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1. Designations used by
Radiologists for Low-Lying
Cerebellar Tonsils

2. Variations in Posterior
Fossa Anatomy seen In
Association with Chiari
Abnormalities



Case # 1

“Chiari | malformation with moderate
stenosis at the level of the foramen
magnum’.
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Case # 2

“Chiari | malformation. CSF flow study
recommended’.
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Case # 2




Case # 3

“Chiari | Malformation”
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Case #4

“There is fullness of the foramen magnum
suggestive of a Chiari 1 malformation”
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Case #5

“Chiari | malformation”









Case #5




Axial Images at/near the F.M.




Chiari for sure -




Variations in Posterior
Fossa Architecture
seen with
Chiari Abnormalities
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Shallow Posterior Fossa

.‘ ~ \ “Floor Type”







Low Insertion of Torcula
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Space Occupying Mass







Why this matters from a
surgeon’ s perspective:
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- And Avoid This When One Can
Estimate Thickness of Bone from
MR scan
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