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Clinical application of lower cervical spinous process laminar screw technique in open door laminoplasty LI/IN Hua-
jie ,XU Rong-ming™ , Li Qi-yun , LIU Guan-yi,MA Wei-hu,SUN Shao-hua. *Department of Spinal Surgery, Ningbo No.6 Hospi-
tal ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective:To investigate the clinical outcomes of lower cervical spinous process laminar screw technique in
open door laminoplasty. Methods: From February 2005 to June 2010, 12 patients with cervical myelopathy were treated with
open door laminoplasty by lower cervical spinous process laminar screw technique. There was intervertebral disc herniation
with degenerative stenosis in 5 patients, ossification of posterior longitudinal ligament with osteophyte in 6 patients, cervical
traumatic instability with spinal cord injuries in 1 patient. Nerve function,complications,and the cervical canal to body ratio
(CBR),range of motion (ROM) and the anteroposterior serial alignment were observed by Japanese Orthopedic Association
(JOA) score, X-ray,CT and MRI. Results; The surgical time was from 1.5 to 2 h with an average of 110 min;blood loss during
operation was from 450 to 800 ml with an average of 580 ml. Postoperative complication occurred in 1 case with upper limb
pain and 1 case with cerebrospinal fluid leakage. All patients were followed up from 1 to 2 years with an average of 21.8
months. JOA score improved from preoperative 9.5+1.8 to postoperative 13.6+2.4 (P<0.01). X-ray, CT,MRI showed CBR in-
creased obviously (P<0.01); ROM on flexion-extension and cervical lordosis decreased respectively from (40.0+10.0)°and
(65.0£12.0) % before operation to (15.0+£5.0)° and (42.0+8.0) % at the final follow-up (P<0.01). Conclusion ; Lower cervical
spinous process laminar screw technique in open door laminoplasty for cervical syndrome is safe and can obtain satisfactory ef-
fects, has strong internal fixation and reduce the risk of re-closure.
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Fig.1 A 67-year-old male patient with ossification of cervical posterior
longitudinal ligament  1a. Preoperative MR showed ossification of poste-
1b. Cervical
lateral X-ray showed the ROM about was 20° at the 6th month after opera-

rior longitudinal ligament at C;—C; and ROM about was 35°
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Fig.2 A 67-year-old male patient with ossification of cervical posterior longitudinal ligament ~2a. Peroperative MR showed ossification of posterior lon-

gitudinal ligament , spinal stenosis and dura compression at C3—C;  2b, 2c. Cervical AP and lateral X-rays showed the lower cervical spinous process lami-

nar screw and lateral screw nail bar system was good at the 6th month after operation  2d. Cervical CT showed the spinal canal expanded at the 6th month

after operation
x1 120 EEFFRFETHHE JOA TF5 LB (x+5,57)
Tab.1 Cervical JOA score of 12 patients before and after

operation(x+s ,score)

i H ARHIT AJ5 6 4 H
L BGE T RE 2.3+0.4 3.120.6
FREEh TR 2.0£0.3 2.8+0.4
B 1.0£0.3 1.9+0.4
T B 0.8+0.2 1.5+0.3
KT 1.2+0.2 1.720.3
JEEIhE 2.2+0.4 2.6+0.4
gy 9.5+1.8 13.622.4*

T SRR, *1=-4.231, P<0.01
Note ; Compared with preoperative score, *t=-4.231, P<0.01

x2 120|FFE C-C, ETERFAREIF CBR ME (v2s5)
Tab.2 Measurement of CBR of 12 patients in C;—C, before

and after operation(x+s)

WE KT ARE3d RFE6NA AR VA RKEETI
Gy 074:020 1.27:0.14 1.25:0.12 1250.11 1.24x0.16
C;  0.68:0.13 1.28:0.10 1.26x0.14 1.25:0.12 1.25+0.17
Cs  072:0.12 1.28+0.13 1.24:0.11 12320.12 1.22+0.14
Cs  072:0.13 1.22:0.12 1.23:0.11 1.23x0.10 121=0.18
G, 0.700.14 125:0.11 1.24x0.10 1.25+0.11 1.24=0.12

2 Co—Cr B TBORFT 5 ARSE 1 AFRJORAE I A, Gy, 0=0.174,
P<0.05;C,,t=0.025,P<0.05;Cs,t=-0.129,P<0.05; Cs,:=0.310, P<0.05;
C,,t=0.186,P<0.05

Note : Compared between preoperation and 1 year postoperation in CBR of
C;-C;,Cs5,t=0.174,P<0.05;C,,:=0.025,P<0.05;Cs,t =—0.129,P<0.05 ;
Cs,t=0.310,P<0.05;C,,t=0.186, P<0.05
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