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Defined by the National Institute of Neurological Disorders and 

Stroke:  ñChiari  malformations are  structural defects  in the 

cerebellum, the part of the brain that controls balance.  When the 

indented bony space at the lower rear of the skull is smaller than 

normal, the cerebellum and brain stem can be pushed downward.  The 

pressure that is placed on the cerebellum can block the flow of 

cerebrospinal fluid (the liquid that surrounds and protects the brain and 

the spinal cord).ò   

 

Chiari malformation can result in widespread symptoms and moderate 

to severe pain.  Symptoms are numerous but typical symptoms reported 

include headache, dizziness, problems with balance and coordination, 

visual disturbances, muscle weakness, and numbness. 

  

**Chiari malformation left untreated or poorly managed can cause 

life-threatening complications. 

  Chiari requires a multidisciplinary treatment approach. 

 



THE SEVERITY OF CHIARI IS DETERMINED BY  ITS 
CLASSIFICATION.  CURRENT CLASSIFICATIONS 

THAT ARE RECOGNIZED BY THE NATIONAL 
INSTITUTE OF NEUROLOGICAL DISORDERS AND 

STROKE QUICK SUMMARY:  
 

 

TYPE I-the cerebellar tonsils descend into the foramen magnum and this does not 
involve the brainstem.  
 
TYPE II -the cerebellar tonsils and brainstem tissue herniate into the foramen 
magnum.  (May be referred to as Arnold Chiari.)  
 
TYPE III -the cerebellum and brain stem herniate through the foramen magnum 
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through the hole and into the spinal cord.  In some cases the herniated cerebellar 
tissue can enter a pouch-like structure that contains brain matter.  The covering of 
the brain or spinal cord can also protrude through an abnormal opening in the back 
or skull.  Type III causes severe neurological defects. 
 
TYPE IV -is identified when the cerebellum is incomplete or underdeveloped.  The 
cerebellar tonsils are in a normal position but parts of the cerebellum are missing. 
 
TYPE 0-no protrusion of the cerebellum but the patient may present with 
symptoms of Chiari Malformation.  


