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CLINIC Splenius Capitis Muscle Flap for Treatment of of Chiari | Malformation Decompression Reconstruction — A

Case Series

Introduction

Symptomatic Chiari I malformations
require decompressive surgery with the
removal of the lamina of the first through
third cervical vertebra and part of the
occipital bone with incision into the dura.
Biologic grafts, synthetic grafts, and
autologous pericranial and ligamentum
nuchae grafts have been used for
duraplasty. However, in addition to dural
closure, obliteration of space created by
Incisive myotomy 1s necessary. Muscle
flap choices have included the trapezium,
latissimus dorsi, and free muscle flaps,
cach with 1ts own limitation. In 1994 a
splenius capitis muscle flap for
reconstruction of the posterior neck was
described 1n a case report with no other
reports published since. The purpose of

this study 1s to report outcomes of patients

who have undergone splenius capitis
muscle flap for posterior neck space
obliteration in Chiari I malformation
decompression procedures.

Methods

The Institutional Review Board
deemed the retrospective case series
exempt. Patients who undergoing
Chiar1 I malformation
decompression with splenius capitis
muscle flap reconstruction were
evaluated. Patient demographics,
prior surgical intervention; variations
in surgical techniques, as well
intraoperative and postoperative
complications were analyzed

petween the years of 2000 and 2022.
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Results

* A total of 22 patients who underwent Chiari | malformation
decompression with splenius capitis muscle flap reconstruction
were identified.

* Age range 16-59 (3 male, 19 female)

* CSF leak N=2, superficial wound infection N=2, incision
dehiscence N=2, functional muscle N=0.

*The CSF leak patients were treated with lumbar drain alone
and healed.

* No wound complications showed compromise of the muscle
flap.

*There were two non-incisional related complications: DV T=1,
iIschemic stroke=1.

Table 1: Complications

Number of patients (22)

Complications

CSF Leak

Incisional dehiscence

Superficial wound infection

Splenius Capitis Anatomy

SC - Splenius Capitis, SSC - Semispinalis
Capitis, LS — Levator Scapulae, T —
Trapezius, LN- Ligamentum nuchae

Percent (%

)
10
10
10

Functionaldefict o0 0
S (-
B

Conclusions

The splenius capitis flap is a safe
and effective muscle flap for
posterior neck space obliteration
iIn Chiari | malformation
decompression procedures. With
wound related issues such as
SS| and CSF, the patients healed
with minimal intervention. No
patients with wound
complications showed
compromise of the muscle flaps
and there were no patients with
donor site functional morbidity.
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