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Relationship between clinical outcomes and changes of cervical sagittal alignment after cervical expan-
sive door —open laminoplasty in ossification of posterior longitudinal ligament/ZHANG Hao, ZHOU
Wenchao, CHEN Yuanyuan, et al//Chinese Journal of Spine and Spinal Cord, 2016, 26(3): 206-210

[Abstract] Objectives: To analyze the relationship between the changes of cervical spine sagittal alignment
and clinical outcomes after cervical expansive door—open laminoplasty in patients with ossification of posterior
longitudinal ligament (OPLL). Methods: 68 patients with OPLL who underwent cervical expansive door-open
laminoplasty between January 2009 and January 2013 were analyzed in this study. All the patients were fol-
lowed up from 12 to 30 months. Outcome assessment JOA scores, VAS scores were obtained in all patients
preoperatively, postoperatively and at last follow—up, the JOA improvement rate(IR) was also calculated. Stand-
ing radiographs of cervical spine, CT(3D) and MRI were obtained preoperatively, postoperatively and at last
follow—up. Cervical spine alignment was assessed with the following 3 parameters: C2—C7 Cobb angle, C2-C7
sagittal vertical axis(SVA) and T1 slope. Results: At last follow—up, VAS and JOA scores improved signifi-
cantly(P<0.001) when compared with the preoperative scores, the JOA improvement rate was excellent in 21
cases, good in 30 cases, middle in 14 cases and poor in 3 cases, the excellent rate was 75%. C2-C7 Cobb

angle increased from 15.4°+£9.5° preoperatively to 17.4°£10.2° at last follow—up, but there was no significant

EE&TE E KA AR AT H (%45 :81371916,81572096)
FE—EBE N B (1986-) , WL A5 LE TR 9 J5 0] - H AT AR

A1 : (021)81886806 E-mail : zhanghaoK@yeah.net

WIRAEH X E-mail :liuyangspine@hotmail.com



of A HA A 2% R 2016 AR5 26 B85 3 M1 Chinese Journal of Spine and Spinal Cord ,2016,V0l.26,No.3

207

difference(P=0.166); C2-C7 SVA increased from 21.0+15.3mm to 27.0+15.7mm, the difference was significant
(P=0.009); T1 slope angle increased from 30.2°£10.1° to 33.7°%8.0°, the difference was significant(P=0.044).
There was a linear correlation and positive correlation between T1 slope angle and C2-C7 Cobb angle (r=
0.569, P<0.01), T1 slope angle and C2-C7 SVA(r=0.544, P<0.01) preoperatively. At last follow—up, C2-C7
C2-C7 SVA angle increased in 46 pa-

tients and decreased in 22 patients. However, the improvements of JOA and VAS scores were not significant

Cobb angle increased in 44 patients and decreased in 24 patients,

different between the patients who had increased C2-C7 Cobb angle and patients who had decreased C2-C7
Cobb angle, the patients who had increased C2-C7 SVA angle and patients who had decreased C2-C7 SVA
(P>0.05). Conclusions: Neurological function improves after expansive door—open laminoplasty in patients with
OPLL,
comes.
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but the cervical alignment changes after surgery are mnot significantly correlated with the clinical out-

Clinical outcome
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Figure 1 Visual method of measure C2-C7 Cobb angle,
C2-C7 SVA, and T1 slope
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Table 1 Comparison of the preoperative and final
follow—up clinical outcome
A FR/NC R PlH

Preoperative Final follow—up P value

BE ya
J%X‘ ?Cf)rf) 83+1.6 133+1.8  <0.001
. ,
é”";g(ﬁfék’)} ) 3.542.6 1613 <0001
3 AN
L%*Avgéféf ) 3.9:2.8 13:16  <0.001
€2-C7 Cobb 1) 154595 17.4:102  0.166
ole
C2-C7 5% W T 4l 1 B
(mm) 2104153 27.04157  0.009
C2-C7 SVA
T‘,lfblﬁﬁff‘)e(” 3026101 337480 0044

F2 AREHHERRALSHEEXES
Table 2 Correlation analysis among cervical sagittal

data before operation

C2-C7 Cobb ffi(°)  T1 fiiif}f(°)
C2-C7 Cobb angle T1 slope
C2-C7 Cobb i (°) o
€2-C7 Cobb angle 0.569
C2-C7 5 R il 1) 5 8 (mm)
C2-C7 SVA 0.05 0.544
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Table 3 Relationship between clinical outcomes and cervical sagittal alignment variation

after cervical single door—open laminoplasty

AC2-C7 Cobb i (°)

AC2-C7 J& AR 1T il 1] B 25 (mm)

AC2-C7 Cobb angle AC2-CT SVA
<0° >0° P <(Omm >0mm P
95 11 44 (Case) 44 24 22 46
Aﬁfﬁllﬁ‘f o 22.1£2.9 ~1.7£3.0 0.761 S1.6:3.2 22031 0.426
Aﬁgfﬁff:{f;ﬁ) 24331 28429 0.338 3.0£2.9 23133 0.481
iyt 49+18 52415 0.602 51416 48+1.9 0.642
122 DI RESLR A (% ) 55.1:11.8 59.7:13.5 0.322 573128 53.9:10.2 0.357

Improvement rate

TE A SR UCBE 5 TR T 22 {6

Note: A is thd difference between last follow—up and preoperation
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