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Alteration of subarachnoid space in the craniocervical junction and its dinical significance in the pathogenesis of Chiari malformation CHEN
Huan-ran, XU Ming-hui, ZHOU Yong-wen, et al. Research Institute of Surgery, Third Military Medical University, Chongging 400042, China

[Abstract] Objective To investigate the alteration of subarachnoid space {SS) in the craniocervical junction (CCJ) region of the patients
with type I Chiari malformation (CMI), and to study its clinical significance in the pathogenesis. Methods We reviewed the clinical manifestations
and the magnetic resonance image (MRI) information of 34 CMI patients, with 20 normal people as control group. Results  Findings in the CMI
patients consisted of the narrows of subarachnoid space at the CCJ region, which were aggravated gradually by innate and postnatal factors. Conclu-
sion The namrow of subarachnoid space can cause cerebrospinal fluid circulation disorder at the CCJ region, which plays an important role in the oc-

currence and development of the disease.
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