o A A A 2% AR 2006 4EES 16 B5E 2 W1 Chinese Journal of Spine and Spinal Cord ,2006,V0l.16,No.2

A ARAT AR Bl TATHAR B I K
R IG R 89413 e RIR A

TR, E Ak #
(HHERREEREREMZLIML 100053 dbim)

(FZE] B9 RO R ET BRSO AR B Al A7 2k i FC R T B W B Ok . ik F
FH IR BR BT —BR AR I8 7 J7 1 AT SUHME 5 3% B0 1] ARG )7 e 22 B, TR R 9 BEA 6 C3~C7 511 B 20
,C2~C7 6 71 Be 2 4, T AR Dy 3% A TT 1 MERRE (T 115, 37 HUCE I8 R/ BOR AR Bl , A1 i 2
BRETH 20 500 18 72 A RS A AR B D B I 85 B AR v BORS H4 R DL DR Bt B BRBT R AT IR B AR L
MAE T, BT 3~18 A, FARJE 3 AW JOA PR AT 9.3 2042 w5 2 13.5 20 Bl U7 399 1) o DL AR Al K Bk
BITBL 7% A AL 5 14 08 H RIS AT CT A, R DA M 353 W sl T3 0G T B, 11 el D00 AfE A DT 3 B 417 A i 5 T2 il
13 6,1 GRS 347 I i R SRS BT C 2T iR K &I A SRS Y e T AR I RO Bk T -
BRI o — b {7 B AT EE A AR TT VR TR AR B AR AR SR A R Z0RS 0 B [ I nT LR A AR 0 R
[ ] B M 5 R BUB A OB B 5 9 18

& 4> S :R681.5 X EfFRIRAG A X EHS :1004-406X(2006)-02-0129-04

Preliminary clinical report of cervical laminoplasty using miniscrew —plates fixation/JIAN Fengzeng,
CHEN Zan,LING Feng//Chinese Journal of Spine and Spinal Cord,2006,16(2):129~132
[Abstract]

report the preliminary results of its clinical application.Method :Posterior unilateral open —door laminoplasty

Objective:To study the feasibility of cervical laminoplasty using miniscrew—plates fixation,and to

using miniscrew —plates fixation was performed on 22 patients of cervical spondylopathy.Operative
decompression included 5 levels from C3 to C7 in 20 cases,6 levels from C2 to C7 in 2 cases.Unilateral
open —door technique was used in all the patients,after the laminae were elevated (opened),a titanium
miniplate was cut and modified into a suitable size and shape,and was fixed to the elevated laminae and
lateral masses using miniscrews.Result:There was no injury of spinal cord,nerve roots or vertebral artery due
to the miniscrew —plates insertion during and after the operation.Follow—up ranged 3 ~18 months,JOA score
increased from preoperative 9.3 to 13.5 in 3 months after the operation.In the period of follow—up,there was
no screw loosening or displacement;postoperative CT was performed on 14 cases,in which,there was no
laminae subsidence or reclose of the opened laminae;by the way,bone regrowth and fusion in the gutter of
hinged side was shown in 13 cases;in one case,bone growth without complete fusion was shown in 3 months
of follow up.Conclusion: Using miniscrew—paltes fixation for cervical laminoplasty is a simple,durable,safe and
effective method;in the time of instant stability of the elevated laminae,the integrity of spinal canal is
recovered.
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