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Short-segmental lateral mass screw fixation combined with “anchoring” posterior single-door
laminoplasty for unstable multilevel cervical spondylotic myelopathy

WANG Peng, ZHANG Kai", SUN Li-min, ZHANG Zhi-qiang, XU Zheng, LI Si-yuan
Department of Orthopaedics, Shandong Provincial Third Hospital, Jinan 250031, Shandong, China

[ Abstract ] Objective To investigate the efficacy of short-segmental lateral mass screw fixation combined with “anchoring”
posterior single-door laminoplasty for unstable multilevel cervical spondylotic myelopathy ( MCSM ). Methods From January
2015 to June 2016, the clinical data of 35 unstable MCSM patients treated with short-segmental lateral mass screw fixation
combined with “anchoring” posterior single-door laminoplasty were analyzed retrospectively. Operation time, intraoperative
blood loss, postoperative drainage volume, hospital stay and complications were recorded. C,; Cobb’s angle, cervical range
of motion( ROM ), sagittal diameter and cross-sectional area of the spinal canal were measured before and after operation, and
the enlargement rate of the spinal canal was calculated. Japanese Orthopaedic Association( JOA ) score and its improvement
rate were used to evaluate postoperative neurological function improvement. Visual analogue scale ( VAS ) score and neck
disability index ( NDI ) were used to evaluate pain and functional improvement in patients. Results ~All the operations were
successfully completed. Patients were followed up for 18 months. Operative time was ( 93.0 +21.5 ) min; intraoperative blood
loss was ( 189.5 +35.1 ) mL; postoperative drainage volume was ( 169.4 + 15.6 ) mL; and hospital stay was (8.5 +0.8) d.
C,7 Cobb’s angle, sagittal diameter and cross-sectional area of the spinal canal, JOA score, VAS score and NDI were
significantly improved after operation, with statistically significant differences ( P<0.05 ). The enlargement rate of the spinal
canal was (72.6 + 11.5) % and the improvement rate of JOA score was ( 81.5 +5.3 ) %. There was no significant difference in
cervical ROM after operation compared with that before operation( P>0.05 ). Postoperative neck pain occurred in 6 cases and Cs

nerve root paralysis in 1. No screw/rivet loosening/falling off, enlarged spinal canal re-closure or other complications occurred in
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all the patients. Postoperative imaging data showed good bone healing. Conclusion Short-segmental lateral mass screw fixation

combined with “anchoring” posterior single-door laminoplasty can significantly improve spinal cord function, maintain cervical

curvature and stability, and has an effective effect in MCSM patients.
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Fig. 1 Imaging data of a typical case
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Male, 65 years old, instability MCSM a, b: Preoperative MRIs show C4/Cs/C¢/C; disc herniation combined with thickened longitudinal ligament,

B, 65%, AR

obvious spinal canal stenosis, and spinal cord compression ¢, d: Preoperative hyperextension and hyperflexion roentgenographs show instability of C4/
Cs intervertebral space e, f: Preoperative anterior and lateral roentgenographs show slight straightening of cervical curvature g, h: Roentgenographs
at postoperative 1 year show that cervical curvature has been restored and internal fixation position is good i-k: MRIs at postoperative 1 year show that

Cs7 spinal canal is significantly enlarged, spinal cord compression is significantly improved, and cerebrospinal fluid is flowing
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