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Observation on the Effect of Different Surgical Methods in the
Treatment of Chiari | Malformation with Syringomyelia and
Atlantoaxial Dislocation

GUO Hui'.
Neurosurgery Department, Gongyi People's Hospital, Zhengzhou 451200, Henan Province, China

Abstract: Objective To explore the clinical effect of different surgical methods on Chiari I malformation with syringomyelia and atlantoaxial dislocation.
Methods The clinical and follow-up data of 80 patients with Chiari | malformation combined with syringomyelia and atlantoaxial dislocation who
were treated in neurosurgery of our hospital from 2019 to May 2021 were retrospectively analyzed. According to the different surgical schemes,
patients who received posterior fossa decompression+atlantoaxial reduction and internal fixation were included in the conventional group, and
patients who received modified atlanto-occipital decompression+occipital-cervical internal fixation were included in the modified group. The
operation index, spinal cord index, Chicago Chiari Outcome Scale (CCOS) score and adverse events were compared between the two groups.
Results The amount of intraoperative bleeding, operation time and postoperative hospital stay in the modified group were less than those in
the conventional group (t=8.725, 10.815, 6.064, P<0.05); the VD-max, VU-max, ADI and the diameter of syringomyelia in the modified group
were all smaller than those before the operation (t=16.889, 29.478, 17.689, 16.841, P<0.05), and the VD-max, VU-max, ADI and the diameter
of syringomyelia in the conventional group were also smaller than those before the operation (t=17.661, 28.954, 17.314, 16.547, P<0.05);
there was no difference between the two groups before and 6 months after operation (P>0.05). The score of CCOS in the modified group and
the conventional group at 6 months after operation was significantly higher than that before operation (t=55.520, 138.323, P<0.05); However,
there was no difference in the score of CCOS between the two groups before and 6 months after operation (P>0.05); the incidence of adverse
events in the improved group was 3.2% lower than that in the conventional group (20.4%, x ?=4.727, P<0.05). Conclusion Modified atlanto-
occipital decompression combined with occipito-cervical internal fixation can effectively improve the spinal cord indexes of patients with Chiari
I malformation combined with syringomyelia and atlantoaxial dislocation, and the trauma during operation is small, the patients recover quickly
after operation, and the prognosis is ideal.
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