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[Abstract] Objective:To introduce the surgical method of double—door total laminectomy in the treatment of
ossification of thoracic ligamentum flavum and to explore its therapeutic effects.Method:From January 2002 to
July 2006,34 cases of patients with ossification of thoracic ligamentum flavum were treated with double—door
total laminectomy for posterior decompression of the spinal canal,there were 19 male and 15 female patients
aged from 42 to 73 years,single—segment was involved in 5 cases,double segments 10 cases,three segments
9 cases,four segments 7 cases,five segments 2 cases,and six segments 1 case.The therapeutic effects were e-
valuated with JOA sphincter function standard,lower limb motor function standard and motor function recovery
rate.Result: The 34 cases of patients were successfully operated,29 cases with symptom relief immediately af-
ter operation,5 cases with the relief gradually at 2-14 days after operation,none with symptom deterioration,2
cases with cerebrospinal fluid leakage.Two weeks after surgery,JOA score of 11 cases with sphincter dysfunc-
tion was 2.45+0.69,there was statistically significant difference compared to the preoperation score (1.09+0.83)
(P<0.01).Statistically significant difference was also observed in the postoperative JOA motor function score
(3.26+0.86) compared to the preoperation score(1.41+0.74) (P<0.01).The motor function recovery rate and the
therapeutic effect of excellent and good rate was 85.3% and 91.2% ,raspectively.25 cases were followed up,
and mean follow—up period was 23.6 months (range,from 7 to 48 months).At the last follow—up,JOA lower
limb motor function score was 3.30+0.67.Conclusion:Double —door total laminectomy is a safe and effective
surgical method,it is applicable to spinal canal decompression in patients with ossification of the ligamentum
flavum by total laminectomy.
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