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Effect of early rehabilitation exercise on patients with multilevel cervical spondylotic myelopathy
after posterior unilateral open-door laminoplasty combined with mini-plate internal fixation

GE Bangxin, WANG Bo,ZHAO Juntao, LIU Dongdong, DONG Yanfang

( Department of Osteology ,the People's Hospital of Hebi City ,Hebi 458030, Henan Province ,China)

Abstract: Objective To investigate the clinical effect of early rehabilitation exercise on patients with multilevel
cervical spondylotic myelopathy( MCSM) after posterior unilateral open-door laminoplasty combined with mini-plate internal
fixation. Methods  Sixty patients with MCSM admitted to the People’s Hospital of Hebi City from September 2014 to June
2017 were selected as the study subjects. All patients underwent posterior unilateral open-door laminoplasty combined with
mini-plate internal fixation through the 3rd to 7th cervical vertebra. The patients were divided into observation group and control
group after operation,with 30 cases in each group. The patients in the observation group did not wear the neck bracket after
operation,and began rehabilitation exercise on the second day after operation;while the patients in the control group immediately
wore the neck bracket for three weeks after operation, and began rehabilitation exercise after removing the neck bracket. The
cervical spinal cord function was evaluated according to the Japanese Orthopaedic Association( JOA) score before and 3,6,12,
18 months after operation. The cervical range-of-motion (ROM ) and curvature were measured before and 12 months after
operation. The axial symptom was evaluated at 12 months after operation. Results There was no significant difference in JOA
score between the two groups before operation (P > 0. 05). The JOA score at 3,6, 12, 18 months after operation was

significantly higher than that before operation in the two groups ( P <0.05). There was no significant difference in JOA score
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between the two groups at 3,6,12 and 18 months after operation (P >0.05). There was no significant difference in cervical
ROM and curvature between the two groups before operation (P >0.05). The cervical ROM and curvature at 12 months after
operation were less than those before operation in the two groups (P < 0. 05). The cervical ROM and curvature in the
observation group were higher than those in the control group at 12 months after operation (P <0.05). At 12 months after
operation, the incidence of axial symptom in the observation group and the control group was 20.0% (6 / 30) and 50. 0%
(15 / 30) ,respectively ;and the incidence of axial symptom in the observation group was lower than that in the control group
(x* =3.955,P <0.05). Conclusion Tt is safe and feasible for patients with MCSM to carry out early rehabilitation exercise

without wearing neck bracket after posterior unilateral open-door laminoplasty combined with mini-plate internal fixation , which

can effectively reduce the loss of cervical ROM and curvature and reduce the incidence of axial symptom.
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