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Tablet Prednizolon 5mgv(1mg/kg  ,po, q 24h initially then 
taper to q 48h) and tablet VitB1 100mg  (100 mg/dog/day 
, po, q 24h) were prescribed for 20 days, fluid therapy was 
also done for 3 days. After 3days the dogs became better 
and started eating, after 6 days they could stand up, after 9 
days started to walk and after 14 days complete recovery 
occurred in all cases. 
Chiari-like malformation signs are associated with 
abnormal conformation of the foramen magnum and 
cerebellar vermis.1 Expansion of the foramen magnum, 
which is a ring-like hole in the occipital bone and serves 
as a passage way between the spine and the head, 
produces occipital dysplasia.2,3 It happens as a result of 
developmental defect in the occipital bone.4  
Occipital dysplasia, a rare congenital malformation 
consists of an elongation in the caudal and ventral part of 
the cerebellum through the foramen magnum which in 
addition to compressing the medulla, the herniated 
cerebellum is forced caudally generating pulsatile 
compression of the cervical spine. This may lead to 
syringomyelia of the cervical spinal cord.1 The clinical 
signs include cervical myelopathy symptoms, ataxia, 
proprioception deficits, weakness, cervical pain, seizures 
and distinct changes in personality. Excessive scratching 
of the ear, neck or shoulders may be the major presenting 
complaint.1-3 This disorder is usually identified in 
miniature and toy breed dogs and may be present at birth 
or may develop within 4 years.2,3,5-7  
Foramen magnum size and shape can be evaluated in the 
rostrodorsal-caudoventral oblique skull radiograph. The 
characteristics of the foramen magnum can be assessed by 
CT and MRI too.1,8 
Watson (1989) examined the shape of the foramen 
magnum in 36 dogs and found a considerable variation in 
the shape of the foramen magnum even within the same 
breed, the more brachiocephalic the skull, the more likely 
there was occipitaldysplasia.9 In Brachycephalic dogs the 
overall shape and size of the coudal fossa of the foramen 
magnum are variable and may not show any neurologic 
signs.9-12 However in the present case, occipital dysplasia 
had caused to clinical signs. In contrast, occipital 
hypoplasia results in reduced volume of the caudal fossa, 
leading to overcrowding of the neural structures  and the 
most common cause of syringomyelia in veterinary 
medicine is occipital hypoplasia which is inherited in the 
Cavalier king Charles spaniel.9,13 

The coexistence of occipital dysplasia and occipital 
hypoplasia and syringomyelia and hydrocephalus in toy 
dogs was reported in some articles.9,14 Due to lack of MRI 
examination, hydrocephalus was not detectable in this 
case andwe do not know about the existence of 
syringomyelia either. 
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  نشريه جراحي دامپزشكي ايران

  20، شماره پياپي )2شماره( 9جلد ، 2014سال 
 

  چكيده
 

  يننارسگ پومدر  اوكسيپيتال ديسپلازيگزارش 
  

  4، حسين آنتيك چي3، شيما احدي نژاد1، ياسمين والي2ي، هانيه فره2، داريوش شيراني1*محمد ملازم

  
 .بخش راديولوژي جراحي، دانشكده دامپزشكي دانشگاه تهران، تهران، ايران1
 .بخش بيماري هاي داخلي، دانشكده دامپزشكي دانشگاه تهران، تهران، ايران2

 .دانشجوي سال آخر دكتراي عمومي دامپزشكي، دانشكده دامپزشكي دانشگاه تهران3
  .فارغ التحصيل دكتراي عمومي، دانشگاه آزاد اسلامي واحد گرمسار، ايران4

  
سال با علائم باليني تشنج و در حالت شوك به بيمارستان  1ين با ميانگين سني انمرسگ ماده نژاد پو قلاده سه -توصيف بيمار

  .دامپزشكي دانشگاه تهران ارجاع داده شدند
به صورت مايل، ديسپلازي  Rostrodorsal-coudoventral ي راديوگراف با حالت گماريتوسط معاينات باليني و تهيه -هاي بالينييافته

  .اكسيپيتال در هر سه مورد تشخيص داده شد
و  روز قرار گرفتند 14به مدت  )mg300/(1اين بيماران تحت درمان با گروه دارويي گلوكوكورتيكوئيد و ويتامين ب -درمان و نتيجه

  .بهبودي كامل در اين موارد حاصل شد
 در ارتباط باهاي كوچك هاي فعال در بخش داممقاله رهيافت خوبي براي كلينيسيندر اين  تشخيص و درمان عارضه - كاربرد باليني

 .نمايدمواجهه با مشكلات مشابه ايجاد مي
 .ديسپلازي اكسيپيتال، پامرين، سوراخ مگنوم - كليد واژگان

  
  
  
  
  
  
  
  
  
  
  
  
  



IJVS 2014; 9(1); Serial No:20 
 

56 
 

  


