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[Abstract] Objective:To explore the clinical outcome of modified open—door laminoplasty using Itoh method.
Method: 123 patients with developmental cervical spinal canal stenosis, multisegment cervical spondylosis
myelopathy or continuous OPLL underwent Itoh laminoplasty,the float laminae were stabilized by bone graft
fixed with wire or nylon ligatures on the open side.Result:87 patients were followed up for 2 to 14 years,
mean 5.3 years.Preoperative JOA scores were 9.1,and the postoperative JOA scores were 14.4 at the final fol-
low—up,the mean recovery rate was 67%.0f these 87 patients,44 patients(50.6% ) obtained excellent results,
26(29.9%) good,11(12.6% ) fair,6(6.9%) poor.The sagital diameter of the spinal canal increased with 1.5~
7.0mm,mean 4.Imm postoperatively on lateral X-rays,the average expansion ratio of the canal was 40%,rang-
ing from 15% to 100% .Postoperative CT demonstrated a sufficient and symmetric expansion of the spinal
canal and good bone fusion.No door re—closure was observed and postoperative MRI showed sufficient decom-
pression of the spinal cord.Postoperative complications included axial symptoms (neck pain in 35 cases and
stiffness in 22 cases).Nerv root palsy in 4 cases,decrease of ROM and cervical alignment.Conclusion: This
modified open—door laminoplasty using Itho method is a safe and effective treatment for developmental cervical
spinal canal stenosis, multilsegment cervical spondylosis myelopathy and continuous OPLL,the enlargement of
the spinal canal remains longer.
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