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Posterior laminectomy and lateral mass screw fixation for cervical ossification of posterior longitudinal
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[Abstract] Objective:To evaluate the effect of posterior laminectomy and lateral mass screw fixation for cer-
vical ossification of posterior longitudinal ligament (OPLL).Method:From January 2007 to January 2009,32
patients with cervical ossification of posterior longitudinal ligament,aged 41-75 years old (average,57.5 years
old) ,underwent posterior approach.Patients were divided into two groups based on surgical protocols,17 pa-
tients underwent open—door laminoplasty (group A) and 15 patients underwent laminectomy and lateral mass
screw fixation (group B).All patients were followed up for at least 12 months.In both groups,the operation
time , intraoperative blood loss,the neurologic improvement,rate of complications,cervical curvature and inci-
dence of neck axial symptoms were recorded and compared.Result:No lamina reclose was noted in group A
after open—door laminectomy.Group B showed no instrument failure,but perfect bony union.Group A had JOA
score improved from 7.06+0.92 preoperatively to 13.62+1.22 postoperatively,with postoperative improvement
rate of 66.69%+0.09% for group A and 67.04%+0.07% for group B,which showed no significant difference
between two groups(P>0.05).The cervical curvature was 3.81x1.14mm in group A and 3.67+1.28mm in group
B preoperatively,3.62+1.08mm in group A and 7.26x1.52mm in group B postoperatively,which showed signifi-

cant difference in group B (P<0.05) as well as between two groups (P<0.05).The rate of postoperative neck
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axial symptom noted was 65.71% in group A and 26.67% in group B,which showed statistical significance

(P<0.05).Conclusion : Posterior laminectomy and lateral mass screw fixation for cervical ossification of posterior

longitudinal ligament provide equal effect as open—door laminoplasty.The short—term outcome is satisfactory

due to good biomechanical stability provided and decreasing of postoperative axial symptoms.

[Key words] Cervical spondylosis;Ossification of posterior longitudinal ligament (OPLL) ; Lateral mass screw;

Curative effect; Axial Symptoms
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