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Comparative study on the effect of retention and non-retention of unilateral muscle ligament struc-
ture in posterior cervical unilateral open-door laminoplasty combined with miniature titanium plate
fixation in the treatment of multisegmental cervical spondylotic myelopathy

LIU Wei-xiang

( Department of Osteology ,the People's Hospital of Mianchi County ,Mianchi 472400 ,Henan Province ,China )

Abstract: Objective To compared the effect of retention and non-retention of unilateral muscle ligament structure in
posterior cervical unilateral open-door laminoplasty combined with miniature titanium plate fixation in the treatment of multiseg-
mental cervical spondylotic myelopathy(CSM ). Methods A total of 59 patients with multisegmental CSM were selected from
January 2013 to May 2016 in the People’s Hospital of Mianchi County. All the patients were treated posterior cervical unilateral
open-door laminoplasty combined with miniature titanium plate fixation,28 patients retained the unilateral muscle ligaments
structure of the cervical spine during the operation ( retention group) ,31 patients did not retain the unilateral muscle ligaments
structure of the cervical spine during the operation ( non-retention group). The operation time, intraoperative bleeding ,incision
length , intraoperative fluoroscopy times and hospitalization time of the patients in the two groups were recorded. The patients
were followed up for one year after operation. The X-ray film,CT or magnetic resonance imaging of the cervical spine were per-
formed to measure the laminar opening angle ,the backward moving distance of the spinal cord and the loss angle of range of
motion (ROM) of cervical spine. The cervical spine function was assessed by the Japanese Orthopaedic Association (JOA)
score before operation and one year after operation,and the improvement rate of JOA score was calculated. The pain of the pa-

tients was evaluated by Visual analogue scale ( VAS) before operation and one year after operation, and the VAS score im-
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provement was calculated. Results Compared with the non-retention group,the operation time was longer, the intraoperative
bleeding and the intraoperative fluoroscopy times were higher, and the hospitalization time was shorter in the retention group
(P <0.05). There was no significant difference in incision length between the two groups (P >0.05). One year after opera-
tion, The laminar opening angle and the loss angle of ROM of cervical spine in the retention group were less than those in the
non-retention group ,the improvement rate of JOA score and the improvement of VAS score in the retention group were greater
than those in the non-retention group (P <0.05). There was no significant difference in backward moving distance of the spi-
nal cord between the two groups (P >0.05). In the retention group, postoperative bleeding occurred in 1 case, cerebrospinal
fluid leakage occurred in 1 case,the fifth cervical nerve palsy occurred in 1 case,and cervical axialsymptoms occurred in 3 ca-
ses;the incidence of complications was 21.43% (6/28). In the non-retention group, postoperative bleeding occurred in 1
case , the fifth cervical nerve palsy occurred in 2 cases,and cervical axialsymptoms occurred in 6 cases ;the incidence of compli-
cations was 29.03% (9/31). There was no significant difference in the incidence of complications between the two groups
(x> =0.449,P > 0. 05). Conclusions

structure in posterior cervical unilateral open-door laminoplasty combined with miniature titanium plate fixation in the treatment

The surgical methods of retention and non-retention of unilateral muscle ligament

of multisegmental CSM can obtain good clinical effect. The effect of retention of unilateral muscle ligament structure in posterior

cervical unilateral open-door laminoplasty combined with miniature titanium plate fixation is better.
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Tab.1 Comparison of the operation time,intraoperative bleeding, incision length,intraoperative fluoroscopy times and hos-

pitalization time between the two groups (xxs)
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Tab.2 Comparison of the laminar opening angle,the backward moving distance of the spinal cord,the loss angle of ROM,

the improvement rate of JOA score and the VAS score improvement between the two groups at one year after operation
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