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[Abstract] Objective:To investigate the practical effects of surgery treatment by the application of internal
drainage in the posterior median sulcus for syringomyelia (SM).Method:12 patients with SM who underwent
surgical treatment from 2004 to 2006 were analyzed retrospectively.There were 9 males and 3 females with
age ranged from 19 to 57 years (mean 26.8 years).MRI were obtained preoperatively in all the patients.The
position of syrinx—cavities were 7 cases in cervical cord,4 cases in cervical —thoracic cord and 1 case in
cervical —-lumbar cord.There were 6 cases with Chiari— [ malformation,1 case with intermedullary tumor,2
cases with adhesive spinal arachnoiditis and the others without abnormal findings.Tator’s grade was used to
evaluate the clinical effect.Result:The follow—up ranging from 6 months to 25 months(10 months on average)
showed that all of the patients had no complications in the operation.Fever in 3 days and headache in about
7 days were main,earlier postoperative complications.But 1 case was aggravated by recurred ependymocytoma.
The syrinx—cavities in 9 cases were obviously shrinked,2 cases were no change and 1 case was expanded.
Improvement of clinical symptoms was obtained in 9 cases and symptoms were stabilized in 2 cases
postoperatively.Only 1 case got worse after operation.Conclusion:The internal drainage is a reasonable and
reliable method to treat SM and provides good result in the near future.
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