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Clinical effect of spatium intermusculare approach and conventional posterior approach single open-
door laminoplasty in treatment of multi-segmental cervical degenerative disease
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[ Abstract] Objective To compare the clinical effects of spatium intermusculare approach and conventional posterior
approach single open-door laminoplasty in treatment of multi-segmental cervical degenerative disease. Methods From March
2016 to August 2016, 40 patients with multi-segmental cervical degenerative disease, including multi-segmental cervical
spondylotic myelopathy ( MCSM ) with cervical stenosis in 18, cervical ossification of the posterior longitudinal ligament ( OPLL )

in 22, were treated with posterior single open-door laminoplasty. Patients were randomly divided into 2 groups according to the
chronological order: traditional lamina and muscle dissection approach( group A ) in door-shaft side and modified intermusculare
space of multifidus muscles approach ( group B ) in door-shaft side. The length of stay, operation time, intraoperative blood
loss, drainage, pre- and post-operative Japanese Orthopaedic Association (JOA ) score, visual analogue scale ( VAS) score,
neck disability index ( NDI ), sagittal diameter of the spinal canal and postoperative door-shaft side tissue fluid leakage area
were recorded and compared bhetween the 2 groups. Results All patients were operated successfully without incision infection,
cerebrospinal fluid leakage, and the incisions healed primarily. There was no significant difference in length of stay, postoperative
JOA score, postoperative sagittal diameter of the spinal canal between the 2 groups( P>0.05 ). The operation time, intraoperative
blood loss, drainage, postoperative VAS score, postoperative NDI and postoperative door-shaft side tissue fluid leakage area of

eroup B were all superior to those of group A, and there were statistically significant differences between the 2 groups( P<0.05 ).
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Conclusion Cervical posterior single open-door laminoplasty for the treatment of multi-segmental MCSM with spinal stenosis

and multi-segmental cervical OPLL has a good rapeutic effect. Compared with conventional posterior approach, intermusculare

space approach does not increase the incidence of surgical complications, and has certain advantages in terms of operation time,

intraoperative blood loss, VAS score and NDI improvement, thus being worthy of wider clinical application.
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a, b: Preoperative MRIs show C3/C4/Cs/C¢ multiple segmental herniation and spinal cord compression c¢: Preoperative CT shows spinal canal stenosis

d: Preoperative MRI shows intermuscular space of multifidus muscles bilateral symmetry e: Dissection of semispinalis capitis reveals intermuscular

space of multifidus muscles f-h: CTs at postoperative 2 months show good open-door angle and satisfactory spinal canal enlargement
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Fig. 1 Radiologic data of a typical case
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Tab.1 General data

T L
44H Gender W1 TR ke Diagnosis FEBeRtia /d  FAREHE min IR /L ARJFE R /mL
Group H s Agelyear Body mass/kg Length of stay/d Operation time/min  Blood loss/mL. Drainage/mL
MCSM OPLL
Male Female
A 20 15 5 540+42 725+183 8 12 81+12 98+ 12 380 + 65 205 £ 40
B 20 17 3 553+62 74.1+155 10 10 72+15 70 £ 16 270 + 40° 170 £ 35"
e 5 AL, P<0.05
Note: * P<0.05, compared with group A
x2 FitEiRE
Tab. 2 Statistical data
JOA 4> VASTFS> T HEE IR RAE /mm ) s
JOA score VAS score Sagittal diameter of spinal canal/mm VUGS
il — — — TR /mm?
(s i AF24H ARuT - ARE240H it ARfE240H ARHT RIF2DHA portal shaft side tissue
Pre- Postoperative Pre- Postoperative Pre- Postoperative Pre- Postoperative g 170010 ge area/mm’
operation 2 months operation 2 months operation 2 months operation 2 months
A 20 8732 120£3.0° 50£15 3.0£12 36.0£5.5 18.0£6.8 10.0+2.3 13.0+25 182+ 31
B 20 85+28 124x24 52x16 22x15% 375%£60 155+54°% 102+22 13.1+26 98 £25%

. o« HARATL, P<0.05; A5 AR, P<0.05

Note: * P<0.05, compared with pre-operation; A P<0.05, compared with group A
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Fig. 2 Comparison of door shaft and open side muscle

edema and tissue fluid leakage after operation in 2 groups
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