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Impact of Ti-slope on cervical curvature change after posterior single door laminoplasty for
treatment of cervical ossification of posterior longitudinal ligament
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[ Abstract] Objective To evaluate the relationship between Tj-slope and the cervical curvature change after cervical
posterior single door laminoplasty for the treatment of cervical ossification of posterior longitudinal ligament( OPLL ). Methods
From January 2014 to October 2014, 38 patients of OPLL treated by cervical posterior single door laminoplasty were selected. Of
all 38 cases, 20 males and 18 females at the age of 44-75, mean 53.3, were followed-up for 5.1-6.6 months, mean 6.0 months.
Operation segment: 18 cases in Css, 12 cases in C37, 8 cases in Cy7. The preoperative and postoperative visual analogue
scale (VAS) and Japanese Orthopaedic Association (JOA ) scores were recorded to calculate the improvement rate. The
preoperative Ti-slope angle, preoperative and postoperative range of motion( ROM ) and Cobb’s angle on roentgenographs were
measured. The change value of cervical curvature ( Cobb’s angle ) was calculated. Results The patients were divided into
2 groups according to the median of Ti-slope angle. The differences were not statistically significant in gender, age, operation
segment, cervical ROM at preoperation and follow-up, Cobb’s angle at follow-up, improvement rate of VAS and JOA scores
between the 2 groups ( P>0.05 ). In the high Ti-slope angle group ( Ti-slope = 26.9°, n=19 ), change of cervical curvature
was obviously higher than that of the low Tj-slope angle group ( T-slope <26.9°, n=19 ); the difference was statistically
significant( P<0.05 ). Conclusion In cases of high Tj-slope angle, posterior single door laminoplasty may increase the risk
of postoperative cervical curvature loss. Before cervical posterior single door laminoplasty surgery, the Ti-slope angle should be
taken into consideration, besides the evaluation index such as cervical Cobb’s angle.
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