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A clinical study of open—door laminoplasty with reconstruction of the posterior cervical ligamentous
complex and the insertion of extensor/WANG Wei,REN Longxi,GAO Chengjie/Chinese Journal of
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[Abstract] Objective:To study the clinical result of open—door laminoplasty with reconstruction of the poste-
rior cervical ligamentous complex and the insertion of extensor.Method:From August 2000 to October 2004,
34 patients who undergoing open—door laminoplasty with reconstruction of the posterior cervical ligamentous
complex and the insertion of extensor were reviewed retrospectively,which consisted of 20 males and 14 fe-
males,aged 53-68 years(average age 58.5 years).18 patients with cervical spondylotic myelopathy,9 with ossi-
dis-

location.The JOA score,alignment of the cervical spine and the ROM of the cervical spine were analyzed,be-

fication of the posterior longitudinal ligament and 7 with cervical spinal cord injury without fracture or

fore and after operation,respectively.Result:Preoperative average JOA score was 8.6,angle of C2-C7 was 8.6°
and ROM was 43.5°.Average follow—up was 2.5 years,postoperative average JOA score was 12.5 (P<0.05),im-
provement rate was 46.4% ,angle of C2-C7 was 9.4°(P>0.05) and ROM was 33.8°(P<0.05).Conclusion: After
open—door laminoplasty,the procedure of reconstruction of the posterior cervical ligamentous complex and the
insertion of extensor would be helpful in maintaining the physiological cervical spine alignment.
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