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Etiological analysis, preventional and therapeutical strategies for the unsatisfied cervical posterior decompression
surgery QIN De-an,LIU Xiao-guang™ ,WU Feng-liang,LIU Zhong-jun ,ZHANG Feng-shan ,and SUN Yu. *Department of
Orthopaedics ,the Third Hospital of Peking University , Betjing 100191, China
ABSTRACT Objective:To discuss the causes of unsatisfied cervical posterior decompression surgery and describe the
overhauling strategies and precaution. Methods : The clinical data of 14 patients required revision surgery were retrospectively
analyzed , and these patients with unsatisfied effects were due to cervical posterior decompression surgery from January 2012 to
December 2014. Overhauling reasons were analyzed and then different revision procedures were performed. The functions of
cervical cord and ambulation were evaluated respectively by modified Japanese Orthopedic Association (mJOA) score and
Nurick grade according to the course order: preoperative for the first time, pre-revision and at final follow-up. Improvement rate
of nerves function were calculated before and after operation for the first time , before and after revision. Above data were statis-
tically analyzed by SPSS16.0 software. Results:Reoperation reasons including 2 patients with the insufficiency width of
laminectomy, 2 patients with the inadequate length of decompression,2 patients with nerve root and spinal cord compression
caused by fractured collapse,4 patients with closed the door of vertebral lamina, 1 patient with less open-door angle,2 patiens
with ossification of posterior longitudinal ligament (1 case complicated with close the door),2 patients with cervical spine
kyphotic deformity aggravating (1 case complicated with close the door) , 1 patient with nerve root canal stenosis caused by un-
covertebral joint hyperplasia. Preoperative for the first time,pre-revision and at final follow-up,mJOA scores were 11.89+
1.67,13.11£1.09,15.61+0.59 ,and Nurick grades were 4.21+0.58,3.57+0.51,1.71+0.47 ,respectively. There was significant
difference between final follow-up and preoperative for the first time, pre-revision (P<0.05). Improvement rate of nerve function
was (22.33+£9.49)% with bad before and after operation for the first time ,and (64.60+£9.88)% with good before and after revi-
sion, with statistical significance (P<0.05). Conclusion:Individualized revision surgery based on different causes for unsatis-
fied cervical posterior decompression can improve the function of spinal cord. Preoperative carefully analyzing the etiological
factors , thoroughly decompression can reduce the revision rate.
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Tab.1 Clinical data of 14 patients underwent revision

i 1] 51 RS () 30 FIUA K e A AR
1 L 65 MCSM+CK g LP K1 T+CK MACDF+C,~C, LN IF
2 UH 61 COPLL WL ESn! C~C; LN IF
3 5 72 COPLL HisE B LP Co 1 %7 24 C,.LN+C, 5 PF
4 5-s 69 MCSM Hi 72 1% LP Cs I %l 24 G LN
5 & 57 COPLL+CK TR B4 LP AL CssACCF
6 5 58 MCSM fR¥ 3 LP b MACDF
7 W 47 COPLL Kk LP ALk R C1—=C5 LN+Co—C; IF+C, 5 PF
8 s 50 COPLL VIR 56 A% CsC; LNIF
9 L] 59 MCSM IR 58 AN 1% Ce ACCF
10 L 62 MCSM 5 7 ¥ LPIF FAHE ST AR MACDF+Cs, UR
11 B 50 SCIWORA+COPLL B LP FEITS BN C—C,LN IF
12 L 48 SCIWORA+COPLL % LP(C—Cy) Vel LT BEAS % G, LP
13 5 54 COPLL B2 B LP(C—Cy) T BN CysLP
14 o 66 MCSM+CK {581 LP CK & MACDF

T - MCSM 2 215 BEAF 6 750 S0HE 95 ; SCIWORA « TG 8 7 3% (52 3945 6 451 4 s COPLL.: 35 A B 45 B fb i s CK . 3 ME J5 1™ s MACDF : £ ' B 25 i 4 1] 48k 47
W Rl s ACCI : S5THT S5 A UK A DI BR A 45 s UR : B S8 DGR 5 P 2 I BHARE (6] FL T O LP AR R 5 LN HEAR DI B 5 T 0 B Py 1] 5
Note : MCSM : multi-segment cervical spondylotic myelopathy ; SCIWORA :spinal cord injury without fracture-dislocation ; COPLL: ossification of cervical

posterior longitudinal ligament ; CK : cervical kyphosis ; MACDF : multiple anterior cervical discectomy and fusion; ACCF : anterior cervical corpectomy and

fusion ; UR ;uncinate process resection ; PF': posterior foraminotomy ; LP ; laminoplasty ; LN : laminectomy ; [F' : internal fixation
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Tab.2 Results of mJOA scores,Nurick grade and JOA improvement ratio of 14 patients underwent revision before and after

operation on the different time points

‘ mJOA PE43 (43) Nurick 43 4%¢ (%) JOA B35 (%)
e R A H & i FR/ ] IR A R R3] ER/ ] IR AT G FHE T
1 13.0 13.0 15.0 4 4 2 0 50.0
2 115 13.0 155 4 3 2 27.3 62.5
3 14.0 145 16.0 4 3 1 16.7 60.0
4 135 145 165 3 3 1 28.6 80.0
5 125 13.0 155 4 3 2 11.1 62.5
6 11.0 125 155 4 3 2 25.0 66.7
7 10.0 12.0 15.0 5 4 2 28.5 60.0
8 10.5 125 15.0 5 4 2 30.8 55.5
9 14.0 14.5 16.0 4 4 2 16.7 60.0

10 11.0 13.0 165 4 3 1 33.3 87.5

11 9.0 11.0 145 5 4 2 25.0 58.3

12 10.0 12.0 155 5 4 2 28.6 70.0

13 13.0 13.5 16.0 4 4 1 125 714

14 13.5 14.5 16.0 4 4 2 28.6 60.0
SR (x2s)  11.8921.67 13.11+1.09 15.6120.59 4.2120.58 3.57£0.51 1.71+0.47 22334949  64.60+9.88
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Fig.1 The first case,male,65-year-old ,multi-segment cervical spondylotic myelopathy 1a. Preopera-

tive MRI  1b. X-ray showed the kyphosis deformity aggravated at 27 months after anchored laminoplasty

B2 fl 2,0 ,61 %, S5 A AT 2a B Mk LP ARG
381 H CT/RKIT 2b. Ji i Co-Cr LN+Co=Cs IF BHEAR G NI X £k A

Fig.2 The second case ,male,61-year-old, cervical ossification of poste-

rior longitudinal ligament 2a. CT showed lamina reclosure after 38

months suture suspension laminoplasty ~ 2b. X-ray flim after revision with
posterior C3—C; LN+C3—Cs IF

AR TR 1) Co MEMRE Wi Cs MEMR 19 58 23 JF 1] T
Bl AL 2 B i BT TR ONAREAR B 3, 2 IR Frag RO T
I B R B T AR B ROF 20, EH IR LB
AR Je R SRR % Sl 2 R TR, IO RS
S AT PR SO VE T AR S0 R S B . Bl

1c. CT showed lamina reclosure was found

1d. Lateral X-ray film after revision with anterior C;—Cg

MACDEF  1e. Six months after revision,the symptomatic relief was unobvious,and posterior C,—C4 LN IF

was performed , this X-ray film was postoperative 6 months
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Fig.3 The fifth case,female,57-year-old, cervical ossification of posterior longitudinal ligament complicated with cervical kyphosis

ray film after laminoplasty using the method of reservation of ligament muscle complex (LMC)

ament had progress at 30 months after operation

B4 Widl7,%,47 % SUS BB da TR ML LP RS
48 A AL I 4b. £T C—Cy LN+C—C; IF+C, (Cs PF B8 A
Jo X &

Fig.4 The seventh case,male,47-year-old ,cervical ossification of poste-
rior longitudinal ligament 4a. Ossification of posterior longitudinal liga-
ment had progress and lamina reclosure at 48 months after suture suspen-
sion laminoplasty ~ 4b. X-ray film after revision with posterior C;—C; LN+
C-C; IF+C,,Cs PF
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3a. Immediate X-

3b. X-ray showed ossification of posterior longitudinal lig-

3c. X-ray film after revision with anterior Cs, Cs ACCF
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Fig.5 The ninth case,male,59-year-old ,multi-segment cervical spondy-

lotic myelopathy  5a. CT showed unadequate laminar resection and de-

compression after laminectomy  5b. X-ray film after revision with Cs AC-

CF
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Fig.6 The tenth case,male,62-year-old , multi-segment cervical spondy-

lotic myelopathy ~ 6a. CT showed the bilateral uncovertebral joints hyper-
trophy and nerve root canal stenosis at 36 months after anchored LP+IF
and accompanying numbness and pain on bilateral upper extremities  6b.

X-ray film after revision with MACDF+Cs,Cs UR
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