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Analysis of clinical efficacy of C; expanded half lamina excision combined with unilateral open-door laminoplasty for
multiple segmental cervical spinal cord compression syndrome FANG Ming,LU Jian-meng, WANG Xing-wu ,WEI Y ong-
li, YU Wu-liang ,and LU Min-hao. Department of Spinal Surgery ,the Hospital Affiliated to Ningbo University Medical College ,
Ningbo 315000, Zhejiang , China

ABSTRACT Objective:To explore the clinical efficacy of C; expanded half lamina excision combined with unilateral open-
door laminoplasty for multiple segmental cervical spinal cord compression syndrome. Methods : The clinical data of 58 patients
with multiple segmental cervical spinal cord compression syndrome underwent surgical treatment between September 2014 and
May 2018 were retrospectively analyzed. There were 34 males and 24 females with a mean age of 64.4 years old (ranged from
46 to 78 years old). Among them,28 cases received the surgery of C; expanded half lamina excision combined with C;~C; uni-
lateral open-door laminoplasty (improved group) ,and 30 cases received a single C;—C; unilateral open-door laminoplasty (tra-
ditional group). Operation time , intraoperative blood loss ,complications including Cs nerve root palsy and axial symptoms were
compared between two groups. To evaluate the situation of the imaging indicators by measuring the space available for the
spinal cord through cross-sectional MRI of cervical spine at the narrowest segment of C; (including intervertebral disc levels of
Cs,4). Pre-and post-operative Japanese Orthopedic Association (JOA) score,Neck Disability Index (NDI) score,and improve-
ment rate of neurological function, were recorded and analyzed between the two groups. Results: All the patients were followed
up for 12 to 18 months with an average of (14.5+1.8) months for improved group and (14.5+1.9) months for traditional group,
and no significant difference was found between the two groups (P>0.05). There was no significant difference in intraoperative
blood loss and Cs nerve root palsy between the two groups (P>0.05). The operation time (119+10) min vs (126£12) min and
axial symptoms 7.1% (2/28) vs 26.6% (8/30) was significant difference between the two groups (P<0.05). Preoperative and
postoperative space available for the spinal cord of C; was (93.61£9.02) mm® and (153.50+12.76) mm? respectively , which was
obtained obvious improvement in all patients (P<0.05). At the final follow-up ,JOA scores of improved group and traditional group
were 14.36+1.70 and 14.03+1.82 respectively,and NDI scores were 10.36+2.55 and 12.47+3.46 respectively , there was signifi-
cant difference between two groups (P<0.05). However, there was no significant difference between two groups for the improve-
ment rate (68.3620.12)% VS (65.01+0.12)% of neurological function (P>0.05). Conclusion : C; expanded half lamina excision
combined with unilateral open-door laminoplasty is an effective method to treat multiple segmental cervical spinal cord com-
pression syndrome, for it can not only fully relieved spinal cord compression,but also achieved good effect in preventing com-
plications such as axial symptoms by reducing stripping of muscles from C, spinous process.

KEYWORDS Cervical vertebrae;

Vertebroplasty;  Spinal cord compression
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Tab.1 Comparison of general data of patients with cervical spondylosis between two groups

P51 (1)) 9 A5 1 B (1)) o
21 5 %L SRS (xts , %) IR (xts, ) i 15 Bsf [ (s, )
il & 34 44
R TF T4 28 17 11 64.5+9.2 13 15 14.0+9.1 14.5+1.8
5 I 40 30 17 13 64.3+7.9 14 16 14.1+8.8 14.5+1.9
s 6 (5 x’=0.09 =0.12 x’=0.00 =0.05 =0.13
PE 0.75 0.90 0.98 0.95 0.89
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Fig.1 Treatment process of C; lamina in improved group 1a. Part of spinous process and basal bone were removed along the dotted line ,while medial
cortical bone was retained  1b. The semi-lamina and part of the basal bone were removed along the direction of the arrow  1c. The shape after decom-

pression
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Tab.2 Comparison of general operative conditons of patients with cervical spondylosis between two groups
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Fig.2 A 61-year-old male patient with cervical spondylosis myelopathy and developmental stenosis of cervical spine underwent C; expanded half lamina

ision combined with unilateral open-door laminop 2a,2b. Preoperative AP and lateral X of cervical spine showed
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