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Syringomyelia magnetic resonance imaging, basal angle, Chiari: I malformation

EZ B

Seventeen cases with syringomyelia were studied by magnetic resonance imaging (MRI),
14 considered to be primary and 3 associated with neuroaxial tumors.

Syringomyelia was well depicted in spin echo sequence with short repetition time
(40500). The basal angle tended to be larger in the group of primary syringomyelia
(123°-150°, 138° on average) than in the normal control (118°-138°, 127° on average).

Enlarged spinal cord was seen only in younger group below 40 years of age. Chiari

I malformation was seen 12 of 14 cases with primary sylingomyelia.
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% 1 Syringomyelia in the order of the basal angle
Age Sex B?(Sizaglrsg%le Cord size abArfgfrC;:fiet?es angr\n/ily Scoliosis Hydrocephalus
16 M 150 L Chiari I B + -
12 F 150 L Chiari I B + +
26 M 145 (post op.) Chiari T C e +
24 M 143 L Chiari I I3 — —
35 F 139 (post op.) Chiari I B — —
24 M 138 L Chiari I - + —
34 F 137 L — — —
58 F 136 S Chiari I - —_— —
48 F 136 M Chiari T - -+ -+
39 F 135 L - - +
47 F 135 S Chiari I BC — -
45 M 134 M Chiari T — - +
21 M 132 L Chiari I - + —
34 M 130 M glioma — — -
14 M 128 L (~bulbia) ependymoma - — -
21 M 126 L (~bulbia) ependymoma - — -
57 F 123 M Chiari I - + +

B: basilar impression

C: other CVJ anomaly
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