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Dandy-Walker variant with a fourth ventricle communicating with a
retrocerebellar cyst (white arrow), absence of the inferior vermis, absence of the
corpus callosum (black arrow), and lissencephaly.

Cerebellar vermis hypoplasia/atrophy. Note the normal size of the posterior fossa
and absence of the hydrocephalus

Retrocerebellar cyst with anterior shift of cerebellum, which has resulted in
obstruction of cerebrospinal fluid (CSF) outflow and hydrocephalus
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TABLE 258.1 Features of Split Cord Malformations

SCMType  Anatomic Features

Radiographic Features

Location

| Two hemicords in two dural sleeves
separated by a midline bony spur.
Hypertrophic laminae are often
fused to adjacent levels.

Il Two hemicords in a single dural
sleeve. Hemicords are separated
and tethered by a fibrous band
attached to the dura.

Bony spur seen on CT, CT features of intersegmental

Two hemicords seen within a single subarachnoid space

Typically lumbar

fusion and adjacent spina bifida are virtually

pathognomonic. MRI shows two hemicords in separate

subarachnoid spaces.

May occur anywhere along the spinal
on T2-weighted MRI. High-resolution T2-weighted MR~ axis

or CT myelography may show fibrous septum attached

to the dura.

TABLE 258.2 Clinical Signs and Symptoms?

Symptoms

Prevalence (%)

Backache'##!

30-50

Progressive neurological deficit’> 66

Urinary retention/incontinence’'#!
Leg pain/hyperesthesia’ '

Asymptomatic'’

13-32.5
7-10
13

CUTANEOUS MARKERS

Hypertrichosis!!.12:40.:41
Dermal sinus12:41

Subcutaneous lipoma''.12:21.41

Sacral dimple® '

Capillary hemangioma'!.12.21.41

31-61
7-40
2-25
5-10
0.5-7.2

ASSOCIATED FINDINGS ON EXAMINATION

Abnormal urodynamics*’ 74

Left-right motor/sensory 21
asymmetry®

Left-right limb size/length 12-15
asymmetry'’

Talipes equinovarus'':'® 17-20

\vy
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TABLE 463.1 Classification of Spinal Arteriovenous Malformations

Type Description

I Arteriovenous fistula located between a dural branch of
the spinal ramus of a radicular artery and an intradural
medullary vein

Il Intramedullary glomus malformation with a compact nidus
within the substance of the spinal cord

1] Extensive arteriovenous malformation often extending into
the vertebral body and paraspinal tissues

v Intradural perimedullary arteriovenous fistula

IV-A Simple perimedullary fistula fed by a single arterial branch
vV-B Intermediate-sized fistula with multiple dilated arterial feeders
IV-C Large perimedullary fistula with multiple giant arterial feeders

From Anson JA, Spetziler RF. Classification of spinal arteriovenous
malformations and implications for treatment. BNI Q. 1992;8:2-8.
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