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RESUMEN

Las malformaciones occipitocervicales pueden ser clasificadas en 3 grupos: A) las dis-
morfias osteoligamentosas puras que comprimen ventralmente el neuroeje, B) las malfor-
maciones meningoparenquimatosas (Arnold-Chiari. siringomielia. etc.) que suelen provo-
car compresion dorsal y central bulbomedular y C) los cuadros mixtos. Clasicamente se
trataban mediante una descompresiva posterior y muchos pacientes tenian mala evolu-
cion. Nuestro objetivo es demostrar el resultado favorable que se puede lograr en los enfer-
mos del grupo A’ mediante la descompresiva transoral.

En un periodo de 10 anos se trataron en el Instituto de Neurocirugia de la Universidad
de Roma 15 pacientes con malformaciones del grupo “'A"". Fueron evaluados clinicamente
y radiolégicamente y tuvieron un seguimiento postoperatorio promedio de mas de 3 anos.
Seis pacientes tenian sintomatologia grave, 8 moderada y 1 leve. Los hallazgos radioldgi-
cos mas frecuentes y relevantes fueron: impresion basilar. asimilacion de C, y dislocacion
C,-C,. En el 100% de los casos se verificé radioldgicamente la compresion ventral del
neuroeje y se descarto la asociacion con otras malformaciones. Todos fueron operados
mediante clivo-atlanto-odontoidectomia transoral y 12 fueron ademas fijados por via pos-
terior. Diez mejoraron francamente, 2 permanecieron estables, 1 continuo deteriorandose
y 2 fallecieron.

Consideramos que los enfermos con compresion ventral del neuroeje deben ser opera-
dos por via transoral. Si la compresion es dorsal o central, se preferira una descompresiva
occipitocervical posterior. De comprobarse inestabilidad craneo-vertebral esta indicada.
luego de la descompresion, la fijacion occipito-atloideo-axoidea por via posterior. Los
cuadros mixtos deben ser evaluados individualmente.

ABSTRACT

Occipitocervical malformations may be classified into three groups: A} pure osteoliga-
mentous dysmorphias, which often ventrally compress the neural axis; B) meningopa-
renchymatous malformations (Arnold-Chiari, syringomyelia, etc.). which usually present
dorsal and central bulbomedullar compression, and Cj mixed cases. Classically, they were
treated by means of a posterior decompressive surgery and the evolution was poor in most
of the patients. Our aim was to demonstrate the favorable results which could be obtained
in patients from group A by the employment of transoral decompressive surgery.

Fifteen patients presenting group-A type malformations were treated at the Rome
University Neurosurgical Institute in a 10 year's period. Patients were clinically and ra-
diologically evaluated. and had an average of three years follow-up. Symptomatology
was severe in 6 cases, moderate in 8 and mild in one patient. The most frequent and pro-
minent radiological findings were: basilar impression, assimilation ofC, and C-C, dislo-
cation. Ventral compression of the neural axis was radiologically confirrmed in 100% of
the cases and the association with other meningoparenchymatous malformations was
ruled out. All patients were operated on by transoral clivo-atlanto-odontoidectomy and 12
were also fixed by posterior approach. Ten patients frankly improved, 2 remained stable.
I continued his impairment and 2 died.

We consider that patients with ventral compression of the neural axis must be trans-
orally operated on. In cases where compression is dorsal or central, posterior occipitocer-
vical decompressive surgery is preferred. Where craniovertebral instability is confirmed.
posterior occipito-atlanto-axoid fixation, after decompressive surgery. is indicated. Mixed
cases should be individually evaluated following these parameters.


















