30 o AR A A 2009 AEES 19 5 L W1 Chinese Journal of Spine and Spinal Cord,2009,V0l.19,No.1

Ihs R 2

ST FAEOR TS RS 64 LR B B R

AT, V%
(bR E=EFER 100083 JL5iil)

[FEZ] B89 B0 S0 T 1T HE AR RTE AT H B0 B B 52 s B A0 I R A AR 2 R R LTS, ik
2004 4E 5 A ~2007 4 1 A A7 SHEATF T THES I RS 1B 6 51 b 53 Bk s 3h BB & AE 2, Il i i 25
H I R FERE, 23 A7 W I 0 B e PRARAE  S5THE MRT T2 INASUIG i 6 B S 482 0 o 1 BB 35 R U B %0 k47
T C3~CT HEMVIBRA 6 BIXI1T WK BT 4 BoE St & 2503697, B U7 W21 KE AR 0 . 86 R AT 0 HF
I S0 AR S AR 1 481 B B3 R 6 1 A AR RN BEYE S SRR K E B R A TR )G 48h N, BB Lk £
AU R R RE (LT 3 9% 5 60 0070 0 9% 1 i) 249 0 Bl b ik A o AR 2 3R IO RS BiiE MRT T2 A
5 BB K 1 B {5 X (HIZ)  HIZ 15 B 53 Ry Bom — 2, B 12~36 3, P33 18 A 3,3 il
WUJ3 58 42,2 6 FB 3 L3 430 O 900N 3 Gk 44 55 4 94,1 BT 3 S B L R 6l 0 99 BLF N 7
WVEE4E . G538 SRTT I HUMEAR Y AR S5 T H B0 1 1y B M3 sl R 1 JE R 0E , 2 B 1 B kA R R B E
FHE MRI T2 JNAUE 1 30T & 1 HIZ 8% 58 W E 58K

[EBR] BHE HEARBUE A ; IF & AE 5 1 BG2 SR 36N M s 5 X

doi:10.3969/}.issn.1004-406X.2009.01.007

hESEE . XERFRIRAE A X EH S :1004-406X(2009)-01-0030-05

Upper extremity segmental motor paralysis after cervical expansive open—door laminoplasty/WEI Lijin,
WHANG Shaobo//Chinese Journal of Spine and Spinal Cord,2009,19(1):30~33

[Abstract] Objective:To explore the clinical and imaging features,and prognosis of upper extremity segmen-
tal motor paralysis after cervical Expansive open—door laminoplasty.Method :Clinical materials and imaging fea-
tures in magnetic resonance of T2—weighted of 6 patients undergoing cervical expansive open—door laminoplas-
ty followed by upper extremity segmental motor paralysis between May 2004 and January 2007 were reviewed
retrospectively.Of these 6 patients with upper extremity segmental motor paralysis,one underwent posterior
laminectomy (C3-C7) immediately.Beside this,all six patients underwent dehydration,anti—inflammatory and
nerve neurotrophic drugs therapy and followed up.Result:Upper extremity segmental motor paralysis occurred
in 6 of 481 patients undergoing cervical expansive open—door laminoplasty within 48 hours after operation,
which was featured as motor weakness of multiple muscles with muscle strength of grade 3 in 5 cases and
grade 0 in 1 cases,while all segmental motor paralysis occurred unilaterallly.Postoperative magnetic resonance
imaging showed the presence of a T2-weighted high intensity zone in the spinal cord of all the patients with
the site of HIZ correspondence to the paralysis level.The mean follow—up was 18 months (range,12 to 36
months) ,at final follow—up,3 patients had muscle strength improved completely and 2 patients up to fourth
grade,however 1 patien had muscle strength down to zero and complicated with atrophy of multiple hand in-
nermuscles.Conclusion : Upper extremity segmental motor paralysis secondary to cervical expansive open—door
laminoplasty predominantly occurs unilaterally, which show the presence of a T2-weighted HIZ in spinal cord
in postoperative imaging and has lower complete recovery rate.
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