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Pathological morphology of the dura matter at posterior atlanto—occipital junction in Chiari malfor-
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[Abstract] Objective:To explore the pathological change of dura matter at posterior atlanto—occipital junction
and in Chiari malformation and its role in pathogenesis.Method:The dura matter tissue at posterior atlanto—
occipital junction and posterior atlanto—occipital ficial membrane in 27 patients with Chiari malformation and
7 patients with no craniocervical junction disorders were surgically sampled,which were followed by routine
HE staining and organizational structure analysis under microscopy.Result:The posterior atlanto—occipital ficial
membrane and outter layer of dura matter were observed thichened and sticked together in Chiari malforma-
tion Anormality, disarrangement, disruption and discontinuity distribution of fibrous morphology were evidenced
under HE staining,all 27 cases had hyaline degeneration,17 cases had obvious collagen degeneration,9 cases
had calcification and 3 cases had ossification,while only 3 cases in control had mild hyaline degeneration.
Conclusion: The thickened dura matter in posterior atlanto—occipital junction combined with sticked posterior
atlanto—occipital ficial membrane may be involved in the pathological progression of Chiari malformation.The
pathological change aformentioned is indicated for thorough duraplasty and decompression.
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