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Self-remission of Arnold-Chiari malformation I with syringomyelia without surgical
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Abstract: It is extremely rare for self-remission or disappearance of Arnold-Chiari malformation I with syringomyelia in
adults. This article reports a case whose clinical symptoms and imaging findings improved spontaneously without surgical
treatment even if the patient had indications for surgical treatment. A literature search found five patients whose clinical
symptoms improved to varying degrees without receiving any surgical treatment. An analysis of the patients shows the
common features as follows: for perimenopausal female patients, conservative treatment can be acceptable, but regular
follow-ups are necessary; the need for surgical treatment will be assessed only when the condition worsens.
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