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Effect of unilateral or bilateral drainages on main complications after posterior cervical total
laminectomy with lateral block screw internal fixation
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[ Abstract] Objective To compare the effects of placing unilateral or bilateral drainages on the main complications after
posterior cervical total laminectomy with lateral block screw internal fixation, so as to provide the basis for the choice of drainage
methods. Methods From January 2015 to December 2017, the clinical data of 75 patients who underwent posterior cervical
total laminectomy with lateral block screw internal fixation were analyzed retrospectively. According to the number of drainage
tube, the patients were divided into unilateral group ( #=45) and bilateral group ( #=30 ). The age, gender, diagnosis,
combined basic diseases, operation time, number of surgical segments, postoperative drainage volume, postoperative hospital
stay and rate of symptoms remission were recorded and compared between the 2 groups. The incidence of complications including
abnormal bleeding in incision, infection in incision and symptomatic epidural hematoma were observed and compared between
the 2 groups. Results There was no significant difference between the 2 groups in the age, gender, diagnosis, combined basic
diseases, operation time, number of surgical segments, postoperative drainage volume, postoperative hospital stay and the rate
of symptom remission( P>0.05 ). After surgery, number of complications was 9 of 45(20.0% ) in the unilateral group, while
1 0f30(3.3% ) in the bilateral group, with a significant difference( P<0.05 ). Nineteen patients combined basic diseases were

included in the unilateral group, of which 7 developed postoperative complications( 36.8% ); in the bilateral group, there were
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12 cases combined basic diseases, and no postoperative complications was observed. There was significant difference in the

incidence of postoperative complications in the cases combined basic diseases between the 2 groups ( P<0.05 ). Conclusion

Bilateral drainages can significantly reduce the incidence of total complications after posterior cervical total laminectomy with

lateral block screw internal fixation, and for patients combined basic diseases, bilateral drainage may have better protection.
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Tab. 1 General clinical data of 2 groups
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A
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X
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Tab. 2 Postoperative complications of 2 groups
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