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Evaluation of therapeutic effects of expansive laminoplasty in the treatment of cervical spinal cord injuries
without vertebrae fractures and dislocations LI U Jiar wen’ , YIN Ruifeng, GU Su, LI Zhen-wu,
ZHANG Chang chao, LI Zhong zheng.” The Central Hopital of Nanyang, Nanyang 473009, Henan, China

Abstract Objective: To evaluate therapeutic effects of expansive laminoplasty for this condition via ana
lyzing the dinical characterstics and diagnostic methods of cervical spinal cord injuries without vertebrae frac
tures and dislocations. Methods: Of 40 patients with cervical spinal cord injuries without vertebrae fractures and
dislo cations, 30 patients, diagnosed by X ray examination, had a developmental cervical spinal canal stenosis.
Cervical intervertebral disc herniation and degenerative stenosis were found in all of 40 patients by MRI, in
w hich 16 patients had posterior and anterior compression of spinal cord. All the patients w ere treated with ex-
pansive laminoplasty of cervical spine. Results: After follow- up from 2 to 8 years, unstability of the vertebrae
did not occurred after ex pansive decompression. Evaluated by Frankel grades, t he nerve funct ions of 30 patients
recovered to degree E, 6 to D, 2 to C and 2 still at A which were same as before operation. The upper extremity
functions were divided into 5 degrees according to muscle functions which are controlled by nerve of cervical
spinal cord. In ths study, the upper extremity function reached to IV degree in 30 patients, IIl in 6, Il in 2 and
I in 2. Thirty eight patients were able to stand without any help or with brace. Conclusion: Cervical spinal
cord injuries without vertebrae fractures and dislocations are often accompanied by cervical spinal canal stenosis
and intervertebral disc herniation a multiple segments. If spinal cord is compressed and edema, operation
should be performed timely. MRI & very helpful for medical doctors to diagnosis spinal cord injuries at early
stage of wound, to select accurate treatment and rehabilitation programs and to judge its prognosi. The expan-
sive laminoplasty of cervical spine has such advantages as complete decompression, continuous amplification of
cervical spinal canal, without damage of stability of intervertebral joints and satisfactory recovery of nerve func
tion, indicating that it is a kind of recommendable good method for the treatment of spinal cord injuries.
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