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ABSTRACT

Objective To investigate the MR imaging manifestations of Chiari malformation with syringomyelia
(CM-SM) before and after surgery, and to analyze its etiology. Methods 33 patients with CM-SM
admitted to our hospital were selected as the research objects, and their clinical data, preoperative and
postoperative MR imaging data were retrospectively analyzed. Results According to MRI examination
after operation, there were 26 cases with obvious shrinkage of syringomyelia, 6 cases with slight
shrinkage of syringomyelia, and 1 case with no obvious change. After operation, the formation of the
cistern magna was better, the blockage of subcerebellar hernia was improved, the outlet of the ventricle
was unobstructed, and the cerebrospinal fluid in the subarachnoid space was significantly more than that
before operation. The midbrain aqueduct cerebrospinal fluid RF, MF, and SV of patients before operation
were significantly less than 6 months after operation, and Vgmax and Vumax were higher than 6 months
after operation, and the difference was significant (P<0.05); The MF and SV of the cerebrospinal fluid
in the pool were significantly less than 6 months after operation, and the Vgmax and Vymax Were higher
than 6 months after operation, the difference was significant (P<0.05).There was no significant difference
in RF before operation and 6 months after operation (P>0.05); the MF and SV of C2-3 intervertebral
disc cerebrospinal fluid of patients before operation were significantly lower than those at 6 months
after operation, and Vgmax and Vymax Were higher than those at 6 months after operation. At 6 months,
there was a significant difference (P<0.05).There was no significant difference in RF before operation
and 6 months after operation (P>0.05). Conclusion MRI is used for pre- and post-operative examination
in patients with CM-SM. It can be confirmed that abnormal cerebrospinal fluid circulation caused by
incomplete obstruction of the foramen magnum can form syringomyelia. After surgical treatment, the
obstruction of the foramen magnum is relieved and the flow of cerebrospinal fluid is restored.
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NNl RF(%) MF(mL/s) SV(mL) Vimax(CM/s) Vumax(€cm/s)
AEi 72.28+12.58 0.02£0.01 0.02£0.01 5.07%x1.76 7.871£2.34
AE6NE  78.96+13.67 0.04£0.01 0.04£0.01 3.32+1.12 5.67%+1.59
t 2.066 8.124 8.124 4.819 4.467
P 0.043 0.000 0.000 0.000 0.000
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AEI 85.17£13.30 0.05%+0.01 0.04%0.01 5.07£1.83 8.01£2.37
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t 0.894 8.124 8.124 4.722 4.264
P 0.375 0.000 0.000 0.000 0.000
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ARai 77.691+12.78 0.02%0.01 0.01%+0.01 7.32%+2.14 420%+1.31
AE64NB  7532+12.03 0.03£0.01 0.03%+0.01 425%1.08 2.55£0.85
t 0.776 4.062 8.124 7.357 6.070
P 0.441 0.000 0.000 0.000 0.000
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