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Comparison of ultrasonic bone curette and high—speed drill on the posterior laminectomy procedure
in patients with cervical ossification of posterior longitudinal ligament/LIU Xueguang, FU Qiang, SUN
Zhenzhong, et al/Chinese Journal of Spine and Spinal Cord, 2017, 27(6): 539-544

[Abstract] Objectives: To compare the safety and effectiveness of ultrasonic bone eurette versus high—speed
drill on spinal decompression in patients with cervical ossification of posterior longitudinal ligament (OPLL).
Methods: From September 2013 to December 2016, fifty—three patients who underwent posterior laminectomy
decompression surgery due to cervical OPLL by either ultrasonic bone curette (group A) or high-speed drill
(group B)  were collected.  Posterior laminectomy was performed in 24 cervical OPLL patients with 101
segments in group A, and 29 patients with 124 segments in group B. Operation time of decompressive
laminectomy, blood loss, as well as perioperative complications such as durotomy, cerebrospinal fluid leak,
injury of nerve root and spinal cord, Japanese Orthopaedic Association(JOA) scores and the rate of improved
JOA score were recorded. Results: There was no statistical difference in age, sex ratio, preoperative JOA
scores and decompressive laminectomy between the two groups (P>0.05). The average time for each segment
was 1.7+1.1min(range, 1.4-3.3min) in group A, it was significantly less than that in group B[2.9+1.8min(1.9-
5.6min)|(P<0.05). The average blood loss for each segment was 52.4+36.5ml (35.1-285.6ml) in group A and
60.3+34.2ml(41.1-281.4ml) in group B respectively, showing no significant difference between two groups(P>
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0.05). The postoperative neurological function of both groups improved compared with the preoperative one(P<
0.05),
between two groups (P>0.05).

but there were no statistical differences of postoperative JOA scores, JOA scoring improvement rate
No patient suffered from injury of nerve root and spinal cord or dural matter
tearing during operation and no patients had neurological deficits postoperatively. Conclusions: Compared with
high—speed drill,

laminectomy for cervical OPLL patients.

usage of ultrasonic bone curette is more efficient but similarly safe to perform posterior

[Key words] Ossification of posterior longitudinal ligament; Ultrasonic bone curette; Hight—speed drill; Spinal

stenosis; Spinal decompression
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Table 1 Comparison of general data between two groups

A (n=24) B4 (n=29)
Group A Group B
TR (1)) Sex(n)
% Male 19 24
4 Female 5 5
AE A -
FIR) 513489 5461057
Age(year)
PR BT 42409 43£1.10

Average laminectomy segments(n)

(D5 A 41ILEE P>0.05
Note: MDCompared with group A, P>0.05
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Figure 1 Male, 69-year-old a A mixed OPLL on CT sagittal reconstruction b Cervi-
cal spinal canal stenosis on CT scan ¢ MRI showed that the spinal canal (C3-C7) was
obviously narrow and the cervical spinal cord was compressed d posterior laminectomy

excision of C3-C6 were performed by ultrasonic bone curette
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Table 2 Comparison of the JOA scores and

improvement rate between two groups

A4l (24) B41(29)

Group A Group B
AT JOA B 9.3+3.1 9.1£3.47
preoperative JOA scores
A5 JOA P4 127£2.02  12.942.872
postoperative JOA scores
JOATPSr et 3 45.6% 51200

Improvement rate of JOA scroes

(D5 A H I P>0.05; @5 AT JOA 143 lL4E P<0.05
Note: (DCompared with group A, P>0.05; @ Compared with
preoperative JOA scores, P<0.05

x3 FWHABEHERVIGRAEE, HimSE kR
Table 3 Comparison of operation time of decompres-

sive laminectomy, blood loss between two groups

A (24) B#(29)
Group A Group B
FY BOHERR ) BRI 7] (min) 1.7£1.1 29+18
Operation time (14-33) (1.9-5.6)"
PR BAE AR D5 H 1 (ml) 52.4+36.5 60.3:34.2
Blood loss (35.1-285.6) (41.1-281.4) @

D5 A 418 P<0.05; @5 A 414 P>0.05
Note: (DCompared with group A, P<0.05; @ Compared with
group A, P>0.05
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