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Effect of single open-door extended laminoplasty approach selection on
outcomes in patients with locally unstable ossification of the posterior lon-
gitudinal ligament of the cervical spine

WU Dong-chao' ,SUN Xian-ze' ,GU Zhen-fang' ,MENG De-jing’
(1. Department of Spine Surgery ,the Third Hospital of Shijiazhuang ,Shijiazhuang 050011 ;2 Return Visit Office of Shijiazhuang First Aid
Center , Shijiazhuang 050031, Hebei , China)

[ Abstract] Objective:To analyze the short-term and long-term efficacy of single-door laminoplasty via enlargement of the spinal
canal in patients with locally unstable ossification of the ossification of the posterior longitudinal ligament ( OPLL). Methods: A total of
120 patients with locally unstable OPLL who underwent single open-door enlarged laminoplasty were selected and divided into group A
(n=68) and group B (n =52) according to the surgical approach. Group A underwent single-door laminoplasty with expansive lamin-
oplasty via intermuscular approach,while group B underwent single-door laminoplasty with expansive laminoplasty via traditional poste-
rior median approach. The operation indexes and complications of the two groups were compared. The cervical functional status, visual
analogue scale (VAS) of neck pain,C,-C, Cobb angle in the sagittal plane of cervical vertebra and ROM during the pre-operation,3
months, 1 and 2 years post-operation of the two groups were compared. The atrophy rate of the cervical extensor group at the last follow-
up was calculated. Results: The operation time in group A was longer than that in group B (P <0.05). Time had an effect on JOA
(F,,. =533.741,P, . <0.05) and group had an effect on JOA (F =17.137,P

time ’ % time

the two (F =7.206,and P

<0.05) ,and there was an interaction between

group group

<0.05). There was no significant difference in preoperative JOA between the two groups

group X time group X time

(P >0.05). After surgery,the JOA of both groups decreased,and reached the lowest level 2 years after surgery. Moreover,the JOA lev-
els in group A at 3 months,1 and 2 years after surgery were lower than those in group B (P <0.05). The VAS scores in group A were
lower than those in group B at 3 months,1 and 2 years after operation (P <0.05).The C,-C, Cobb angle in group A was higher than
that in group B 2 years after operation (P <0.05).The C,-C; ROM in group A was higher than that in group B at 3 months,1 and 2
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years after operation (P <0.05). The total atrophy rate of the cervical extensor,the atrophy rate of the cervical extensor on the portal
side and the atrophy rate of the cervical extensor on the portal axis side in group A were lower than those in group B (P <0.05). There
was no significant difference in the incidence of complications between the two groups (P >0.05). Conclusion: The open-door lamin-
oplasty with expansive laminoplasty via intermuscular approach can improve the cervical function, cervical curvature and cervical range
of motion of OPLL patients with local instability and alleviate the pain symptoms,but it requires a longer operative time.

[ Key words] Ossification of the posterior longitudinal ligament; Open-door laminoplasty with laminoplasty ; Trans-muscular space

approach ; Traditional posterior median approach ;Cervical spine functional state
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Ko s T R DL (x £ 5) o, 4L A) B R ST
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| 5.712 0.976 1.023
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Z Al -0.562 -4.191 -2.266 —4.411
P1{E 0.574 <0.001 0.023 <0.001

2.4 WHBEARERE C,LC, Cobb /571 ROM LI
RATHEFARGE3AH 14, B4 C,L, Cobb £
P, 2 B g it 2 L (P >0.05) s RJFMI4E A
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%5 FETREAE C,-C, Cobb fF ROM B[ M(P.,,P.,),°]
/ €, Cobb i C,-C, RO
o A INEREN AR AR24 A AR3AA R LA RIF 24
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