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Management of Chiari malformation type I in children: Standards and controversies
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Abstract: There are currently no guidelines or expert consensus on the management of children with Chiari malformation
type 1, and a lack of standard preoperative evaluation and improper selection of treatment method often lead to poor treat-
ment outcome or revision surgery. The surgical treatment regimen for children with Chiari malformation type 1 should be se-
lected based on preoperative clinical symptoms and multi-modality neuroimaging, and individualized treatment should be
performed, including bony decompression alone, expansive duraplasty, expansive duraplasty+tonsillar resection/cautery
(including obex exploration) , and bony decompression+posterior atlanto—occipital fusion and bone grafting internal fixa-
tion. The core of surgical treatment of Chiari malformation type I in children is to maintain the stability of craniovertebral
junction while ensuring decompression and perform intraoperative obex exploration for children with syringomyelia to ensure
normal cerebrospinal fluid circulation after surgery. Clinicians should perform individualized assessment and select different
surgical strategies based on the actual conditions of the child, so as to achieve the optimal outcome of minimally invasive
[Journal of International Neurology and Neurosurgery, 2022, 49(4): 80-84]

treatment.
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