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[Abstract] Objective: To investigate the clinical outcome and indication of posterior single—door laminoplasty
and combined posterior—anterior decompression for severe cervical spondylosis.Method:Retrospective analysis
of 67 cases with severe cervical spondylosis was performed,two different surgical protocols were assigned as
follows: group A had 36 cases undergoing routine posterior laminoplasty and decompression and group B had
31 cases undergoing combined anterior and posterior decompression.JOA (Japanese Orthopedic Association)
score system was used to evaluate the neurofunction.The clinical outcome between two groups were reviewed
and compared.Result:In group A,the surgical time was 1-1.5h (mean,72min),blood loss was 110-500ml (av-
erage,370ml).No intraoperative complication was noted except shoulder radiated pain in 1 case.While in group
B,the counterparts were 3-5h(mean,3.6h) and 110~500ml(mean,710ml) respectively.CSF leakage was noted
in 4 cases.All cases were followed up for 6 months to 8 years(mean,28 months),anterior bony graft and door
axial had bony union.Group A had neurofunction improve rate of 72.4% ,excellent to good rate of 80.1%,
MRI showed spinal cord moved dorsally and decompression in 34 cases,while 2 cases had still bony com-
pressed ventrally despite of complete canal enlargement which was followed by anterior decompression.CT
showed the door open degree was 63.2°.In group B,the neurofunction improve rate was 74.1% with excellent

to good rate of 80.6% ,MRI showed spinal cord moved dorsally and decompression in 31 cases,CT showed
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the door open degree was 53.3°,which showed no significant difference between two groups.Conclusion:The

posterior laminoplasty for spinal cord compression both ventrally and dorsally can have spinal cord moved

dorsally and make the anterior compressor retract or disappear,however for those having canal stenosis over

50% ,this protocol is not applicable,combined anterior and posterior approach should be considered.

[Key words] Cervical spondylotic myelopathy;Cervical stenosis;Single—door laminoplasty ; Anterior and posteri-

or approach
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