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The difference of axial pain between patients accepting C3—C7 or C3-C6 one—door—open laminoplas-
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[Abstract] Objectives: To decide whether the preservation of C7 lamina, spinous process, and accessory
muscles can reduce the incidence of axial pain after one—door—open laminoplasty. Methods: 53 patients who
underwent the modified laminoplasty with mini—plate from April 2010 to April 2011 in our hospital were in-
cluded and divided into 2 groups according to the laminas that lifted from C3 to C6(group A, 26 cases) or
from C3 to C7(group B, 27 cases). The follow—up JOA score and cervical range of motion(ROM) were com-
pared between 2 groups. 53 patients were surveyed by clinic visit or telephone connection to ensure whether
they got axial pain(AP), and to record the initial severity grade, VAS score, the onset and the duration for
complete remission. Then these data were analyzed to find out the differences between 2 groups. Results:
There were no significant differences in JOA score, neurologic recovery rate(NR), cervical ROM and change of
ROM between 2 groups at 1 year follow—up(P>0.05). The AP incidence rate in group A was 30.7%(8/26), in-
cluding 5 mild and 3 moderate of AP grade; the axial pain incidence rate in group B was 33.3%(9/27), in-
cluding 4 mild, 4 moderate and 1 severe of AP grade. There was no significant difference between two
groups(P>0.05). The VAS between 2 groups was significantly different, with value 3.0 in group A and 4.4 in
group B (P<0.05). The onset of pain and complete remission in group A was 57.3 days and 99.1 days sepa-
rately, and 25.4 days and 165.9 days in group B, with both significant differences(P<0.05). Conclusions: The

preservation of C7 lamina, spinous process and its accessory muscles does not influence the recovery of neu-
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ral function, reservation of cervical range of motion and incidence of axial pain. And it can reduce the initial

VAS score, delay the onset, decrease the duration of pain process, and improve the life quality of patients.
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Figure 1 The measurement of postoperative opening an-
gle: Line that crossed the midpoint of vertebrae and was
perpendicular to the vertebrae. Another line that connect
the midpoints of the vertebrae and spinous process. The

angle a was defined as crossline of two.
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Table 1 Comparison of postoperative opening angles

between two groups

AW B4 P
Group A Group B P value
3 11.6+2.7 9.8+4.2 0.36
Cc4 16.7+3.1 17.8+4.7 0.09
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Table 2 The cases’ follow—up outcomes at 6 and 12

months postoperatively

A B4H PlE

Group A Group B P value
ARHT
Pre-operative
JOAITS
JOA score 8.5+1.9 8.9+1.3 0.82
FUHE T Bl L (°)
ROM(°) 33.7£10.6  34.7+12.5 0.54
ARJg 61~ H
6 Months post-operative
JOAVESy
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22 I REBGE (%)
NR(%) 52.0+17.5 46.8+14.1 0.25
[LEESY &
CNI 0.70
7
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R4
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45
Fair 8 9
2
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HUHE T 31 (°)
ROM(°) 31.9+8.4  33.2+13.7 041
FUHE T 3 2028 2R (%)
CROM (%) -3.6£2.6  -2.7x1.3 0.26
AJE 1241
12 Months post-operative
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M2 DI RE R (%)
NR(%) 71.1x154 76.3x13.6 0.22
i 25 D1 B M 4 R
(%
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K4
Good 13 1
4 | 0
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%
Poor 0 0
ST A ()
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BHRIREIAEAR (%) sh.18 47408 032
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Table 3 The comparison of AP between 2 groups

Adl B4l Pl
Group A Group B P value

Inﬁffﬁﬁf 5 333 307 0.84

Th[f)'})ﬁff ((d)‘d)v) 573337 254177 0.03

P 05
Vi 5 :
M(i-llfale 3 4
sgf\:/i 0 !

(HRNASTO 30812 44514 0.04

EREMITIR) 991,491 16594692 0.03

CR (day)

Note: AP, axial pain; CR, complete remission
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