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Efficacy observation between subpial cerebellar tonsillectomy and dural expansion repair on Chiari I
malformation with syringomyelia/JIA Chong, LI Hongwei, WU Junru, et al/Chinese Journal of Spine
and Spinal Cord, 2017, 27(11): 1013-1018

[Abstract] Objectives: To observe the postoperative effect and prognosis of subpial cerebellar tonsillectomy
and dural expansion repair in the treatment of Chiari I malformation with syringomyelia, and to provide clini-
cal evidence for decision making in clinical practice. Methods: From November 2013 to November 2016, the
clinical data of 115 cases with Chiari I malformation that treated in our hospital were retrospectively ana-
lyzed, including 34 males and 81 females. The mean age was 42.3+11.3 years old(range, 16 to 60 years).
There were 49 cases with syringomyelia, 58 cases with nerve stimulation in occipital foramen magnum, 9
cases with compression of cervico-medullary, 25 cases with dysfunction of posterior cranial nerve and cerebel-
la, and 24 cases with high intracranial pressure. There were 26 cases of syringomyelia with cervical segments
involvement, 85 cases with thoracic section involvement, 4 cases with waist involvement, 3 cases were associ-
ated with hydrocephalus, and 2 cases were combined with scoliosis inthoracic segments. Among them, 78 cas-
es treated with posterior fossa decompression and lower cerebellar hernia tonsillectomy and the mucous mem-
brane excision of the 4th ventricle outflow tract (group A), and 37 cases adopted occipital foramen magnum

decompression and dural angioplasty(group B). The hospitalization time, intraoperative blood loss, postoperative

F—EEBE NP (1991-) B2 F5E J5 1] i 2903 42 i T | 4 8 2 T i
L35 . (0371)67967096  E—mail : 1005653 128@qq.com
WIREH i E-mail : yangbo96@126.com



1014 P E AR R 2017 AR5 27 BEE 11

complications, 6 months postoperative imaging features, Klekamp nerve score, and clinical symptoms were
recorded. Results: The operation time of group A(159.32+40.06min) was higher than that of group B(134.10+
30.76min)(P<0.05). Postoperatively, there were 11 and 8 cases respectively in group A and B with fever, 3
cases and 1 case with subcutaneous effusion, and 3 cases and 2 cases with incision infection. The incidence
of dizziness and headache in group A postoperatively was 20 cases, which was higher than that of group B,
3 cases(P<0.05). There was no significant difference of overall complication between the two groups (P>0.05).
There was 1 point change in postoperative pain, sensory disturbances, ataxia under Klekamp nerve score, and
there appeared poor improvement in dyskinesia; a total of 69 patients (88.4%) with alleviated symptoms in
group A, and 31(83.8%) in group B. There was no significant difference in neurological score or the improve-
ment of clinical manifestations between the two groups(P>0.05). Also, there were 54 and 29 cases respectively
with reduced cavity after operation, 22 and 7 cases without changes, 2 cases and 1 case with expansion, and

there was no significant difference between the two groups in the cavity changes after operation (P<0.05).
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Conclusions: The effect of subpial cerebellar tonsillectomy in the treatment of Chiari I malformation with sy-

ringomyelia is not significantly different from that of dural expansion repair, but the operation time is long

and the incidence of dizziness and headache after operation is high.
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Table 1 General preoperative comparisons

A#l B4 P
Group A Group B
Y (4 ) Age 43.59+10.44 42.92+11.66 0.757
15 Gender
W (f] )Male 20 14 0.181
Z (f)Femal 58 23
() 49.03+7143  4506:6491 0777
Course of disease
SEARARAE (£])
Symptoms and signs
HUR TR
Neck and shoulder pain 4 17 LEEL
4 3 3 CE A e TH
IS T JRR A S B 24 18 0.063
Limb pain numbness
545 25 .
Posterior cranial nerve 4 1 0.915%
disorder
i S
Motor weakness 18 6 0398
K AN Fa e 2
ﬂ:‘amé ﬁ,m/\b} S| 4 3 0.8087
ait ataxia
B UL A 35 . A 062
Muscle atrophy
S5 T 9 B S o)
Pathological reflex 9 3 0814
N =230 AN
SR Lt 18 6 0.398

Headache and dizziness
(B S
MRI findings

i B AR ST B S (mm)

Tonsil descent

8.36+4.12 9.15+3.94 0.334

23415 BL (1))
Location of syrinx

L
Cervical

25 Bt
Cervicothoracic
50 12 B

Cervicothoracolumbar

19 7 0515
57 28 0.767

2 2 0.816

i FRK () »
Hydrocephalus 2 1 1.000

AL ()

Scoliosis

I 0 4 W T
Deformity of foramen 19 11 0.084
magnum

T (DR 7 BB AE T R 46 5 QF 7 il i E 2 7% A6 6

Note: @Represents the continuous correction chi square test;

2 0 1.000?

Indicated by exact probability test
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Table 2 General data of perioperative patients
AZ B

Group A Group B P
ﬁ*ﬁ"m“}i“ 1593244006  134.10£30.76  0.012
peration time
F AR (ml)

137.69+102.01  143.96+94.72 0.759

Blood loss volume

AEBERS [l (d)

Hospital stay days 19.65+5.88 19.86+6.52 0.863
A S5 AEBE W E] (d)
Postoperative 14.05+8.93 13.67+7.62 0.758
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Table 3 The early postoperative complications of the

two groups [case (%)]

A% B4

Group A Group B

F’ijﬁ\r 11(14.1) 8(21.6)
Headaifﬁ jfiziness 20(25.6) 3(3.8)7
ﬁsgjrigy 3(3.8) 1(12)
woﬁ ' r&fj(%ton 3(3.8) 2(26)

Effl 37(47.4) 13(35.1)

D5 A 4 P<0.05
Note: (DCompared with group A, P<0.05
x4 RERARE6 NABENBEITES (axs,5))
Table 4 Neurological function scores in before and

after operationhalf years(score)

SRS B B PG e 2 3
P ‘L_AS\J‘E]E'—ﬁﬂ‘ Ehz/fwiﬁﬂ‘ Sy 2 i
Pain ensory otor Gait Ataxia
Dist Weakness

AT A 4

Preoperative  3.47+0.85  2.90+0.89  3.62+1.12  3.88+0.12
group A
ARJE A4

Postoperative 4.64+0.737 3.72+0.92Y 3.92+1.327 4.75:0.45%
group A

AT B 4
Preoperative  3.64+0.63
group B

AJE B4l . N . o
Postoperative  4.71+0.47"  3.26+1.24% 3.13x1.73V 4.86+1.38"
group B

2.58+0.90  3.00+1.60  3.86x1.38

1 :OARJF 5 A L P<0.05
Note: @C()mpared with preoperative, P<0.05

x5 WMABRERBHRARALEBR [0, (%)]
Table 5 Clinical changes of the two groups after

operation
A n=T78 B#n=35
Group A Group B
e
Improve 69(88.4) 31(83.8)
T
Unchanged 7(9.0) 5(13.5)
ik
Deteriorate 2(2.6) 1(2.7)
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Figure 1 Female patient,34 years old a The typical Chiari I malformation, the compression in the outflow track of
the forth ventricle and the syringomyelia from C3 to T3 could be seen on the T1 weighted MRI before the surgical
treatment b Six month after the surgical treatment, the following up MRI indicated that both the MRI findings and the
clinical symptoms mentioned above relieved significantly ¢ A 43 years old male patient. Preoperative MRI T2 weighted

images showed Chiari I and C2 to TI spinal cord syringomyelia, went posterior fossa decompression and herniated cere-

bellar tonsils surgery d Half year MRI scan showed that the cerebellar tonsil moved up, the cisterna magna enlarged,

the syringomyelia narrowed significantly

x6 MAREEEZ=RHEZRER ()
Table 6 Changes of syringomyelia after operation
(case)
A B4
Group A Group B
[ 3% 1 2% /Closure 54 29
JC 72 4k /Unchanged 22 7
34 K /Enlarge 2 1
S Total cases 78 37
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