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Surgical treatmesnt for Armold-Chiar malformation  Zhang Shuchun . Yao Changle. Zhang Zonghun. De
tal of PLA, Luoyang 471081 .

[Abstract] Objective To study the surgical treatment of different type of Amold-Chiari malformation( ACM) . Methods 36 cases were
analysised retrospetively on their clinical type, treatment method, effect, postoperative complication, and recperation. Results There are 28 cases
of type I, 6 cases of type I, and 2 cases of type Il . 19 cases were treated with method A{FMD: foraman magnum decompression), 10 cases
with method B{ FMD and DVD: dural volume dilatation}, 5 cases with method C{FMD and TR tomsils resection) , 2 cases with method D RRM: re-
section and repair of myelomeningocele) . Respectively, effective rate is 78.9% ,100%,83.3% ,0, occurence rate of complication is 31.6%, 10.
0%.16.7% ,0. and reoperation rate is 42.2%,0,16.7%,0. Conclusion Method B is superior to method A for type T and I ACM. and it is

necessary to develope better cperation method for type [I1 .
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