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Sagittal spinal cord morphology and the outcomes of posterior single open-door laminoplasty

for multi-segmental cervical spondylotic myelopathy

XIAO Liang XU Hongguang LIU Ping WANG Lingting YANG Xiaoming CHEN Xuewu ZHANG Yu ZHAO Quanlai
Department of Spine Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the effects of sagittal shape of spinal cord on the outcomes of postenior single open-door laminoplasty in treatment of
multi-segmental cervical spondylotic myelopathy( CSM) . Methods: Clinical data were retrospectively analyzed in 53 patients with multi-segmental CSM un—
dergone posterior single open-door laminoplasty in our hospital between March 2013 and January 2015. The patients were allocated to group of anterior
neutral or posterior convex by shape of spinal cord exposed on T2-weighted image of MRI then evaluated with the Japanese Orthopaedic Association
(JOA) score for recovery rate. Results: The three groups of patients were not significant concerning the age gender preoperative and postoperative JOA
scoring and recovery rate( P >0.05) and the difference was also no significant between ages and genders in the three groups of patients( P >0.05) . How—
ever postoperative JOA scoring was different between patients with anterior convex and with posterior convex( P <0.01) and the recovery rate was also
different those with anterior convex neutral or posterior convex( P >0.01) yet there was no difference between patients with anterior convex and neutral
convex( P >0.05) . Conclusion: Postenior single open-door laminoplasty may be better therapeutic effects on the multi-segmental CSM and the effects can
be favorable to the recovery of neurological function in patients with spinal cord shape of anterior convex and neutral convex.
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