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ABSTRACT Objective: To analyze the application and the influence of modified cranial fossa decompression on the cerebrospinal
fluid dynamics of patients with type [ chiari malformation. Methods: 82 patients with Chiari malformation type [ from March 2013 to
March 2015 were collected and divided into the control group and the observation group according to the drawed method with 41 cases
in each group. The control group was treated by the traditional cranial fossa decompression, the observation group was treated by
modified cranial fossa decompression, the clinical curative effect and complications, cerebrospinal fluid dynamics and cranial spinal
Angle change were compared between two groups. Results: The disease control rates (95.12%) of observation group was significantly
higher than that of the control group (80.49%) (P<0.05), the incidence of complications (4.88%) of observation group was lower than that
of the control group (19.51%) (P<0.05). The postoperative brain catheter level, pons, abdomen and C3 ventral plane VDmax, VUmax,
SV and cranial ridge Angle, the occipital large aperture value of observation group were significantly better than those of the control
group (P<0.05). Conclusion: Modified cranial fossa decompression had good clinical effect on Chiari deformity I types, which could
improve the cerebrospinal fluid dynamics.
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Table 1 Comparison of the clinical curative effect between two groups of patients[n(%)

Groups n Better Stable Deterioration Disease control rate
Control group 41 15(36.59) 18(43.90) 8(19.51) 33(80.49)
Observation group 41 25(60.97) 14(31.15) 2(4.88) 39(95.12)
P 0.013 0.043
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Table 2 Comparison of the cerebrospinal fluid dynamics of cerebral catheter level before and after surgery between two groups of patients

VDmax(cm/s) VUmax(cm/s) SV(mL)
Groups n P P P
Preoperative ~ Postoperative Preoperative Postoperative Preoperative ~ Postoperative
Control group 41 8.01+ 2.40 6.85+ 1.63 0.012 5.11% 1.42 4.38+ 1.20 0.014 0.02+ 0.01 0.03+ 0.01 0.000
Observation
41 8.02+ 2.39 5.64% 1.27 0.000 5.13% 1.41 3.21% 1.16 0.000 0.02+ 0.01 0.04+ 0.01 0.000
group
P 0.985 0.000 0.949 0.000 1.000 0.000
* 3 WAREFAREIEMFENES R N ETUR ()
Table 3 Comparison of the ventral cerebrospinal fluid dynamics in the pons of before and after surgery between two groups of patients(x=+s )
VDmax(cm/s) VUmax(cm/s) SV(mL)
Groups n P P P
Preoperative  Postoperative Preoperative  Postoperative Preoperative  Postoperative
Control group 41 9.51+ 1.96 6.77+ 1.50 0.000 6.86% 1.37 4.64%+ 1.35 0.000 0.04% 0.01 0.05% 0.01 0.000
Observation
41 9.53+ 1.97 5.89%+ 1.42 0.000 6.88+ 1.36 3.78+ 1.31 0.000 0.04% 0.01 0.06% 0.01 0.000
group
P 0.963 0.008 0.947 0.004 1.000 0.000
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Table 4 Comparison of the cerebrospinal fluid dynamics of C3 ventral surface before and after surgery between two groups of patients(x+s)
VDmax(cm/s) VUmax(cm/s) SV(mL)
Groups n P P P
Preoperative  Postoperative Preoperative  Postoperative Preoperative  Postoperative
Control group 41 7.36% 2.11 529+ 1.15 0.000 420+ 1.23 3.08%+ 0.70 0.000  0.02+ 0.01 0.03% 0.01 0.000
Observation
41 7.35% 2.13 4.15% 1.12 0.000 422+ 1.24 2.51+ 0.65 0.000  0.02+ 0.01 0.04% 0.01 0.000
group
P 0.983 0.000 0.942 0.000 1.000 0.000
RS HABEFANENE ANELIEB ()
Table 5 Comparison of the cranial spinal angle before and after surgery between two groups of patients
Cranial angle(® ) Large occipital bone(mm)
Groups n P P
Preoperative Postoperative Preoperative Postoperative
Control group 41 36.48% 5.12 32,47+ 3.58 0.000 32.84% 2.42 34.69% 2.70 0.002
Observation group 41 36.46% 5.11 28.30% 2.85 0.000 32.83% 2.40 36.62+ 2.87 0.000
P 0.986 0.000 0.985 0.002
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