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Treatment of cervical degenerative disease with unilateral exposure and channel assisted laminoplasty
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[ Abstract] Objective To evaluate the clinical effect of unilateral exposure and channel assisted laminoplasty in the
treatment of cervical degenerative disease. Methods From September 2020 to November 2021, 64 patients with cervical
degenerative diseases were treated by laminoplasty. Among them, 36 patients were operated with unilateral exposure and
channel assisted ( channel group ), and 28 patients were operated via traditional posterior approach ( control group ).
Operation time, hospital stay, intraoperative blood loss, postoperative drainage volume and complications were recorded
in 2 groups. At preoperation, immediately postoperative, postoperative 2 months and the final follow-up, the visual
analogue scale ( VAS) score was used to evaluate the intensity of pain in the neck and upper limbs, neck disability index
(NDI) and Japanese Orthopedic Association ( JOA ) score were used to evaluate the neurological function. Results
All the operations were successfully completed. Patients were followed up for 3- 16 months, with an average of 7.8 months. No
postoperative complications such as nerve injury and infection occurred. There was no significant difference in operation time and

hospital stay between the 2 groups( P>0.05 ). The intraoperative blood loss and postoperative drainage volume in the channel
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group were significantly lower than those in the control group, all with a statistical difference( P<0.05 ). At the final follow-up,

the VAS scores of neck pain in the 2 groups were significantly improved compared with those before operation, and the VAS

scores of neck pain in the channel group immediately after operation and at postoperative 2 months were lower than those in the

control group( P<0.05). The VAS score of upper limb pain, NDI and JOA score of the 2 groups were significantly improved

at each time point after operation, all with a statistical significance( P<0.05 ); but there was no significant difference between

the 2 groups at each time point( P>0.05 ). Conclusion Compared with traditional operation, unilateral exposure and channel

assisted laminoplasty can effectively relieve the muscle and ligament injury at the hinge side, reduce intraoperative blood loss

and postoperative drainage volume, the incidence of early postoperative axial neck pain.
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Fig. 1 Intraoperative channel placement in channel group
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a: Self-developed expandable channel is inserted intraoperatively, and hinge is made by drill grinding under channel b: Muscle and ligaments on

hinge side are basically intact after surgery
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Tab.2 Comparison of efficacy indexes of 2 groups
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Fig. 2 Imaging data of a typical case in channel group

a~d: ARFALX LR JORAESARWTIR CT /R 8UHE OPLL, Cs, o MEAE A EPE 3L
h~k: ARJFIGALX L SARBLBAEIBTA CT /R Cs, MBI, Eesil Bl B I

sagittal and cross-sectional MRIs show obvious spinal cord compression at Cs_ ¢ levels

cross-sectional CTs show enlargement of Cs, 4 spinal canals and ideal position of hinge bone slot

show sufficient spinal decompression at Cs, ¢ levels
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a-d: Preoperative lateral roentgenograph, sagittal and cross-sectional CTs show cervical OPLL, bony mass in spinal canal of Cs ¢

e-g: Preoperative

h-k: Postoperative lateral roentgenographs, sagittal and

I-n: Postoperative sagittal and cross-sectional MRIs
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