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Clinical evaluation of modified open door laminoplasty for multi-level ossification of posterior
longitudinal ligament combined with cervical instability
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[ Abstract ] Objective To evaluate the clinical outcome of a modified open-door laminoplasty for multi-level ossification of
posterior longitudinal ligament( OPLL ) associated with cervical instability. Methods From January 2011 to August 2015, 32
multi-level OPLL patients associated with cervical instability were included in the study. All the patients underwent a modified
open door laminoplasty with lateral mass screw fixation. The operation time, intraoperative blood loss and complications were
recorded. The pre- and post-operative Japanese Orthopedic Association( JOA ) score, pre- and post-operative neck and arm pain
visual analogue scale( VAS ) score, postoperative lamina open angle, cervical Cobb’s angle, and cervical range of motion( ROM )
were recorded and analyzed. Results All the patients underwent successful surgeries. The follow-up time was 20-63 months.
The operation time was ( 135 + 48 ) min, and blood loss was (322 + 82 ) mL. At the final follow-up, the JOA and VAS scores
of the patients were significantly improved than those before the operation, and the differences were statistically significant
(P<0.05). There was no statistically significant difference in the Cobb’s angle between the pre-operation and final follow-up
(P>0.05). At the final follow-up, the cervical ROM decreased compared with preoperative, and the difference was statistically
significant( P<0.05 ). No significant difference was found in open angles between post-operative 1 week and final follow-up
(P>0.05). Conclusion The modified open door laminoplasty for multi-level OPLL combined with cervical instability can
achieve effective decompression, improve neurological function, and maintain lamina open angle.
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Fig. 1 Modified cervical open door laminoplasty
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Male, 68 years old, multi-level OPLL and cervical instability, underwent modified open door laminoplasty with lateral mass screw fixation a, b:

Preoperative dynamic roentgenographs show degenerative change and cervical instability in Cs,¢ ¢, d: Preoperative sagittal CT and MRI show multi-

level OPLL and spinal cord compression e: During surgery, suture is placed through lamina of hinge side f, g: Roentgenographs at postoperative

1 week show favorable cervical lateral mass screw fixation h: CT at postoperative 25 months shows bone fusion
2 BERRGIRRE TR
Fig. 2 Radiologic data of a typical case
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