461, FEARMER A7 9 6] . LAAERA Chiari Fj
TE A i e v R I e 1191, R AT
TEAER SRR R R ORI

1.3 W ARSAE Chiari BFJE 1 873 4], 11 %19 ], T 7Y
104,074 12 f51] .

L4 F AR X B HUSDUS 5300 A B KB
FAR . MBELHAINECE () B RANMEILN A
AN . AEAE SERXHE AL, ISR AR AE A2
[ o BRAE MG U5 3580 ARSI I A, 45
TEEFAR QIR 5 IR HCEH B A
B KBRS Moo s g, 1A TARLAS S 1 5
g N CELFE B 70 AR S5 I 75 ASCRIAE TR Jin 4/ ik



FREIE RN 2017 427 A58 225548 71 Chin J Clin Neurosurg, July 2017, Vol. 22, No. 7

~461-

I BEAT VIR TFA 34 451
2 % R

AR5 17 6 4~ H , FET 145 (Chiari W57 T %L1
#,ORRTICIFRAK , AR5 40 4 KR R FR K 6 9 1
FIEZIET.) s HAm MR A s , R 534 H
WRIEEE 6 1~ H I IR Tt — 2o o 3 IR 5 3
AN A BHERA BTN, MRIZSAE Kt 46708 6 5625 1R
A AR (HAER 5 MRIZEFAE T AR EG -

AR5 3~6 4> H 52 A MRI, 82 51|45 2% 1l Uil /)N 5
THIS 11 HE 2 TR JC AR Ak 5 Bk ARk I8 49 451, 19 151
el Hordn 2 A i G ARUK 42 T Bt 0 i AR K TG
MO T TR B BUKIA

33t it

3.0 A B A2 2 W R AE - MRT AR A 5
73— SR /N ik st AR A4S T R S B K AL %% 5 mm
Blo WAl T3 /N BRAAR LA K /) i s 38T
AHER N, (ELSE VO i == AR e PR AL by T35
DU G 28 0 AKEE A P 5 TARY 78 1T AU SRl 1A JF A
24 B VAL 7R T B I RUSERE AT/ MK &
BAZ. FRATLENG IR L L3 —295 A A Chiari FJE
SR, AH MRI A 58755 /)N i Jed Bk A4S T 2o e K L2
Smm, HAG S S5 00 S BRI Ok . ik S
NS B R T ARG ST RARAE . FRATIA X F
155 B0 R RE T L2 B~ Chiari B FE | 1T DL X 25 4
PR Chiari I 0 81 (K 1A (1B) .

3.2 fRJE & JEF ARG RN Bow I A

3.2.1 F AR 5 RN e BRAAT i RS 5
DU 2 1E LAz Fe IV AN 5 T R R
LRI Ao 5 [ e e Rl i LT 1 A v
T DU 0 AL A BT AR BB T R
) AR T 2% .

3.2.2 AR Lw ILIE AR

3.2.2.1 BUER IGIKE, 2 W FHHEE 5 R YIBR
(E1C D) o X T /IN i e Bk A 2 8 il 2 204k 7K 7
sF, ASUAC i i 6 U AR P BB AN 11, e L gyl il
WG FATINH, VIBRIHESS = A R T4 R AE£
B i (35 ) B, 398 XA fi A — s 5 A le #fy , e e Rt
IMESS =5 AU 5 [ BB T B, VTR X 20 A A
FE MM, R ] & VBRI HE IS = o W/l
0 s AR T ARG 2 AR sl AR, AT B A S5 5
AR I Mo VR B B o AR 2 S S AL A A
B2 B PEGEAE  X SUHETS Sl AR PR H

B 1 Chiari %% 0 & fiUs % #EF 2 E11%F K316 MRI
A B. KA MRLE &, UG 48t , Mo R b il & A2 i Ak ik 5F A
T AR IL;CD. B &G BEARE MRI, T ERHEG 5 R0k, Mo
KR L EF. 5 F R (MR AR S4N R G 5 ik (L
JEEA R AEAN) /& MRI, 7~ AR Fi 55 55 B A RS sk A 38 K, Mok b & 3

T FBEAN IO AR AR RS AR B VDB o 3 HsF 7 5 R A
/INHG T M6 A TR 40 R WD LA TE B o VR 2 3
W5, (AR R FLVIBR /NI B A - FRAT B S PR ik
PO S 5 4, AN AILIB 308 5 DU iy 2 1 H L, DA ke S
R R 28 | IV A e P B s i R 3 . AR S 3
BIAG 6 4 IR AT 347 I, 43 M B R nT g
ST T ek I J5 3 o5 ) R P ARG 1 DG o XU AN
SRR, T LR T ARY R (B 1E (1F)
3.2.2.2 BJERILE DA S RIS 5 R R
R, IR, A2 M6 emxd em IHLHVIERY,
N5 SL k= o T I O Yl R N 5 ) [ Q[ 2 A
SRR —HESE A 35 R Chiari BB A, 55 5 & A2/
0T o X S A, T AR R AR R
TR AR, HlE TR TE. K114
Fit i % VR Ao R S R o A 9], s N Bk
358 /0N PR () S 4L A A 2 E AR s X 2R = 4 CT
BRI B 2 K, MR 7% /NI B AR 3, /NI
A 5 DU )R A AR, RGO A /N e T
X BEA N HEEmE, RIATEBETFAR.



—462—

FP ISR VR 2017 4 7 H 55225555 71 Chin J Clin Neurosurg, July 2017, Vol. 22, No. 7

BRI, FEAL /MK 3K 5 5] A AR i BEE 7™ R 1%
PN 8= -0 iy N B N EWANY PRt NG e e
AR R B 2K

R, FRATAH , BB VIR B 1 A R/ INEE RN T
o RATAEIE , TERAS— BRI B, FE K
FLJG 2R V155 5 B 55 (R A ME S5 5 10 V) R 56 B8 5 15 4 1)
RSN A (RIS 1 ) o B A A ) /) i
BR— BRI 6 mm. BE AR S Y JE BT, 4 1
75 &/ NREER N R 22 mm HEL, AR BN AR IE
EIINE K= L2 N O I K S 15w = A U E VAN S5 5
B /I 2
3.2.2.3 BREY KA A7 SCHRHRE SR i 54K
BB T4l i f5 a3 el R A TR AR T
T O IS M A AR ), S8 = f T kBT, B R F 2
T YR F OIS TR AR Y K IE J5 |, il
G S s A R K AR B R N T
i 5% 2 il SZEHR A A, T sl 2 7 L e P AN 3 L
2 Gl e G 5 I8 BEIEY KB G, B S
T A 5 e Ay B G R L RE R b A5 B A (A LE,
1F) . KT, %F T L Chiari BE 1 B A, K25
(90% VA 1) B A8 e 3 0 e A AR B D O 1) - A
S PR BV AT e sl R , O AT gk e — 26 I F ROREY,
BRI T <8 mm ToFH FHFA B FAIAE C28 LA T
o N AU 558 5 A 2 DR
3.2.2.4 AR R AR EE TR S R IRE ALK
A, AR WA R RI R 40/ N IR A
B RAL A REZS W . Xk A s I FR AT
WA THMEME L, 5k F3 P23 0 AR A : MRI 25 7 25
RIE = FHE ELAR I 70% , I H25 T 53 A il B b 35
ik
3225 MR B K e A28 — 155K , Chiari BFE AL
A R A SR /DN st Bk AT 9 i S B A B
AR . FRATTIA K, 5k Chiari WEE T B4, 2450 S fik
P B O R OR T B, R 2R, /RN
FERGBUK o A EMRUKRE R TC k35 583k i 142
R 2 B AR K I E i, AU = TR . (B
T Chiari B JE AV, 76 YD B34 00350 5 J6E 12 11 4%
J& , HCR IR EUK . A 1] Chiari BHE M A

SR BTN 3 e st T, PRI, X AR
T BRI i UK Y Chiard B T AL A, B4 [a] 395
W% A, B2 G 8 W AR Ak, — B B
i P 28 = AiE 52 57 BV R TR
3.2.2.6 Chiari % A A FARAMESLAL X IL AP IEHLRG
NEE S A Al i s D, BRI A A N [ R
ZE LRk, T Chiari B 59 F- AR AH G ) BT 3
A8 AH B X SR L A7 B T8 R GE RIE , I B E

(&% k]

[1] Khan AA, Bhatti SN, Khan G, et al. Clinical and radiologi—
cal findings in Arnold Chiari malformation [J]. J Ayub Med
Coll Abbottabad, 2010, 22(2): 75-78.

[2] J* 5ROk, TSR, 45, Chiari WP 09 T ARIGST(].
hAEMZAMERR 1994, 15:320-322.

3] ERE. W W, FIRNS, 55, Chiari FE BT RNG T3
JE[J]. IPEEE 257938, 2015,59(11) : 1263-1266.

[4] THEA, SKILAE. Chiari IFIE 1411 RI2 WA 00T ARG
TRZ(I). HAERIZEMRIER , 2011,27(6) : 684-687.

(5] X A & H AR, A /NI R BRI i I A
251 A S BRAMRHS IR IR 22 (). IS BR 7 9%k, 2008, 24
(18):3209-3210.

[6] Xu H, Chu L, He R, et al. Posterior fossa decompression
with and without duraplasty for the treatment of Chiari
malformation type 1 —-a systematic review and meta—
analysis [J]. Neurosurg Rev, 2017, 40(2): 213-221.

[7] Giirbiiz MS, Berkman MZ, Unal E, et al. Foramen magnum
decompression and duraplasty is superior to only foramen
magnum decompression in chiari malformation type 1
associated with syringomyelia in adults [J]. Asian Spine J,
2015, 9(5): 721-7217.

[8] Kennedy BC, Kelly KM, Phan MQ, et al. Outcomes after
suboccipital decompression without dural opening in
children with Chiari malformation Type I [J]. J Neurosurg
Pediatr, 2015, 16(2): 150-158.

(2017-03-25 itk ,2017-04-29 & [l )



	2017-07_Print_部分17
	2017-07_Print_部分18
	2017-07_Print_部分19

