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Clinical application of Centerpiece titanium plate fixation in open door laminoplasty GU Yong-jie , HU Yong, MA Wei-
hu,XU Rong-ming,ZHA O Hong-yong. Department of Spinal Surgery ,Ningbo No.6 Hospital ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective: To explore the clinical application of Centerpiece titanium plate fixation in open door laminoplasty.
Methods : From January 2009 to December 2010, 25 patients with cervical spinal stenosis were treated by open door lamino-
plasty with Centerpiece titanium plate fixation. There were 16 males and 9 females,with a mean age of (57.2+6.7) years
(ranged,44 1075 years ). There were multilevel cervical myelopathy in 8 cases, posterior longitudinal ligament ossification in 12
cases and congenital cervical spinal stenosis in 5 cases. According to Japanese Orthopedic Association (JOA) score to evaluate
nerve function and calculate improvement rate. X-ray and CT were used to evaluate postoperative spinal canal enlargement and
bone fusion at the hinge side. The sagittal diameter of Cs spinal canal on the lateral X-ray was measured before operation and 6
months after operation respectively ,and the expansion rate of spinal canal was calculated [ (postoperative sagittal diameter—
preoperative sagittal diameter)/ (preoperative sagittal diameter)x100% ]. Results: The operative time and intraoperative blood
loss were respectively (165.5+35.6) min and (325.0+75.1) ml. All patients were followed up from 6 to 18 months with an av-
erage of (7.3%3.8) months. The JOA score increased from 9.3+1.1 before operation to 14.7+2.1 at 6 months after operation (i=
4.12,P<0.05) ,and the improvement rate was (64.5+10.2)%. Radiographic data showed spinal canal enlarged perfectly,bone
fusion at hinge side and no cervical spinal stenosis was found. The sagittal diameter of Cs spinal canal improved from (9.0+
1.5) mm before operation to (14.3+2.0) mm at 6 months after operation (1=7.61,P<0.05) ,and the expansion rate was (67.6+
11.8)%. Conclusion ; Clinical application of Centerpiece titanium plate fixation in open door laminoplasty is safe and effective.
While vertebral plate is elevated to obtain instantly stability, at the same time, the integrity of spinal canal is also recovered.
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Fig.1 Schema of using of Centerpiece titanium plate fixation
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Fig.2 A 54-year-old male patient with ossification of cervical posterior longitudinal liga-
ment  2a,2b. Preoperative CT and MRI showed ossification of cervical posterior longitudi-
nal ligament in C4,—C;,with spinal stenosis and dura compression and spinal cord injury

2¢,2d. AP and lateral X-rays after open-door laminoplasty, the canal from C; to C; were de-

compressed  2e. Postoperative cross-section CT showed the spinal canal enlarged obviously

and the Centerpiece titanium plate and screws located correctly
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