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[Abstract] Objectives: To study the mid-long—term influence of open—door laminoplasty with reconstruction
of the posterior cervical ligamentous complex on cervical physiological curvature and range of motion. Meth-
ods: From January 2005 to January 2008, 20 patients undergoing open—door laminoplasty with reconstruction
of the posterior cervical ligamentous complex were reviewed retrospectively, the series consisted of 12 males
and 8 females, aged 37-68 years(average, 52 years). The JOA score, alignment of the cervical spine and the
ROM of the cervical spine were analyzed before and after operation respectively. Results: 20 patients were
followed—up for a mean time of 7 years(range, 5-8 years). The mean JOA score was 9.5(7-13) before opera-
tion. At final follow up, the mean JOA score was 14.0(9-17) and the recovery rate was 52%, which showed
significant improvement(P<0.05), compared with the preoperative ones. The mean C5 vertebral canal/body ratio
of X-ray measurements with the neutral position was 0.67(0.56—0.8) before operation. Postoperative sagittal di-
ameter of canal expanded significantly, at neutral position at final follow—up was 1.21(0.86—1.42)(P<0.05). The
mean C2-C7 Cobb angle at neutral position at final follow—up was 8.6(4-16), which showed significant differ-
ence(P<0.05) compared with the preoperative(0—16°, mean 7.8°); 26 degrees(21-29 degrees) for extension, no
significant difference(P>0.05) compared with the preoperative(29°); and 7 degrees(5.5-19 degrees) for flexion,
which showed significant difference(P<0.05) compared with the preoperative(-=15°). The mean ROM was 42.1°
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before operation, and it was 28° after operation. The postoperative extension position averaged 26°(21°-29°),

no significant difference compared with the preoperative(28°, P>0.05), and flexion position averaged 7°(5.5°—

19°), showing significant difference compared with the preoperative(16°, P<0.05). Replanted spinous process

and the float laminae got bony fusion. No door re—closure was observed, and good vertebral canal maintaining

was maintained. Conclusions: After open—door laminoplasty, the procedure of reconstruction of the posterior

cervical ligamentous complex and the insertion of extensor to treat CSM will be helpful on maintaining the

cervical physiological curvature, but it reduces the range of motion through the mid—long—term observation.

[Key words] Cervical vertebrae; Ligament complex; Insertion of extensor; Open—door; Laminoplasty; Align-

ment; Range of motion
[Author’s address]
071000, China

Departmeng of Spine Surgery,

A i B SHE S (cervicalsp ondyloticm yelopa-
thy, CSM ) 2 ZUHE R # WL —Fh 2R 7 e T %
AR, RGET ORI SUHE S B ST T THES 3
RIBIEA T bt [ 2005 4F 5% H B 3505 T @l &2
A PRI ST T TS RO RGBT
2 AR T LR R B o T
A L EE S S Y, BURE 5~8 AF AR HTiZ AR 3
0T B RE AL U SR AT TR, RO
SHOX A 2R B i 355 Sl LAY Hh s ) e A
wr.

1 #EREHE
1.1 —gERt

I BE T 2005 4E 1 H~2008 4F 1 H K H {4+
UG 7 B 2 A R IR A LRR 2 oS B T T AE
Y RBUE ARG TT B #E B FHER 20 I8 Horp
e 12 41, Zobk 8 i, 4R 37~68 %, T3 52
%20 Bl E Y 2 B R, A
B SGRA MM s, S B BEAR S
MY R 1A ~34E Y 9 AN AR
JOA V43 7~13 43, F345 9.5 4y, Hp 6 Bl EA
ENEEEETOE EES TR NS

AR A5 SUME AW A7 | 3k A S A, X 2
F XS CT MRI KAy, i CS A /HE IR LR
4 0.56~0.8, F 1 0.67, C2~C7 Cobb i : Ff L1
0°~16°, F-#4 7.8°, i i 19°~35°,F-15 29°, i Ji
fi1-28°~=5° F-Hj—-15°, #< I8 Nishituzi J7 200 &%
3195 [l (range of motion, ROM), R i ROM -
42.1°, jLfH 47 28°(22°~34°), 1t A7 16°(11°~
22°),
1.2 FARIE

IS J5 1E U0 1 R IIT R R R R

the 252d Hospital of PLA, Baoding,

Hebei Province,

A REL , G I ) Al 2 0] dnb 8 A S D o 5 A ) ) B
HESE WA HEN I 2%, K C2 Tl 28 22 O JIL PA) ) 25 2
SEHEYT, R ARR T C3 MR & C3
RS 1] 55 A AR T 5, T R AR 3 T S i g
OB BT C3~T1 B2, VIWr T1 BRoE LUE 57800 2
AT C7 HEMIIES & C7 2 0] il 55 A e [ 5
W C2 BRI MWL B & S8 B U) T, WA A
PR ES LA 5 30 5 3% [ AL 1A 22 1) A 00, 40 Jd &8
XUMAHES (] 1.2), P 7] e g 8 b C3~C7 44
MR Al S B2 0, 2 58 3mm 1) U RS £ B
PR B B J5, P s A s A O X A ) A
M, YIFF C2-3 .C7-T1 HEMR B #E )47, H C3~C7
HEAR 1] A5 DA T BH G 24 45°, I EAR 1.5mm 52 [G
BE53 00 T C3~CT BRIEARFSFIHHE A AERR AT L .
EHAR 0.6mm B 22 (siEkSE . W10 5 22 28) %
C3~C7 R SE 55 %) 07 M A 2 G [, (8 S50 i il
BV C2 2 U AL PR B o 48 A 0] C2
AR iy, S IR SR (A 3.4),
1.3 WIS b5 S Ge it 2% T ik

AL 8 T ARBTE JOA PE4 20 HE A B F
(C2~C7 Cobb ff1) K i 2l 7 [l (ROM) 22 £ 1 L
K HI SPSS 17.0 e+, W H] x* S kA7 Lh A,
P<0.05 A ERA G E L,

2 #R

2001 H A 3R BE T, B 5~8 4,48 7 4
KKBEVIE JOA PF43 9~17 4,3 14 4, 5K
MR ES A BENE (P<0.05), WERFHH
52% o, ARG sEAR % WoRHEAS SRR R i, Rk
Bl 7 ) ST AN X2k R DA CSOME S HE AR 1 EE R
H0.86~1.42, V- 121, 5RAT LA 256 8%
P (P<0.05), C2~C7 Cobb i 3707 F- 14 8.6°(4°



224 o[ 2 R 2014 4EES 24 455 3 1Y)

Chinese Journal of Spine and Spinal Cord,2014,Vol.24 ,No.3

B R S U TE C2 BRI ZE M o0 LAY B U0 R A JUTLAHE 56 2 o 2 2 it 151 7 T 1 2 HF C3~TI M THEAR
AT BT, s SR LR AR G2 BRI A O 20 LAY B3 s VD, 6 A S LR LC3 T R A — A SR S B A2 T, e 00 e
XUMAMER R B B3 C2 e S st i LR B R D T s P B 4 RS U0 S5 fef AL RRE R o 08T I T G2 iR

7R T

Figure 1 The diagram of complete separation of cervical extensor muscles at C2 spinous attachment Figure 2 The

diagram of fully exposure of bilateral laminas, cervical extensor muscles at C2 spinous attachment points, and complete

retract the right cervical extensor muscles, C3, TI spinous as a whole Figure 3 The diagram of both side of C2

spinous attachment splitting Figure 4 The diagram of reposition of both side of C2 spinous attachment after operation
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Figure 5 a The C5 vertebral canal/body ratio of X-ray
the angle of C2-C7 Cobb was 6° b
The C5 vertebral canal/body ratio of X-ray laterally was
1.2, the angle of C2-C7 Cobb was 5.6° ¢ The X-ray

showed good maintaining of vertebral canal, alignment of the cervical spine improved slightly, replanted spinous process

laterally was 0.79,

and the float laminae got bony fusion, the C5 vertebral canal/body ratio of X-ray laterally was 1.2, the angle of C2-C7
Cobb was 6.2° after 6 years d 6 years after operation, the CT showed replanted spinous process and the float laminae

got bony fusion, hinge got bony fusion, good maintaining of vertebral canal, e The preoperation MRI showed the verte-

bral canal was narrow and the spinal cord was constricted f 6 years after operation, the MRI showed no compression to

the spinal cord
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