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Effect of the proximal level on post-laminoplasty loss of lordosis ZHOU Yang,TENG Hong-lin , WANG Jing,ZHU Min-
yu,and LI Chi. The First Hospital Affiliated to Wenzhou Medical University , Wenzhou 325000, Zhejiang , China
ABSTRACT Objective: To analyze the effect whether or not retaining muscle ligament complex of C, attachment on cervical
spine kyphotic deformity after single open-door laminoplasty. Methods: A total 40 patients with cervical spondylotic myelopa-
thy underwent single open-door laminoplasty from February 2011 to June 2014 were retrospectively analyzed. Of them,single
open-door for C;—Cs was 40 cases (group A),including 28 males and 12 females, with an average age of (68.4+9.3) years old;
and single open-door for C,—Cg plus C; laminectomy decompression (in order to protect the muscle ligament complex of C, at-
tachment ) was 40 cases (group B) ,including 26 males and 14 females,with an average age of (66.8+8.4) years old. Japanese
Orthopaedic Association (JOA) score, visual analogue scale (VAS),Cobb angle of sagittal plane from C,—C,, cervical range of
motion were used to evaluate effects before operation and at the latest follow-up. Results: All the patients were followed up from
24 to 31 months with an average of (26.5+3.4) months. There was no significant differences in VAS ,JOA scores and cervical
range of motion before surgery between two groups (P>0.05) and all above items were significantly improved at the latest follow
-up (P<0.05),but there was no significant difference between two groups (P>0.05). There was no significant difference in cer-
vical Cobb angle before surgery between two groups (P>0.05),and postoperative Cobb angle had obviously improved in two
groups (P<0.05),but the improvement of group B was better than that of group A. Conclusion: Starting the laminoplasy on C,
level and retainning the muscle ligament complex of C, attachment can obviouly decrease cervical spine syphotic deformity.
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Tab.l1 Comparison of clinical data of patients with cervical
spondylotic myelopathy between two groups

. 1% PRI (1) AR Wit 15 s 18]
() 5 'S (x£s,%) (x%s,J1)
A4 40 28 12 68.4+9.3 23.7+5.6
B4l 40 26 14 66.8+8.4 24.3+4.4
o 56 1E - x’=0.807 1=0.983 1=0.246
Py - >0.05 >0.05 >0.05
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Fig.1 Method of measurement for Cobb angle : the C, and C; inferior ver-
tebral endplate lengthening line were respectively made on X-ray of neu-
tral position,and the vertical line of the two extension lines were drawn,

and the acute angle formed by the two vertical lines was Cobb angle
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x2 MATHRFHREEFANE JOA K VAS 5T (x5, 57)
Tab.2 Changes of JOA and VAS scores of patients with cervical spondylotic myelopathy between two groups before and after

surgery (x+s ,score )

- VAS 45 JOA P53
25 BiEx - - - -
A HI P R/eiNi t{H P1H A HI KR BEV] i P{H
A4 40 5.7+2.4 2.5+1.2 11.92 <0.05 9.6+3.1 13.5+2.1 6.69 <0.05
B4 40 5.2+1.8 2.7+1.5 9.75 <0.05 10.1£2.3 13.8+1.6 9.47 <0.05
1 - 0.615 1.113 - - 1.47 1.59 - -
P1H - >0.05 >0.05 - - >0.05 >0.05 - -

x3 MEALHEIHREEFANEREEZEREZL (15,°)
Tab.3 Change of the imaging data of patients with cervical spondylotic myelopathy between two groups before and after

surgery (x+s,°)

Cobb i (C~C5) FUHEE 3 (C=Cy)

4151 %% N .

A RN tfH PAH A RN tfH PAi
A 40 18.1£9.0 9.2+3.8 16.31 <0.05 38.2+10.5 37.3£9.7 1.74 >0.05
B 4l 40 18.7+9.4 14.8+5.6 9.64 <0.05 36.5+11.4 35.£10.9 1.54 >0.05
t{H - 0.91 7.27 - - 0.23 0.28 - -
P{A - >0.05 <0.05 - - >0.05 >0.05 - -
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Fig.1 A 63-year-old female patient,numbness of limbs and walking unstable for 2 years,with bilateral Hoffman positive underwent C4—Cs open-door
laminectomy 2a. Preoperative cervical MRI showed spinal stenosis on Cy 5,Cs 6, Cs 7 and dural sac compression  2b. Lateral X-ray at 12 months after op-

eration  2c. Cervical MRI at 12 months after operation showed the spinal canal obviously widen and no dural sac compression was found on Cy 5, Cs 5, Cs 7
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