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[ Abstract |

(EOLP) on the cervical curvature and postoperative axial symptoms. Methods

Objective To investigate the effect of different lamina fixation methods used in expansive open-door laminoplasty
The clinical data of 101 patients with multilevel cer-
vical spondylosis myelopathy(CSM) in the Tianjin Municipal People’ s Hospital from January 2009 to January 2012 were retrospec-
tively analyzed,among them,32 cases were treated by traditional suture suspension door shaft (group A),35 cases were treated by
anchor nail method for door shaft fixation (group B) and 34 cases were treated by titanium miniplate fixation (group C). The preop-
erative and postoperative Japanese Orthopaedic Association (JOA) scores,cervical curvature change and axial symptoms score were
analyzed in 3 groups. Results The average follow-up time in the three groups was (31.83=%5. 10) months. The improvement rates
of JOA scores in the group A,B and C were (61, 53+24.00) % ,(60.72419.82) % and (65.17421.13) % respectively, the differ-
ences among 3 groups were not statistically significant (F=0.41,P=0. 67) ;the loss of cervical curvature in the group A,B and C
was (3.38£1.51)%,(3.1241.91) % and (2. 2441. 30) % respectively, the differences among the three groups were statistically
significant(F=4. 67, P=0. 01) ; the axial symptom scores at postoperative 24 months in the three groups were (9. 13 £0. 66),
(10.7740.49) and (11.1140. 77) respectively, the differences among the three groups were statistically significant(F = 88. 30,
P=0.00). The improvement rate of JOA score had no correlation with the axial symptom score(#=0.07,P>0. 05)and the loss of
cervical curvature was negatively correlated with the axial symptom score(r=—0.21,P=0. 03). Conclusion The traditional suture
suspension door shaft,anchor nail method for door shaft fixation or titanium miniplate fixation in EOLP are the effective methods of
the door shaft fixation, while the titanium miniplate fixation could effectively decrease the loss of cervical curvature and reduce the
incidence of axial symptoms.
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