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Analysis of correlative factors of spinal cord posterior displacement after single door laminoplasty ZHU Xiao-long, XU
Wei-xing™ ,DING Wei-guo,SHENG Hong-feng,LIU Jie , HU Ying,and TONG Zhen-nan. * Tengde Hospital of Zhejiang,
Hangzhou 310012, Zhejiang , China

ABSTRACT Objective:To observe the open angle (OA),cervical curvature angle (CA),preoperative spinal cord com-
pression rate (PSCR) , postoperative spinal cord shift (PSCS) in patients with chronic compressive cervical myelopathy under-
going C;_; single open laminoplasty ,and to explore the possible mechanism and influencing factors of postoperative average
spinal cord drift,so as to provide objective basis for predicting PSCS. Methods : From May 2012 to July 2016,32 patients with
multi-segmental chronic compressive cervical myelopathy who underwent single-door laminoplasty in our department were ana-
lyzed retrospectively ,including 14 cases of cervical spondylotic myelopathy, 8 cases of developmental cervical spinal stenosis
with cervical myelopathy,and 10 cases of ossification of posterior longitudinal ligament. The OA of cervical spine was measured
on CT,the CA was measured on X-ray,the PSCR and PSCS were measured on MRI. The patients were divided into two groups
according to PSCS (group A =2.5 mm, group B<2.5 mm). In the group A ,there were 11 males and 6 females,with an average
age of (56.58+9.80) years old,a mean course of the disease of (23.52+7.86) months ; while in group B, there were 6 males and
9 females, with an average age of (58.46+12.53) years old,a mean course of disease of (21.13+£7.75) months. The correlation

analysis between PSCS and OA,CA and PSCR was performed ,and multiple linear analysis of correlated parameters was carried
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out. Results: The OA in group A was (40.47+9.45) °,in group B was (27.84+5.67) °. The OA in group A was higher than that
in group B (P<0.01) ,and OA was moderately correlated with PSCS (r=0.794,P=0.000). The CA was(11.56+ 4.99) ° in group
A and(6.64+3.28) ° in group B . The CA in group A was higher than that in group B (P<0.01) ,and CA was moderately corre-
lated with PSCS  (r=0.632,P=0.000). The PSCR was (27.70+£2.92) % in group A ,was (24.59+2.80) % in group B . The
PSCR in group A was higher than that in group B (P<0.01),PSCR was moderately correlated with PSCS (r=0.667,P=0.000).
The CA dependent variable was kicked out (P>0.1),and the partial regression coefficients of OA and PSCR were 0.113 and
0.059 respectively. Conclusion: PSCS is the result of OA,CA and PSCR,among which PSCR has the most important influ-
ence, OA is the second,CA is the least. PSCS can be predicted by 0.059x0A+0.113xPSCR-2.266 equation, which provides a

theoretical basis for preoperative evaluation of spinal cord decompression after surgery.
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Tab.1 Comparison of clinical data of patients with chronic
oppressive cervical spinal cord disease between two groups

5] (1))

415 % AFM (xxs, %) ke (xas, )
A 17 11 6 56.58+9.80 23.52+7.86
B4l 15 6 9 58.46+12.53 21.137.75
g - - 0.475 -0.866
PE N 0.287 0.638 0.394

TE A 4R BEF IR =2.5 mm 41, B A1 BE T X AR <
25mm 4., FIAE

Note:The group A was the group with mean spinal cord drift more than
2.5 mm, group B was the group with mean spinal cord drift less than 2.5

mm. Follows the same
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Tab.2 Comparison of OA,CA and PSCR of patients with
chronic oppressive cervical spinal cord disease between two

groups (x+s)
Mo % OA(°) CA(®) PSCR(%)
A4 17 40.47+9.45 11.56+4.99 27.70+2.92
B 41 15 27.84+5.67 6.64+3.28 24.59+2.80
tH - -4.50 -3.25 -3.07
P{a - 0.000 0.003 0.004
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Tab.3 Multiple linear regression results of OA,CA and
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