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Abstract: Chiari malformation type I (CM-1I) is a congenital malformation at the craniocervical junction with headache as
its typical symptom. With advancements in the research on CM-I headache, the atypical pain widely present in CM-I
patients has been gradually recognized. As a result, CM~I headaches have been divided into two categories: typical and
atypical headaches. It is controversial whether atypical CM—I headaches are related to the pathophysiology of CM~-I and
which management plan should be used for the two types of CM~I headaches. These apparent controversies will persist for a
long time. In addition, available evidence provides a comprehensive understanding of CM~-I headaches. Although surgical
interventions have clear benefits, the recurrence rates and treatment outcomes for patients with two types of headaches who
receive conservalive lrealmenl versus surgery and posterior fossa decompression with duraplasty versus posterior fossa
decompression remain to be explored. This literature review summarizes and analyzes the previous controversies, and makes
recommendations for the management of CM~—I typical and atypical headaches based on the efficacy of different treatments.
In the future, the combination of surgery and conservative treatments as well as refined and individualized management of
headache in patients with CM~-I are directions for the diagnosis and treatment of CM~I.
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