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[ Abstract)

with Chiari- [ malformation.Method:34 cases of cervical canal stenosis associated with Chiari— [ malforma-

Objective:To evaluate the treatment methods and outcome of cervical canal stenosis associated

tion were studied retrospectively.Out of these,10 were male and 24 were female,with the mean age of 38.6
(range,21 to 66 years),and 27 had syringomyelia.All cases underwent one stage operation of posterior fossa
decompression (by neurosurgeon) and cervical laminopalsty (by spine surgeon),and 22 with syringomyelia un-
derwent cavity puncture.Result:The mean operative time was 155 minutes,and the mean blood loss was
350ml.10 cases had axial symptoms after the procedure,and 2 suffered with CSF leakage,which were cured
by the heteropathy.According the Odom criterion,with 2 years and 10 months follow—up,7 cases were excel-
lent, 10 were good,and the excellent and good rate was 60.7%.MRI was given to 26 cases with syringomyelia
after operation,demonstrating the cavities disappearance in 15,reduction in 6,and 5 had no change.Conclu-
sion:One stage operation of posterior fossa decompression and cervical laminopalsty is effective for the patient
with cervical canal stenosis associated with Chiari—- I malformation.
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