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Effect of neuroelectrophysiological changes on the clinical manifestations and surgical outcomes of lumbar degenera-
tive diseases

CHEN Dao-dong,ZHOU Da-kai ,LI Hui-ning, WANG Y a-lin ,ZHU Zhen-jun (Xinxiang Central Hospiial ,the Fourth Clinical
College of Xinxiang Medical College ,Xinxiang 453000, Henan ,China)

ABSTRACT Objective To evaluate the effects of electromyography on the clinical manifestations and prognosis after poste-
rior lumbar interbody fusion (PLIF) of degenerative lumbar diseases. Methods A retrospective analysis was performed on 68
patients with degenerative lumbar diseases, including 29 males and 39 females,aged 21 to 84 years old,who underwent elec-
tromyogram (EMG) from January 2018 to October 2019. The patients were divided into negative and positive groups according
to whether the results of EMG was normal or abnormal , PLIF surgery was performed in both groups. The preoperative duration
of illness, postoperative recovery time,operative time,intraoperative blood loss, postoperative ambulation time and length of
postoperative hospital stay were recorded. The clinical efficacy was evaluated by visual analogue scale (VAS) of low back and
lower limb , the Japanese Orthopedic Association (JOA) score before and after operation. Results All patients were follow-up
from 26 to 39 months. The subjective symptoms,clinical signs,daily activities and JOA total scores after operation in two
groups were significantly higher than those before preoperation (P<0.05) ;the clinical signs score and total JOA score in the
negative group at 3 months after operation were higher than those in the positive group (P<0.05). The VAS score of leg pain in
the negative group after 1 and 3 months was less than that in the positive group (P<0.05). Patients s illness time, postoperative
recovery time, hospitalization time and implantation time in the negative group were shorter than those in the positive group (P<
0.05). At other time points,there was no significant difference in low pain VAS,leg pain VAS,JOA scores in the two groups
(P>0.05). There was no significant difference in the operation time and intraoperative bleeding volume between the two groups
(P>0.05). Conclusion Patients with normal electromyography had shorter disease duration than ones with abnormal elec-
tromyography in lumbar degenerative disease;after PLIF, patients with normal electromyography recovered faster than ones
with abnormal electromyography , but the results of electromyography had no effect on the final prognosis of PLIF surgery.
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Tab.1 Comparison of baseline information of patients with lumbar degenerative diseases between two groups

A5/ 1) TEAE R 3 2 TR/ 1) TR B/
ikl %k <xi§%y ﬂ%ﬁﬁl‘aﬂﬂ A 4 EE*E{‘EH R Hﬁf%?‘%ﬂm# L, L. Les LS,
BltEd4l 32 14 18 55.34x13.46 12 10 6 4 7 9 22 15
4l 36 15 21 57.36x16.36 13 6 12 5 2 4 29 13
Koo 6 x’=0.030 t=0.551 X'=2918 X'=5.389
PAi 0.862 0.583 0.401 0.140
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(Japanese Orthopaedic Association,JOA ) BEHEPE/) , 61
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HAE ) (14 40 ) LB RE (IEH 0 40, 78 o~
a5 ) VRS R I R RIS, AR5 B 5
K JOA JEHEVE 73 ek 3% 28 17 14N JOA EHMETE 43
U= (R JE JOA BEHEPESr—ARHT JOA JEHEES) )/
(29-R i JOA FEHMEPES>)x100%"
1.6 Zil2#hbr

i SPSS 23.0 BAF AT GE T o Hr o = BERT
PIEeAn e 25 (s ) 6o, 4L A] LR FH PR M S AR A ¢
K5, 20 N H A 2R I E X ¢ K6 36 5 %k T 285 40 A R
FHH AL M(P25,P75) 3275, 41 [A] b R AT Mann—
Whitney U K55 ; & £ BERER H XC K 55 . L P<0.05 2
ZEFBGIFE L
2 GR
2.1 —JRkFETISS

WO ZH R RIS Bl 1T, B TR) 26~39 S H o BHPEAL AR
o B ) T PP 20, B4 PLIF A J5 W B2 J T
FHAEZL (P<0.05) , L& 2., 9 40 28 3 B 05 B[] LT R s
[B) O A LA, 25 R ¥ T a2 B L (P>0.05) 5 1]
PR G IR S E] . A Be i Bl P 4L (P<
0.05), #& /R P4 B8 8 T AR4AEJC 22 501, (BB PE 41 A8
BHWRE R T AL, W3R 3.
2.2 R VAS %5

P AR 5 45 B R B K . R YK VAS B 0]
i F AR A (P<0.05) , $2 75 Wi 41 /8 & PLIF F AR &R
I, R G RE R A BB S . AR S 1.3 A
BBYE VAS /T BHYEZ (P<0.05) , 4575 B 4 21 28 35 ik
PRI B P VEZE R . PRZHR JS R VAS & AN IF[A] 5
Fe#, 2 5 gt 2 L (P>0.05) 2R P4l 3 AR

x2 WHEBEMHRBITHERRBEREESERS AR SRR
i8] % AR J5 ¥k £ B 8] bE 3 [M (P25, P75) ]
Tab.2 Comparison of pre-PLIF duration of illness and post-
PLIF recovery time of patients with lumbar degenerative
diseases between two groups|[ M (P25,P75) ]

ikl (ks RIS ]/ 1 WAL ] /d
B 41 32 4.5 (13,12.0) 7.0(4.0,10.8)
PHAE AL 36 10.0(3.3,24.0) 13.0(8.0,17.5)
Z A -2.238 -2.741
P 0.025 0.006

Je RS K 52 TG 22 591, 3 mT R PR 19 2 8 3 A AR AR T
WML TR R T 25 5 (P>0.05) ir 8, Bl R
WRf 5 R VAS HE, 25 7 G0 2 3 (P>
0.05) , /R AL Fe 4 il 5 o 25 5 . L& 4.
2.3 JOA JE4r4E

RG34 H 4L JOA B3 R A F FHPELL (]
PE2H 0.78£0.24 vs FH 1 4 0.68+0.10,:=-2.162,P=
0.036<0.05) . PIZH A KBt JOA B3 K A 22 550
Gl (B4 0.86+0.13 vs FH 4L 0.92+0.14,
1=1.710,P=0.092>0.05) . [H i f5 £ & #0% 4 I e o
REIL0 , T A 143 O, R e v 4 AN 38 41 1) K 2 P A
LA TG 22 5, KS5IE ., WA G &R B JOA
Sy T JOA - T0 V43 B3 165 Jbk T 68 40 34 B &8 K F R
HI (P<0.05), #2&7~ W5 41 58 # 17 PLIF F AR &0 B 47,
ARJGRER AR AT 2% . RJE 3 A P44 JOA
SR T M4 (P<0.05), HWA ARG 3 4~ H JOA
Pl 38 R B M K T BH M 4 (P<0.05) , 271 B M 41 i
KRB Z T BHELL RG34 B4 JOA
Il R AAAE BT 43 < F BH 14 41 (P<0.05) , 42 7% B 4 41 iR
B R AR E A PR . AR WK B 15 R 41 JOA
Iy BIPESy MGE R LR, ERM LSRR X
(P>0.05) & /R PR e & T JG o225 . Wk 5.
3 it
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Tab.3 Comparison of general observation index of patients with lumbar degenerative diseases after PLIF between two groups

(x+s)

4151 %% K ms1]/ A T AR 6] /min A i At /ml I R Sl 1] /d FEBEmE]/d
914 20 32 32.7+4.5 128.8+48.26 301.6+227.4 2.6x1.7 7.8+1.5
A4 25 36 34.3+3.0 125.3+48.58 279.2+178.2 3.6+1.2 7.0+1.4
t{H 1.724 -0.295 -0.455 3.040 2.116
P{a 0.091 0.769 0.651 0.003 0.038
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x4 WAERRTUHEERREBZREEEXEMS RETEERRE VAS L (1)
Tab.4 Comparison of back pain VAS and leg pain VAS of patients with lumbar degenerative diseases pre-and post-PLIF

between two groups(x+s)

ALy
. 3] i 9%

au B SRR : e : U :

PN T N = B I B B /7 B O P1H ARHT RETANA AREIDA KKV FE P
9 4 21 32 6.4=+1.1 2.5+1.0 2.2+1.1  276.380  0.000 7.1£0.6 3.2+1.2 22+13 2.0+1.2  278.775 0.000
A 4 2 36 64=+1.0 2.1+1.0 1.8£1.0  322.214  0.000 7.3£0.5 3.9+1.0 2.8+1.0 1.5+0.9 451.481 0.000
t{H 0.401 -1.578 -1.673 1.681 2.700 2.164 -1.748
PA{a 0.967 0.119 0.099 0.098 0.009 0.035 0.086

B I AR S 3 A 5 ARTT HL#2,1=16.896, P=0.000 ; 5K ¥k B 17 5 AR Hif He 4 ,1=18.171,P=0.000, FHTELH ARG 3 4~ 5 AT L4 ,1=18.653,
P=0.000; A K B 15 5 AR i L #5,1=19.638,P=0.000, ¥, FITEALA G 1A H FIAR TG H 4% ,1=14.628 ,P=0.000; R J5 3 4~ H 5 AR Hi 4K ,1=17.642,
P=0.000; AKX BV 5 AR AT #L,1=20.589,P=0.000, FHPELA ARG 14~ H AT 4 ,1=20.131,P=0.000; A J5 3 1 H 5AHT L4 ,1=24.518 ,P=
0.000; A ¥ Bt 17 5 A7 H 3% ,1=31.196, P=0.000

x5 FWAHABEMBITHERREERBEFEMESARAE JOA L LR (v£s5)
Tab.5 Comparison of JOA scores of patients with lumbar degenerative diseases pre-and post-PLIF between two groups (x+s)
LR
FWAE AR i PR 1A A1E

25 1%k - - - - - -

AREF ARE3IANHA RKEED FAH PAi ARET ARIE3IAH RKEED F1iH P1{H
BAEZH 32 3.2+1.5 7.6x1.1 7.8£0.9 187.298 0.000 4.3+1.1 5.8+0.4 5.8+0.5 47.022 0.000
B 2L 36 2.7+1.3 7.4+0.9 8.2+1.0 326.518 0.000 4.0+0.8 5.3+0.7 5.8+0.4 69.312 0.000
1Y -1.354 -0.597 1.725 -1.384 -3.363 0.719
Py 0.180 0.552 0.089 0.172 0.001 0.474
a5 - ‘ : H #3% 2l) \ : By

AR ARIE3NA KRB FH P{H ARHE ARE3IAA RKEED FH P g
[ 4 41 32 5.6+1.8 12.0+3.0 13.2+1.4 174.864 0.000 13.1£2.5 25.3+4.2 26.7+2.3 321.154 0.000
[ P4 21 36 5.2+1.5 10.8+1.6 13.4x1.5 418.618 0.000 11.9+2.3 23.5+2.0 27.5+2.7 735.447 0.000
1y -0.924 -1.950 0.755 -1.970 -2.201 1.236
P 0.359 0.057 0.453 0.053 0.033 0.221

TE EWER SR L, B AL, RS 3 A4S 1=—13.050, P=0.000; A ¥R i 1i 1=—15.398 ,P=0.000; Bk 41, R J5 3 4~ 1=—17.800,P=0.000; A kX
[ 175 1=-20.931,P=0.000., i JRAKAE 5 ARG Ho 8, BITE4, RJG 3 A H 1==7.628 ,P=0.000; A ¥ B 1/ t=—7.028,P=0.000; FHPE2H , R 5 3 4~ 1=
—6.355,P=0.000; K (X i 1/j 1=—12.191,P=0.000, H % 1% 2l 5 A i bo 85, BATELL, ARG 3 4~ Hi=-12.675,P=0.000; A X Fifi 1Jj 1=—-22.428 ,P=0.000; [H
PR, ARG 3 A H 1=—19.233,P=0.000 ; K ¥k i i/ 1=—28.318,P=0.000, JOA @4y 5AK[7 4, A4, A J5 3 4 H 1=—16.885, P=0.000; 5 1 Fifi i/
1=-26.140,P=0.000; JH 20 , R J5 3 A 1=—-27.426,P=0.000; A YK bifi 1/ 1=—32.093 , P=0.000

B, A e A A8 A P 9 s J8 2 10 B 38l 13%
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I Oswestry Zfig [ i 5 0 (Oswestry disability index
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- 690 - TP 2023 457 HE5 36 4558 7 81 China J Orthop Traumatol , Jul.2023, Vol.36,No.7
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Progress on the impact of adjacent vertebral arch after single open door laminoplasty

ZHONG Hua,GUAN Hai-shan ,LIU Hai-feng(Department of Orthopaedics ,the Second Hospital of Shanxi Medical University,
Taiyuan 030000, Shanxi , China)

ABSTRACT Single-door laminoplasty has been widely used in the treatment of multisegment cervical myelopathy , with the
clinical advantages of decompression of the spinal cord,relieving preoperative neurological symptoms or signs,and maintaining

cervical mobility. However, in clinical work , patients with limited cervical spine activity after single open door laminoplasty are
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