146 ISSN 2095-1116 Medical Science Journal of Central South China, Vol 52,No 1,2024

SREAGE, BRER, JE—/R, 4. MR RS MRT AR H A 7E Chiari BB 1 AP AR 7 sk i A I R R AR [J]. g 2Rl 2uik,

2024, 52(1) : 146-149.

- HRERA -

FHAX EE

DOI:10. 15972/j. enki. 43-1509/r. 2024. 01. 036

W MRI Je ARvp 55 fE Chiari By 1 7Y

TATT AT P I DA o A a2k e

SKEAIL', BRAEF,

E—R'"

FrFEE?

1oL BB AR ETRAY 250 WL & KR 03001252, .4 85 EA R 5, L 8 K& 030000

[ =]

MR IFLIRIE AR % ST Chiard W 1 B (CM1) 5698 A F R AR EE B N6 R7TFRAEFB, XA L— AHE

BT Ik, BERAMRG A F R ET RS WG REIR 0 E A X A4 st 8 MRI(PC-MRI) 34K P& # (10US) 7T A &
RIERE AL RO EARARD N FEE AEESTAARERLE AR A28, 35T Ky Xy, 7w is K
BEZE RV BF ARG A A, ALt PC-RMI B4 IOUS £ CM1 KX it 48 P o9 6 Jk 5 A #4742 34

[%$8i7] R¥RAE; #asth; MRI; AKIURER;
[FEHES] R742.8%

Chiari 7%
[ XXEkFRIZAS] A
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[ ABSTRACT]

single and clear treatment method, and the scope of decompression and clinical efficacy are controversial.

brospinal fluid hydrodynamics may be related with the relief of clinical symptoms.

Foramen magnum decompression is the shared procedure for Chiari type 1 malformation (CM1).

There is no
The improvement of cere-

The combination of cine phase-contrast magnetic

resonance imaging (PC-MRI) and intraoperative ultrasound (IOUS) can accurately assess the cerebrospinal fluid hydrodynamics chan-

ges at the cranio-vertebral junction.

damage, guide the selection of surgical methods, predict clinical improvement effect, and reduce reoperation rate.

The combination of these two can provide useful information for the assessment of the degree of

This article

reviews the clinical application of PC-MRI combined with IOUS in the selection of CM1 surgical procedures.
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