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Treatment of spinal canal stenosis with the spine canaloplasty that the pedunculated laminotomy and the
lamina arcus vertebrae was regrafted to the sectioned former location LI Wen-ji , PAN Wer-wen , QIN
Hui. Department of Orthopaedics , Duanzhou District People” s Hospital , Zhaoging ( Guangdong Zhaoging ,
526040, Chinu )

Abstract Objective: To explore a new method for treatment of spinal canal stenosis, in order to recover
spinal anatomic structure and form of spinal canal near physiological state after operation. Metheds: Plan a
laminoplasty that the inner plate of lanmna arcue vertebrae with vascularized pedicle was reseted and the larmina
arcus vertebrae was regrafted to the sectioned former location to treat spinal canal stenosis. Ninty-four patients
of spinal canal stenosis were treated, their thickness of lamina of vertebra, across section area of spinal canal and
clinical effect were analyzed in the preoperative and postoperative periods. Results: The thickness of postopera-
tive lamina of vertebra in L, Ly and Ls reduced to (4.89 + 1.10) mm, (4.78 £0.96) mm and (5.10 £
0.91) mm respectively, the average thickness was (4.91 +0.95) mim. The across sectional area of spinal canal
in L3, L, and Ls expanded to (148.66 £ 12.82) mm?’, (196.46 £ 24.93) mm” and (196.98 = 23.09) niny’
respectively, the average across sectional area was (193.66 * 26.27) mm’. There were significant differences
was observed between preoperation and postoperation( P < 0.001). All cases were followed up from 5 to 8
vears, according to standard of evaluation,73 patients got excellent result, 16 patients got good result,and 5 pa-
tients fair. Conclusion: The another important reason of spinal canal stenosis is that the thickness of lamina ar-
cus vertebrae became thicker and fatter, besides processus articularis become larger and arcuate ligaments be-
come thicker. The plan of orthopaedic procedures shoud be in view of these situation with pathoanatomical
change, enlarged the volume of the spinal canal,and rarely reset the physio-anatomical structure of spine. The
stability to spine should be maintained better and the physio-anatomical structure of the cross-section area of
spinal canal should be restore. It is appropriate for the capacity of spinal nerves root m the spmal canal,and is
benefit to recove nerves funtion.
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Fig.1 Measuring abirdged general view of thickness of
vertebral plate: Drawing a line from the articular cavity’ s
termen of the articular process to the basilar part of neural
spine, and its the perpendicular-divided-line. Measuring the
distance of tow points which the perpendicular-divided-line
intersect to the inner and the outer plate of the vertebral
plate, it is thickness of vertebral plate
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Tab.1 Comparison of the thickness of vertebral lamina
and the cross-section area of spinal canal between
the period of preoperation and pestoperation(z + )

0 ] n A H A &FE t
HERR L (mm)
L 7 10.37+1.33 4.89%1.10 7.83
L, 64 10.45+£1.65 4.78£0.96 23.90
Ls 41 9.71+£1.43 5.10£0.91 18.85
it 112 10.18+1.58 4.91£0.95 30.38
REERE R (mn?)
L 7 86.06+6.03 148.66+£12.82 11.86
| 64 91.30£7.20 196.46+24.93 31.76
Ls 41 91.80+6.46 196.98+23.09 27.64
&t 112 91.16+6.95 193.66+£26.27 40.15
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