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Clinical analysis of Arnold-Chiari malformation
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Abstract: Objective

To analyze clinical features and the effect of surgical treatment of Arnold-Chiari malformation. Methods To-

tally 15 patients with Amnold-Chiari malformation were retrospectively analyzed in our department from Oct. 1999 to Oct. 2007. Results

All cases were diagnosed by MRI. Posterior fossa decompression and plastic operation of cistern magna was performed in 15 cases. Ten cases

were followed up from 6 months to 8 years. Postoperative MRI revealed the size of the syrinx cavity decreased in all cases, disappeared in 3

cases. Based on Tator rules, the curative effect were excellent over 90. 0% . Conclusion

MRI is the best diagnostic method for Arnold-

Chiari malformation. Post fossa decompression and plastic operation of cistern magna for Arnold-Chiari malformation are effective curative

methods.
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