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Modified open-door laminoplasty for the repair of chronic compressive cervical
myelopathy: follow-up of cervical stability
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Abstract

BACKGROUND: Cervical single door laminoplasty for chronic compressive cervical myelopathy has obtained
exact effects. To reduce the occurrence of related complications, scholars have proposed various improvement
programs, and have achieved a certain effect.

OBJECTIVE: To discuss the clinical effects of modified open-door laminoplasty for chronic compressive cervical
myelopathy.

METHODS: From January 2010 to December 2013, we retrospectively analyzed the data of 87 cases of chronic
compressive cervical myelopathy who underwent expensive open-door laminoplasty in the First Affiliated Hospital
of Xinjiang Medical University. Among them, 41 cases in the modified group were treated by modified open-door
laminoplasty. C; spinous ligaments and muscle tissue attachment were retained. Door section was C;—Cs. 46
cases in the control group were treated by traditional C5-C; expensive open-door laminoplasty. Operative time
and intraoperative blood loss were recorded. Japanese Orthopaedic Association (17-score method), cervical
curvature Cobb angle, range of motion of cervical vertebra and axial symptom severity were compared and
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analyzed before treatment and during follow-up after treatment.

RESULTS AND CONCLUSION: A total of 87 cases were followed up. Operative time was (82.46+14.80) minutes, and
blood loss was (196.3+141.4) mL in the modified group. The operative time was (78.41+15.43) minutes and blood loss
was (220.91+£128.21) mL in the control group. No significant difference was found between the two groups (P > 0.05).
There were no significant differences in the recovery rate of Japanese Orthopaedic Association between the two groups
(P > 0.05). The proportion of patients with apparent axial symptoms was 17% in the modified group and 46% in the
control group, showing that the proportion was significantly higher in the control group than in the modified group

(P < 0.05). The degrees of cervical curvature loss and cervical activity loss were significantly less in the modified group
than in the control group (P < 0.05). Door shaft side was healed and no door-reclose was noted during follow-up. Above
findings showed that the modified expansive open-door cervical laminoplasty got a good nerve decompression,
maintained the integrity of the posterior ligamentous complex structure and function to the most degree, reduced
damage to the cervical spine stability mechanism, and retained cervical curvature, cervical activity, and diminished the

occurrence of postoperative axial symptoms.

Subject headings: spinal cord compression; vertebroplasty; cervical vertebrae; hemorrhage

Wang J, Luo H, Liang WD, Sheng WB, Sheng J. Modified open-door laminoplasty for the repair of chronic compressive
cervical myelopathy: follow-up of cervical stability. Zhongguo Zuzhi Gongcheng Yanijiu. 2014;18(48):7751-7756.
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Figure 1 Measurement of cervical range of motion
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Table 2 Comparison of Japanese Orthopaedic Association scores
and recovery rate before treatment and during final follow-up in the

two groups (xxs)
5iH L4 (n=41) 4 41 (n=46)

JAITHT JOA VF4y 9.15+1.90 9.27+1.8

KKkt JOA V55 14.11+1.83% 14.68+1.52%

JOA VI3 5 %(%) 65.2+16.1 71.4+16.8

KT HRABITHT, °P < 0.05. FURMAARIRBEVIH JOA W44 B8 T
HRITHT(P < 0.05), WAL JOA VMK AR LR 7 0 B2 1 (P > 0.05).
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Table 4 Comparison of cervical range of motion and its reduced
degree before treatment and during final follow-up in patients of
both groups (xts, °)

T H i K4 (n=41) Xt I 21 (n=46)
YATT RS B S 40.55+4.81 40.86+7.59
AU BE VT HERE ) 1 37.63+4.91° 34.38+7.96°
STUMENT 3018 5 0 13 K 2.92+1.19° 6.47+4.33

RYE: SRAVAIT T, 2P < 0.05; SXHRALELE, “P<0.05. HrRpidIA Kb
Vi I BT BN TVRITHI(P < 0.05), StRANATT IS SRS Z)8 KRR
BF/NTHEUL(P < 0.05).
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Table 1 Comparison of baseline data in the two groups

i H K4l (n=41) X} 2 (n=46) P

5/ 4z(n) 24/17 27119 >0.05
b (xts, %) 55.118.1 54.9+14.8 >0.05
e (xts, H) 28.46+79.06 22.85+55.11 >0.05
JITHT JOA PESM(xts) 9.15£1.90 9.27+1.80 >0.05
BtV IR () 6-50 6-50 >0.05

ik WALBFE GG M. SRS R YATTET JOA YAy BSR4 AT
Lotz RE MR (P > 0.05).

*3 WABEFRITA RRBEATHEMERILR D AE LR
Table 3 Comparison of cervical curvature and its reduced degree
before treatment and during final follow-up in patients of both
groups (xts, °)

HH g R 41 (n=41) %} 411 (n=46)
YEIT TSI Hh 21.29+8.04 21.35+8.4
AR B FUME it % 19.51+8.02° 17.89+7.70°
STUME I B oD 1 1.78+1.01° 3.46+2.09

R SAALAITHTA, ®P< 0.05; SxHRALLLE, "P<0.05. HURP4IR UK
VIS8 B3N TP < 0.05), 5 ALY R 85 4 KA B
ANTRIAL(P < 0.05).
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Table 5 Comparison of postoperative axial symptoms in patients

of both groups (m)
299 n i R nJ %= HhPERER ELB1 (%)

R4 4 15 19 5 2 17

XL 46 12 14 12 9 46

T O RAURF B R AR B T I A4L(P < 0.05).
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Figure 2 Images of a 55-year-old male patient with chronic compressive cervical myelopathy receiving modified expensive open-door

laminoplasty
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