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Posterior surgical options for treatment of multilevel cervical spondylotic myelopathy

LI Cheng WANG Hong XU Hongguang ZHANG Tao LUO Kun
Department of Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To compare the clinical outcomes between the single open-door laminoplasty with centerpiece mini-plate fixation and posterior lami—
nectomy with lateral mass screw fixation for multilevel cervical spondylotic myelopathy. Methods: Fifty-three cases of multilevel cervical spondylotic myelop—
athy treated in our hospital between March 2010 and January 2015 were included and divided into two groups by the surgical options.Group A( n= 33)
were treated with single open-door laminoplasty with centerpiece plate fixation and group B( n=20) by posterior laminectomy with lateral mass screw fixa—
tion.Pre—and post-eperative data were maintained on scoring on Japanese Orthopedic Association ( JOA) scores Visual Analogue Scale( VAS) Neck Dys—
function Index ( NDI) and Cervical Curvature Index ( CCI) as well as changes of Cobb’s angle and the two groups were observed for postoperative inci—
dence of cervical nerve root palsy at C5 and axial symptoms. Results: The two groups remained no significant difference in gender ages and length of hospi—
tal stay( P>0.05) yet group B had longer operative time and greater intra-operative blood loss than group A( P<0.01) .There was no significant difference
in scores of JOA VAS and NDI before operation and at final follow-up( P>0.05) yet the difference was significant at final follow-up in individual group as
compared to the pre-operative scoring( P<0.01) .Group A had lower CCI after operation( P<0.05) however the radiological outcomes indicated no signifi—
cant difference between groups.Nerve root palsy at CS occurred in 6 cases in group A and in 3 in group B.Postoperative axial symptoms were seen in 12
cases in group A and 4 in group B yet the complications had no statistical significance( P>0.05) .Conclusion: Although the two posterior approaches have
no significant difference in functional outcomes as well as postoperative never root palsy at C5 and incidence of axial pain yet single open-door laminoplasty
with centerpiece mini-plate fixation may lead to incomplete maintenance of cervical curvature and higher postoperative complications.

[Key words] cervical spondylosis; single open door technique; laminoplasty; lateral mass screw
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