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Microsurgery for Chiari malformation type | associated with central sleep apnea hypopnea sydrome (report of 6 cases)

QIANG Jing-ling, TIAN De—zhou, ZHANG Yuan—zheng. Department of Neurosurgery, The Affiliated Hospital, Yanan University,
Yan‘an 716000, China

[Abstract] Objective To explore the effects of microsurgery on sleep in the patients with Chiari malformation type | (CM-1)
associated with central sleep apnea hypopnea sydrome (CSAS). Methods The cerebellar herniation tonsillectomy through subpial
posterior and midline inferior approach and reconstruction of cisterna magna were performed in 6 patients with CM—-1 associated with
CSAS. The number of overnight apnea and minimum oxygen saturation at each pause time and every pause duration over 4 hours after
deep sleep were determined with polysomnography before and 3 months after the operation in all the patients. Results Following—up 3
months after the operation showed that the symptoms, including the number of apnea, respiratory pause duration, oxygen saturation and
so on, were relieved or disappeared in all the patients compared with before the operation (P<0.05). MRI 3 months after the operation
showed that the herniated cerebellar tonsils were removed and the syringomyelia shrank or disappeared in all the patients. Conclusions
The symptoms including sleep apnea and so on may be improved by the removal of herniated cerebellar tonsil with the surgery through
supial posterior and midline approach and reconstruction of cisterna mana in the patients with CM—1 associated with CACS.
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