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Letter
We thank both Duddy and Caird and Sadek et al. for their considered responses to our case report 1-3


( ADDIN EN.CITE )
.  As they suggest, subdural hygromas and hydrocephalus appear to be an underreported complication of foramen magnum decompression (FMD) for type 1 Chiari malformation.  We now quote a 10-20% risk of their development at pre-operative consent based upon the studies we all cited.
Both subdural hygroma and hydrocephalus pathogenesis seem multi-factorial.  Possible causes include pinhole leaks in otherwise preserved arachnoid mater acting as slit valves pushing cerebrospinal fluid (CSF) from subarachnoid to subdural spaces; rapid cerebellar slump from FMD, blocking CSF outflow or causing brain shift tearing supratentorial bridging veins; in addition foreign material adjuncts for  haemostasis or duraplasty that some have associated with abnormal CSF dynamics.  We now advocate wide opening of both dura and arachnoid mater at FMD surgery without active mechanical CSF suction.  This obviates risks of rapid fluid shifts between compartments and we have minimised CSF related complications after such surgery.  We do not perform or advocate C2 spinous process removal and dural hitching to its stump advocated by the Southampton group as it is a major attachment of posterior craniocervical musculature and their case series does not suggest that it improves outcomes over wide arachnoid and dural opening.  Similarly we are unconvinced that hitching arachnoid to dura reduces fluid flow between the two compartments.
When we have seen CSF complications of FMD it has usually been in children with high body mass index.  Several of these children have had high intracranial pressure (ICP) and we therefore reemphasise that a diagnosis of intracranial hypertension must be excluded by ICP monitoring before FMD in obese children, regardless of ventricular size.  We have also occasionally observed features of hypopituitarism and vitamin D deficiency in this patient group, and its investigation and correction by medicines may relieve headache symptoms before surgery is required.
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