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Drainage after expansive open—door laminoplasty: natural pressure vs negative pressure/LI Yan, LIU
Xiaoguang, LIU Zhongjun, et al//Chinese Journal of Spine and Spinal Cord, 2018, 28(11): 969-974

[Abstret] Objectives: To compare the clinical outcomes between natural pressure drainage and negative
pressure drainage after expansive open—door laminoplasty. Methods: From September 2015 to March 2017,
146 patients in the spine group of Orthopedic Department of Peking University Third Hospital who underwent
cervical expansive open—door laminoplasty were reviewed and divided into natural pressure group and negative
pressure group according to different pressure of postoperative drainage. The following parameters were com-
pared: drainage volume at the Ist postoperative day, the total volume of postoperative drainage, the total
drainage days, postoperative fever, rate of surgical site infection, symptomatic epidural hematoma, preoperative
and postoperative JOA score, the JOA improvement rate. Results: The median drainage volume at the 1st
postoperative day in the natural pressure group was 50.0ml(30.0, 80.0ml), while in the negative pressure group
it was 212.5ml (160.0, 262.5ml)(P<0.05). The median total volume of postoperative drainage in the natural
pressure group was 141.0ml (105.0, 200.0ml), while in the negative pressure group it was 367.5ml (297.5,
470.0ml)(P<0.05). The number of median total drainage days in the natural pressure group was 3.0(2.0, 3.0),
while in the negative pressure group it was 3.0(3.0, 4.0)(P<0.05). There was no significant difference between
the two groups in the morbidity of postoperative fever, rate of surgical site infection or the morbidity of
symptomatic epidural hematoma (P>0.05). And there was no significant difference between the two groups in
the neurological functional prognosis at the 3 months and the 12 months follow—up (P>0.05). Conclusions:

Natural pressure drainage is as safe and effective as negative pressure drainage after expansive open—door
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laminoplasty.

total drainage days.

But natural pressure drainage can decrease both the total volume of postoperative drainage and

[Key words] Natural pressure drainage; Negative pressure drainage; Expansive open—door laminoplasty; Surgi-

cal site infection; Symptomatic epidural hematoma
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Table 1 General information of the two groups

S B 51 i 2H

Natural pressure Negative
group pressure group
%
Number 78 68
T (H 1) ()
Gender(Male/Female) 53125 49119
I (X)) (ks ) 31~75 41~84
Age 58.2+10.6 60.7+10.5
Ul 15 BE (1))
Decompressive levels
C2~Co6 3 —
C2~C7 7 3
C3~Co 4 3
C3~C7 64 58
C4~C7 — 4
A 1L (ml)
M(P25,P75) 180(130,250) 200(150,270)

Blood loss in operation
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Table 2 The drainage parameters, complication and neurological function of patients from the two groups
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JOATPEAT 3% (%) M(P25,P75) JOA recovery rate
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3 month after operation (28.6,76.2) (14.0,73.2) .
ARJF 124 H 61.3 56.7 0583
12 months after operation (40.0,83.3) (7.1,87.0) .
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