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[ Abstract] Objective To evaluate the clinical result of unilateral open-door cervical expansive laminoplasty fixed by cen-

terpiece plate for cervical spondylosis. Methods From February 2009 to December 2012, 30 patients with multi-segmental
cervical spinal stenosis were treated with unilateral open-door cervical expansive laminoplasty of whom 16 cases underwent cer-
vical single open-door and plate fixation ( Group Plate) ; 14 cases underwent cervical single open-door laminoplasty and silk
suture fixation ( Group Silk). To observe the neurofunctional amendment of the 2 gorups. The Japan Orthopaedic Association
(JOA) score, the cervical range of motion (ROM) , the sagittal diameter ( AP) and the cross sectional area of upper vertebral
canal were observed at peroperation, 2 months postoperation and the final follow-up. The open angle was observed at 2 months
postoperation and the final follow-up. Results JOA score of 2 months postoperation and the final follow-up of 2 groups were
significantly different from that of the preoperative (P <0.01). Cervical ROM of 2 months postoperation and the final follow-
up of 2 groups were not significantly different from that of the preoperative. There was no significant differences of the sagittal
diameter (AP), the cross sectional area and the open angle between 2 months postoperation and the final follow-up in Group
Plate. In contrast, there were significantly different in Group Silk (P <0.01). Conclusion The centerpiece plate used to fix
the lamina in unilateral open-door cervical expansive laminoplasty can make the fixation stable, maintain the door-open to
enlarge spinal canal volume, however the stability of traditional suture fixation is decreased in the follow-up.
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Tab.1 Cervical range of motion,sagittal diameter and cross sectional area of preoperation, months postoperation and final folow-up

JOA I¥53 HUMENG SR/ (°)
415 e JOA score Cervical range of motion/ (°)
Groups — n A I 2 41 KUHE A I 2 41 KU
Pre-operation ~ Postoperative 2 months  Final follow-up Pre-operation  Postoperative 2 months  Final follow-up
4
Fopiel 16 8.8+2.1 13.0£2.1" 13.6 £3.2" 49.3+£3.0 38.7 +5.8 42.5+6.5
Plate group
HF4
:wr%,ﬁ 14 8.5+1.2 12.6 1.8~ 13.0£2.6" 48.3 £2.5 39.5+7.0 41.3 6.1
Silk group
HHERE SRR/ mm A R AT B mm
417 1685 Sagittal diameter/mm Cross sectional area/mm?
Goups  n e R 2 41 KR A A2 4H KU
Pre-operation  Postoperative 2 months  Final follow-up Pre-operation  Postoperative 2 months  Final follow-up
2
Elopiel 16 8.8+2.4 18.2+£3.1" 18.0£2.9° 149 +38 310 29 * 306 +30 "
Plate group
254
Rn 4l 14 8.9+5.6 17.5+2.1° 13.6 +3.6% 150 +30 321+30* 250 +28°

Silk group

TE: o+ SRR, P <0.05; A5ARE 2 A H AL P <0.05
Note; * Compared with pre-operation, P <0.05; A Compared with postoperation 2 months, P <0.05
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J& 1 B CT # B @ =~ 7 |1/ J£ 31°, Centerpiece 40 [ & £ % g: KJ& 31 A F MRI & o7 55 # 1 J5 2 4

a: Preoperative MRI shows Cg_; spinal cord compressed obviously and increased spinal cord signal shadow b, c: Preoperative 3D CT shows Cy_g ossification of posterior longi-
tudinal ligament and serious vertebral canal stenosis d,e; One week postoperative roentgenographs f{: One week postoperative cross section CT shows open angle is 31°and

Centerpiece plate fixation is stable g: Thirty-one months postoperative MRI shows cervical spinal cord shiftting back
B ARG EIEAR 2 POR (BRARAL, 55,64 X 5L S5iAR )
Fig.1 Radiologic data of typical patient(64-year-old male patient with cervical spondylotic myelopathy, plate group)
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