(J of Wannan Medical College) 2019; 38( 4) * 323 -

. . 1002 -0217(2019) 04 — 0323 -03
( 241001)
[ 1 . : 2013 7
~2015 9 (€3.C5) 30 22 8

46 ~76 (59.5+10.7) . . 5

(JOA) X

. : (151.9 +39. 1) min (275.7 +60. 6) mL s
. (49.2+5.6)  (36~65 ).
. JOA  (15.3£1.26) (14.3+1.53  8.43+1.25 P<0.05) JOA
(P<0.05) . (P <0.05)
(P>0.05) .

[ )] ; ;
[ IR 687.3 [ JA
[DOI110.3969/j. issn. 1002-0217.2019. 04. 006

Clinical outcomes of cervical single open-door laminoplasty with mini-plate fixation for multi—

segment cervical spondylosis

CHEN Xuewu XU Hongguang LIU Ping ZHANG Yu YANG Xiaoming LI Yifeng
Department of Spine Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the clinical efficacy of cervical posterior single open-door laminoplasty with alternative levels centerpiece plate fixation for
multi-segment cervical spondylosis. Methods: Thirty patients( 22 males and 8 females) with multisegment cervical spondylosis undergone posterior single—
door laminoplasty with alternative levels centerpiece mini-plate fixation were included from July 2013 to September 2015. The patients aged from 46 to 76
years with an average of( 59.5 +10.7) years. Clinical indexes were maintained on the operative time volume of blood loss incidences of cervical axial
pain and nerve root paralysis at C5. Japanese Orthopedic Association( JOA) scoring was used to evaluate the neural function before and after operation and
at the final follow-up. Lateral radiography was performed to observe the changes of spinal canal diameter before and after surgery and at the final follow-up
as well as incidences of loosened or broken plate. Results: The average operative time and blood loss was( 151.9 £39.1) min and( 275.7 £60.6) mL re—
spectively for the patients included. No cervical axial pain and nerve palsy at C5 occurred. All patients were followed for 36 to 65 months( mean 49.2
months) and the follow-up showed no occurrence of loosened or broken plate. JOA scoring was 15.3 + 1.26 at the final follow-up which was higher than
the scoring after surgery( 14.3 +£1.53) and before operation( 8.43 +1.25) ( P <0.05) and the scoring was also higher after operation than before lamin—
oplasty( P <0.05) . Mean spinal canal diameter before surgery was smaller at the fixed or non-fixed segment as compared with the diameter following
laminoplasty and at the final follow-up( P <0.05) yet the average spinal canal diameter was not different at the fixed or non-fixed segment after operation
and at the final follow-up( P >0.05) . Conclusion: Single open-door laminoplasty with alternative levels centerpiece plate fixation can be safe effective and
economical surgical method for patients with multi-segment cervical spondylosis.
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