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Application of titanium miniplate to posterior cervical laminoplasty: a short-term
follow-up

Xie Bai-zhen, Hua Qiang, Zhao Hui-yi (Department of Spine Surgery, Zhongshan Hospital, Xiamen
University, Xiamen 361004, Fujian Province, China)

Abstract

BACKGROUND: During cervical posterior expansive open-door laminoplasty for multisegmental cervical
spondylosis, spinal canal restenosis, loss of cervical lordosis, and axial symptoms are the important factors
affecting curative effects. It is very necessary to maintain spinal canal expanded state and to reduce interference
of the posterior cervical structure in the clinical treatment.

OBJECTIVE: To observe clinical outcomes and short-term follow-up effect of posterior expansive open-door
laminoplasty via titanium miniplate in treatment of cervical spondylotic myelopathy.

METHODS: A total of 67 patients with cervical spondylotic myelopathy who underwent posterior expansive
open-door laminoplasty at the Zhongshan Hospital, Xiamen University from April 2006 to April 2013 were
retrospectively analyzed. Titanium miniplate group (n=27) received titanium miniplate fixation. Suture group (n=40)
received traditional suture suspension. All patients had decompression ranged from C;-;. Operation time,
intraoperative blood loss, improvement rate of Japanese Orthopedic Association score during follow-up, value of
cervical curvature, axial symptoms, and lamina opened angle were compared between the two groups.
RESULTS AND CONCLUSION: No significant difference in operation time, intraoperative blood loss and
improvement rate of Japanese Orthopedic Association score was detectable between two groups (P > 0.05).
Cervical curvature changes in both groups: loss of cervical curvature at 6 months postoperation was not
significant in the titanium miniplate group, but cervical curvature partially lost in the suture group, and significant
differences in the cervical curvature were detected between the two groups (P < 0.05). The incidence of axial
symptoms was significantly lower in the titanium miniplate group than in the suture group at 6 months after
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surgery (P < 0.05). During final follow-up, no significant difference in the lamina open-angle was detected between
titanium miniplate group (35.2+6.2)° and suture group (34.0+4.7)° (P > 0.05). These data suggested that posterior
expansive open-door laminoplasty for treatment of cervical spondylotic myelopathy using both titanium miniplate and
suture methods can obtain good clinical outcomes. However, titanium miniplate fixation can relieve postoperative axial

symptoms and prevent loss of cervical curvature.
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Table 1 Comparison of the baseline data of patients in the two
groups

TiH IR 2 (n=27) 42841 (n=40) P
Bl (n) 17/10 27/13 0.7
TS (xts, %) 59.3+8.7 57.6+8.7 0.45

ik ALBENER] R B TE MR (P > 0.05),

Fz2 PABEEWMERE. FAREERASH DS R
Table 2 Comparison of follow-up time, operation time and

intraoperative blood loss in patients of both groups (xts)
415 n BEVIIIRI(H)  FARBE(min) - AR & (mL)
OMEKAR AL 27 18.3%3.5 168.6+28.5 347.2493.1

HrZH 40 17.6+3.3 160.0+28.5 320.4+79.8

Fed: LR BT I ] AR ) B AR Hh il b 22 e e i P (P >
0.05).
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Table 3 Comparison of Japanese Orthopedic Association scores
pre-operation and at 6 months after surgery in patients of both

groups (xts)
415 n AR K56 1H B35 (%)
PRBLERAR AL 27 8.2+0.9 12.7+1.0° 50.69.8
HeLkl 40 8.1£1.0 12.0+1.3 43.6+13.0

Tk SRR, °P < 0.05. AJF 6 A HBLLERH JOA VAR AT
AAFFE ML EP < 0.001), (HPHAKER L ES LR EERE P >
0.05).
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Table 4 Comparison of the incidence of axial symptoms at 6
months after surgery in patients of both groups

5 n HIVEAEIR () AR A (%)
& i

TR AL 27 21 6 22°

gl 40 21 19 48

Rk SUELLAIMILL, *P<0.05. HMEREIR AR AE RO AL W AR T 484k 41
(P <0.05).
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Table 5 Comparison of cervical curvature (cervical C, 7 angle a
angle) preoperation and postoperation, and opening angle at last
follow-up in patients of both groups (xts, °)

T H B ZH (n=18) S 4 (n=27)
K o f 22.8+4.7 21.2+4.4
A6 4H aff 21.5+4.7 16.0+4.6°

a FAAE -1.33+1.37 -5.22+2.72°
AR BV IS HERIT 1441 8 35.2+6.2 34.0:4.7

% HHAARFTHE, 2P <0.05; SHMEIRALILE, "P<0.05. 441K
J5 6 NMH a R FHNTFARAI(P < 0.05); P4l AR, AR f5 3
ME R AN S, LR ALSHE th )34 (P < 0.05), P4lZERA BEMER
X(P < 0.05).

Figure 1 Images of patients undergoing posterior expansive open-door laminoplasty with titanium miniplate
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