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Etiology and surgical strategies of reoperation after cervical laminoplasty/ZHAO Yanbin, SUN Yu,
WANG Shaobo, et al//Chinese Journal of Spine and Spinal Cord, 2016, 26(9): 777-781

[Abstract] Objectives: To evaluate the etiology and surgical strategies of reoperation after cervical lamino-
plasty. Methods: All the patients who received reoperation in our center from May 2006 to April 2016 after
cervical laminoplasty were retrospectively evaluated, and to analyze radiographic parameters, clinical data and
mJOA scores. Results: Forty—three patients were included in this study, and the interval between the two
surgeries was 2-204 months(47.8+51.4 months). The etiology of reoperation included: (1)technique related rea-
sons, 7 cases of lamina closure, 2 cases of nerve root or spinal cord compression due to hinge fracture; (2)
inadequate decompression, 15 cases of large anterior compression, 1 case of cervical kyphosis; (3)disease pro-
gression, 14 cases of progressive ossification of posterior longitudinal ligament, 4 cases of herniated disc or
osteophyte. Patients with large anterior soft compression, localized ossification of posterior longitudinal ligament
or kyphosis were treated with anterior approach. Patients with lamina closure, nerve root or spinal cord com-
pression due to hinge fracture or large ossification of posterior longitudinal ligament were treated with posteri-
or approach. There were 28 cases of anterior approach and 14 cases of posterior approach, 1 case of com-
bined approach. The mJOA score before the reoperation was 5.5-16(11.6+2.8), which increased to 8-17(13.7+
2.1) at 3 months of follow—up. The rate of mJOA score improvement was 0-100%](36.6+25.2)%]. Conclu-
sions: The etiology of reoperation after cervical laminoplasty includes technique related reasons, inadequate
decompression and disease progression. Personalized anterior or/and posterior approach reoperations with suffi-

cient decompression guarantee fine clinical results.
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Table 1 The cause of reoperations

TR %
The etiology of reoperation cases

L ARG
Technique related issues
AR 0] 31 3 358 7 5G]
Lamina spring back or closure

A PAY I 0 3 22 AR 5

Hinge fracture

2. WAl BT AR I AR O
Inadequate treatment
i 7 B K I U A e A
Large anterior compression
1) B g A 7 4 5 43 ol
Large herniated disc or osteophyte
2)EUEY i OPLL
Large OPLL
Je I I S A
Cervical kyphosis
3. B S CROAEIR )
Disease progression

OPLL # )&
Progression of OPLL

W) 55 1 sl B0 4

New herniated disc or osteophyte
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Fugure 1 A 50-year old male patient of CSM, preoperative
mJOA score was 9 a—c¢ X-ray, CT scan and MRI showed mul-
tilevel herniated discs from C3-C7 and developmental cervical
canal stenosis d X -ray after C3-C7 cervical laminoplasty e
MRI showed remained compression at C3/4 level f Reoperation

of C3/4 discectomy and fusion, the interval of surgeries was 9 months
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Fugure 2 A 73-year old patient with OPLL a, b X-ray
and CT scan showed OPLL and developmental cervical
canal stenosis ¢ X-ray after C2-C7 cervical laminoplasty d,

e The OPLL progressed 11mm at 123 months follow-up f

X-ray after reoperation of resection of Cl posterior arch and C2-C6 laminectomy and fusion
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