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Study on Effect of Different Internal Fixation Methods on Surgical Efficacy of Posterior Unilateral
Open-door Laminoplasty for Multi-segmental Cervical Spondylotic Myelopathy

GE Hai-long’.
Department of Orthopedics, the Second Affiliated Hospital of Luohe Medical College, Luohe 462000, Henan Province, China

Abstract: Objective To investigate the effect of different internal fixation methods on surgical efficacy of posterior unilateral open-door laminoplasty for
multi-segmental cervical spondylotic myelopathy (MSCSM). Methods From June 2015 to June 2017, 74 patients treated in the Second Affiliated
Hospital of Luohe Medical College were selected for the study, and the control group and the observation group were set according to random
number table method. All patients implemented posterior unilateral open-door laminoplasty, as for internal fixation methods, the control group
used lateral mass or pedicle screw rod while the observation group was given mini-titanium plate method. The levels of perioperative indexes,
cervical sagittal balance, functional recovery, and complications were compared between the two groups. Results There were no significant
differences in the intraoperative blood loss, surgical time, spinal cord drift distance, and lamina door-opening angle between the two groups
(P>0.05). After surgical treatment to the last follow-up, the C2~7 SVA of the two groups showed a certain upward trend while the cervical range
of motion showed a downward trend, and the C2~7 SVA and cervical range of motion of the observation group were higher than those of the
control group (P<0.05). The JOA score of the two groups showed an upward trend (P<0.05), and there was no statistical difference in the JOA
score between the both groups (P>0.05). There was no statistically significant difference in the incidence rate of complications between the two
groups (P>0.05). Conclusion In the internal fixation methods of posterior unilateral open-door laminoplasty for patients with MSCSM, lateral
mass or pedicle screw rod and mini-titanium plate method both have definite efficacy, good functional recovery and low incidence rate of
complications, but mini-titanium plate method is more advantageous in maintaining the cervical range of motion and cervical sagittal balance.

Keywords: Multi-segmental Cervical Spondylotic Myelopathy,; Posterior Unilateral Open-door Laminoplasty; Mini-titanium Plate Method; Screw Rod
Method
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