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[ Abstract] Objective To evaluate the therapeutic effects of foramen magnum decompression and
foramen magnum decompression add cerebellar tonsillar resection on syringomyelia associated with chiari
malformation. Methods Searched the English or Chinese data base on line, according to inclusion and exclusion
criteria collect the literature, evaluate the included studies using the Newcastle-Ottawa Scale, then the data were
analyzed using Revman 5.0 software. Results Eight studies involving 714 patients were included. The results of
meta-analyses: there was no significant difference in short-term clinical improvement between two surgical
treatments(P=0.29); Compared the rate of fever, there was statistically significant differences (RR=0.54, 95% CI
0.31 to 0.96, P=0.04); Postoperative follow-up the clinical improvement, there was statistically significant
differences (OR=0.51, 95% CI 0.35 to 0.74, P=0.0005); Follow up the syringomyelia disappear rate there was
statistically significant differences (OR=0.21, 95% CI 0.12 to 0.37, P<<0.00001). Conclusions Compared with
Foramen magnum decompression, Foramen magnum decompression add cerebellar tonsillar resection have a good
result of the follow-up clinical improvement and syringomyelia disappear rate, but have a high rate of fever. There
was no difference in short-term clinical improvement between two surgical treatments. Because the lower quality
of included studies, a large sample studies are need to further checking the conclusions.

[Key words]  Syringomyelia; Tonsillectomy; Meta-analysis; Chiari I malformation; Foramen magnum
decompression
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