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Analysis of Clinical Efficacy of Titanium Miniplate in the

Posterior Cervical Single Door Laminoplasty
YANG Feng' YI Ping' TANG Xiangsheng' TAN Mingsheng'® HAO Qingying' LIU Chuyin'

'China-Japan Friendship Hospital,Beijing 100029, China.

Abstract Objective: To evaluate the clinical outcome of posterior expansive open-door laminoplasty with miniplate for
multi-level cervical myelopathy. Methods: Between June 2014 and December 2015,a total of 59 patients with multi-level
cervical myelopathy were included in the study. 32 cases underwent posterior expansive open-door laminoplasty with
miniplate(miniplate group) ,and 27 cases underwent conventional posterior expansive open-door laminoplasty with suture
(suture group). Operation time,intraoperative blood loss,and complications including C5 nerve root palsy and axial symp-
toms of the two groups were recorded and compared. The Japanese Orthopaedic Association(JOA)score was used for neu-
rological assessment. Cervical overall Cobb angle and open angle of two groups were recorded and compared. Results: All
the patients underwent posterior expansive open-door laminoplasty successfully. There was no significant difference in op-
eration time and intraoperative blood loss(P>>0. 05). No wound infection was noted in two groups. The miniplate group
had significant lower rate of C5 nerve root palsy and axial symptoms than the suture group(P<C0. 05). All patients were
followed up for 6~18 months. At the last follow-up,all patients had significant improvement in JOA scores(P<C0. 05).
There were no significant differences in preoperative or postoperative JOA scores between two groups(P>>0. 05). There
were no significant differences in preoperative cervical overall Cobb angle and open angle between two groups(P>>0. 05).
However, the miniplate group had significant larger overall Cobb angle and open angle than the suture group at the last
follow-up(P<C0. 05). Conclusion: Posterior expansive open-door laminoplasty with miniplate can result in sufficient neuro-
logical decompression for multi-level cervical myelopathy. This technique can reduce the incidence of axial symptoms,and

prevent further closure of opened lamina.
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