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Mid-term efficacy of selective laminoplasty and traditional laminoplasty for cervical spondylotic myelopathy
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[ Abstract] Objective To observe and compare the medium-term efficacy between selective laminoplasty and traditional
laminoplasty for the treatment of cervical spondylotic myelopathy ( CSM ). Methods The clinical data of 130 CSM patients
recruited from September 2010 to December 2015 were retrospectively analyzed, of whom 67 were treated with selective
laminoplasty ( experiment group ) and 63 were treated with traditional laminoplasty ( control group ). The operation time,
intraoperative blood loss, complications, as well as number of finger grip and release test in 10 s, grip strength, Japanese
Orthopaedic Association ( JOA ) score, C,7 Cobb’s angle, C,.5 Cobb’s angle, Cs; Cobb’s angle, C; slope, T; slope, C,.
sagittal vertical axis (SVA ) and K-line tilt at pre- and post-operative were recorded and compared between the 2 groups.
Results The operation time and intraoperative blood loss of the experiment group were less than those of the control group, and
the differences were statistically significant( P<0.05 ). At the final follow-up, the number of finger grip and release test in 10 s,
the grip strength and JOA score of both groups were improved compared with those at pre-operation, and the differences were
statistically significant ( P<0.05 ). At the final follow-up, the C,.; Cobh’s angle decreased and C,.; SVA increased compared
with pre-operation in the control group, but there was no significant change in the experiment group; there were significant
differences between the 2 groups ( P<0.05 ). At the final follow-up, 7 patients ( 7/67, 10.4% ) had axial symptoms in the
experiment group, while 20( 20/63, 31.7% ) in the control group. The incidence of axial symptoms was significantly lower in
the experiment group than in the control group, and the difference was statistically significant ( P<0.05 ). Conclusion The
mid-term clinical effect of 2 surgical methods for CSM is satisfactory. Selective laminoplasty can shorten the operative segment,
reduce the injury to the posterior cervical muscles and ligaments, and reduce the incidence of axial symptoms.
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a: Exposing Csg spinous processes and laminae b: Bilateral grooving and splitting of spinous processes ¢: Double door. Arrow indicates splitting of

spinous processes d: Hydroxyapatite artificial bone is placed and fixed with silk thread e: Length of incision
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Fig.1 Selective laminoplasty incision
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Female, 71 years old, limbs numb for >4 months, treated with Cs.¢ laminoplasty a-c: Preoperative imaging data d, e: Imaging data at postoperative

2 years show that decompression is sufficient and sagittal sequence of cervical spine is good
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Fig. 2 Imaging data of a typical case in control group
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Male, 47 years old, right upper limb weakness for >2 years, aggravated by 0.5 years, treated with Cs.s laminoplasty and C,, ¢ lamina decompression
a-c: Preoperative imaging data d, e: Imaging data at postoperative 3 years show that decompression is sufficient and sagittal sequence of cervical
spine is good
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Fig. 3 Imaging data of a typical case in experiment group
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