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Impact on the cervical axial symptom due to different duration of cervical collar in situ
following laminoplasty

XU Yongming XU Hongguang ZHAO Quanlai WANG Hong GAO Zhi
Department of Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract JObjective: To investigate the impact of different duration of cervical collar in situ on cervical axial symptom in patients following laminoplasty.
Methods: Retrospective analysis was performed in 40 patients with cervical collar in situ in different duration following laminoplasty( single open-door ap—
proach) because of cervical spondylotic myelopathy.The patients were allocated to group A( n=20 6 weeks) and group B( n=20 12 weeks) by the duration
of wearing a cervical collar following surgery.Two groups were maintained pertaining to the JOA scores and loss of Cobb angle before and after operation
postoperative incidence of axial symptom index of lateral fusion and compared regarding the short-and long-term effect by different duration of cervical col—
lar in situ.Results: The two groups were not significantly different concerning preoperative scoring on JOA as well as short-and long-term effect by JOA
scores and loss of Cobb angle( P>0.05) .Although cervical curvature was well maintained in two groups following operation yet group A had fewer inci—
dence of cervical axial symptom than group B( 5 cases vs. 12 cases) ( P<0.05) .Conclusion: Early withdrawal of the cervical collar can reduce the incidence
of axial symptoms.

[Key words Icervical spondylosis; cervical collar; laminoplasty; axial symptoms

2~3 3 1.1 2007 2 ~2014 9

40

(81272048) ; (201002018)
12016-03-31
(19869 2015 ( ) 13866377355 ( ) xuyongming1986@ 163.com;

( ) xuhg@ medmail.com.cn o



(J of Wannan Medical College) 2017; 36( 1)

X CT.MRI
1~6 12~32
« A 20 ( 15 5
) 6 40 ~ 72
(55.7£9.3) 10~30 - B 20
( 13 7 ) 12
33~74 (56.7+11.7) 9~32
o N VJOA N
(P>
0.05) ( 1) o
1
/ JOA
A 55.7+9.3 15 5 8.5£2.6
56.7+11.7 13 7 9.5+2.2
©A.B P >0.05.
1.2
3~7
10 cm “ 7
3~ 6 o
2/3 6/7
3~6
3.5 12 mm Centerpiece
1.3
3~5d; 3d 2~3
6
1.4
1.4.1

JOA 4

e D] e

=( JOA - JOA
JOA ) x100%.
1.4.2

Takeuchi 5 AS 1

1.4.3 Cobb

1.5 SPSS 18.0

H+

P<0.05

(18.14.7) .

2.1 JOA
( P>0.05) 1 .
JOA (P<
0.05) 2. A
(41.8+20.0) % B
19.7) %
0.897)
2.2 Cobb Cobb
( P<0.05) 3;
Cobb ( P>0.05) o
2.3 A
5 B 12
(X*=5.01 P=0.025) .
2.4 1

(42.6+
(t=0.163 P=



« 22 (J of Wannan Medical College) 2017;36( 1)
2 JOA
n 3d 3 1 F P
20 8.50+2.65 10.70+3.23" 11.20+£2.97" 11.75+£2.77" 84.071 0.000
20 9.50+2.16 11.55+2.37" 12.20+2.29" 12.50+2.31" 84.217 0.000
P<0.05,
3 Cobb (° wzxs)
n 3d F P
20 9.04+3.77 11.16+6.17" 11.75£4.21" 8.925 0.001
20 8.81+2.57 11.01+3.45" 10.66+2.86" 13.058 0.000
P<0.05.
15+
9
&
1 @
10 @
11
;
8~12
Cobb
+Cobb 2, ©)
o ( 2 )
13
14
1~2
N (>13°) .



(J of Wannan Medical College) 2017; 36( 1)

. 15
Machino

2.4.6

Ebata 16

17-18

)|
RHEE J] M BASRA S.Posterior surgery for cervical myelopathy:
laminectomy laminectomy with fusion and laminoplasty J .Asian
spine journal 2008 2( 2) : 114-126.
SEICHI A TAKESHITA K OHISHI I et al.Long-term results of
double-door laminoplasty for cervical stenotic myelopathy J
Spine 2001 26( 5) : 479-487.
HELLER J G EDWARDS C C 2ND MURAKAMI H et al.Lamin—
oplasty versus laminectomy and fusion for multilevel cervical my—
elopathy: an independent matched cohort analysis J .Spine 2001
26( 12) : 1330-1336.
KAWAKAMI M TAMAKI T ANDO M et al. Relationships be—
tween sagittal alignment of the cervical spine and morphology of the
spinal cord and clinical outcomes in patients with cervical spondy—
lotic myelopathy treated with expansive laminoplasty J .Journal of
spinal disorders & techniques 2002 15(5) :391-397.
TAKEUCHI K YOKOYAMA T ABURAKAWA S et al. Axial

symptoms after cervical laminoplasty with C3 laminectomy com-—

10

11

12

14

15

17

18

e 23 e

pared with conventional C3 —C7 laminoplasty: a modified lamin-
oplasty preserving the semispinalis cervicis inserted into axis J .
Spine 2005 30( 22) : 2544~-2549.

HARRISON DE HARRISON DD CAILLIET R et al.Cobb meth—
od or Harrison posterior tangent method: which to choose for lateral
cervical radiographic analysis J .Spine 2000 25( 16) : 2072 -
2078.

CHIBA K OGAWA Y ISHII K et al.Long-term results of expan—
sive open—door laminoplasty for cervical myelopathy-average 14—

year follow-up study J .Spine 2006 31( 26) : 2998-3005.

J .
2012 31( 12) : 141,
. 2001 21(4) : 17-21.
. 2015 18( 1) : 5-
8.
. 2015 49( 4) : 243-248.
J.
2011 21( 1) : 59-62.
. 2010 20( 10) :
850-854.
. 2007 22(2) : 129-132.

MACHINO M YUKAWA Y HIDA T et al.Cervical alignment and
range of motion after laminoplasty: radiographical data from more
than 500 cases with cervical spondylotic myelopathy and a review
of the literature J .Spine 2012 37( 20) : E1243-1250.

EBATA S SATO H OHBA T et al.Postoperative intervertebral
stabilizing effect after cervical laminoplasty J .Journal of back and
musculoskeletal rehabilitation 2015 28( 2) : 303-309.

LIU J EBRAHEIM N A SANFORD CG et al.Preservation of the
spinous process-igament-muscle complex to prevent kyphotic de—
formity following laminoplasty J .The spine journal: official jour—
nal of the North American Spine Society 2007 7(2) : 159-164.
SHIRAISHI T FUKUDA K YATO Y et al.Results of skip lami-
nectomy-minimum 2-year follow-up study compared with open-door

laminoplasty J .Spine 2003 28( 24) : 2667-2672.



