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[Abstract] Objective: To study imaging features of Arnold-Chiari malformation (ACM) type [ .Methods: The X-ray,
CT and MRI manifestations of 30 patients with ACM were analyzed retrospectively. Of them,18 were male and 12 female.
MRI was performed in all patients, X-ray in 21 cases and CT in 16. Results; Radiographic findings:depression of skull base
(n=16) ,fusion of atlas and occipital bone (n=4) ,agenesia of atlas (n=1) and agenesia of posterior arch (n=1). 3 cases
of hydrocephalus and 8 cases of syringomyelia were shown on CT. MRI manifestations included: tonsillar herniation with
length 3~32mm,average 10. 52mm. 19 cases of concomitant syringomyelia located in cervical (n=11) or thoracic (n=3) or
cervicothoracal (n=5) segment. Other malformation were shown such as foramen magnum malformation (n=5) ,and com-
pression of medulla oblongata by odontoid process (n=28) etc. Conclusion: Radiography can show well skull malformation,
while MRI play very important role in diagnosis and treatment.
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