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INTRODUCTION: Type I
Chiari malformation is a
frequent neurosurgical entity
that presents in most of cases
with affection of cerebrospinal
fluid circulation and spinal
tracts. Therapy of choice is
decompression achieved by
performing a suboccipital
craniectomy and cervical
posterior osteotomies with
durotomy and duraplasty.
Traditional approaches have
an increased risk of bleeding
and post-operative pain; they
also disrupt the the posterior
cervical muscular-ligamentous
tension band which affects
spinal biomechanics.

Methods
We sought to describe a new
minimally invasive approach
through a small suboccipital
incision without lesion to the
posterior cervical muscles and
ligamentum nuchae while
obtaining optimal
decompression margins,
performing adequate repair of
the dura mater, and reducing
perioperative morbidity.

Eleven surgical cases are
presented to illustrate the
procedure.

Learning Objectives

to describe a new minimally

invasive approach through a

small suboccipital incision

without lesion to the

posterior cervical muscles

and ligamentum nuchae

while obtaining optimal

decompression margins

An occipitoatlantal
decompression was performed
through an transverse incision
above the occipital hair
insertion line

Conclusions

A minimally invasive

approach to the

craniocervical junction is

feasible in order to preserve

as much normal anatomy as

possible to avoid alterations

in spinal biomechanics. This

work presents a novel

procedure which can help to

reduce operative morbidity

and mortality as well as

promoting earlier recovery in

patients with Chiari I

malformation.

References
1.Attenello FJ, McGirt MJ, Garces-
Ambrossi GL, Chaichana KL, Carson B,
Jallo GI. Suboccipital decompression
for Chiari I malformation: outcome
comparison of duraplasty with
expanded polytetrafluoroethylene
dural substitute versus pericranial
autograft. Childs Nerv Syst. 2009
Feb;25(2):183-90.
2.Blagodatsky MD, Larionov SN,
Alexandrov YA, Velm AI. Surgical
treatment of Chiari I malformation
with or without syringomyelia. Acta
Neurochir (Wien). 1999;141(9):963-8.
3.Chou YC, Sarkar R, Osuagwu FC,
Lazareff JA. Suboccipital craniotomy in
the surgical treatment of Chiari I
malformation. Childs Nerv Syst. 2009
Sep;25(9):1111-4.
4.Genitori L, Peretta P, Nurisso C,
Macinante L, Mussa F. Chiari type I
anomalies in children and adolescents:
minimally invasive management in a
series of 53 cases. Childs Nerv Syst.
2000 Nov;16(10-11):707-18.
5.Grammatica A, Bonali M, Ruscitti F,
Marchioni D, Pinna G, Cunsolo EM, et
al. Transnasal endoscopic removal of
malformation of the odontoid process
in a patient with type I Arnold-Chiari
malformation: a case report. Acta
Otorhinolaryngol Ital. 2011
Aug;31(4):248-52.
6.Greene CS, Jr. Chiari and duraplasty.
J Neurosurg. 2012 May;116(5):1161-
2; author reply 2-3.
7.Greenlee J, Garell PC, Stence N,
Menezes AH. Comprehensive approach
to Chiari malformation in pediatric
patients. Neurosurg Focus. 1999 Jun
15;6(6):e4.


