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Abstract Objective: To investigate the changes of cervical sagittal parameters in patients with cervical spondylosis my-
elopathy after cervical expansive door-open laminoplasty. Methods: A retrospective analysis was performed in 59 patients
with cervical spondylotic myelopathy who undergoing cervical open-door laminoplasty in our hospital during January 2012
November 2016. The follow-up time was 12~24 months. The cervical flexion-extension X-ray, cervical CT scan and MRI
before operation and the anteroposterior and lateral radiographs (standing shooting) at the last follow-up were routinely
performed. And the cervical sagittal parameters including C, ~C; Cobb’s angle, T,-Slope, C, ~C; sagittal vertical axis
(C;~C; SVA) and loss of cervical curvature were measured. According to the median size of T1S value before operation,
it was divided into larger T,S group (T,S>23.0°,n=29)
U R R T P R B (R B . 410300) and smaller T;S group (T;S<C23. 0°,7n=30). Results; A

FRHh R R total of 59 patients were selected, including 30 males and 29
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females, aged 32~ 74 years, mean (57. 12410. 09) years,
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followed up for 12~24 months, mean (14. 47£3. 9) months. There were 50 cases of C;—; and 9 cases of Cs—s. The opera-
tion time was (136. 69442, 65) min and the amount of bleeding was (178. 814105. 12) mL, and there was no difference
between male and female. T;S decreased from 24. 15 °48. 22 “before operation to 21. 00 °+6. 44 °, Cobb angle decreased
from 21.51 °+8.08 ° to 14. 25 °+5.01 °, and C; ~C; SVA increased from preoperative (14.63+6.79) mm to (19. 31+
7.37) mm, and the three parameters before the operation were statistically different from that of the last follow-up. The
median value of preoperative T, S was divided into group A (T,S >23.0°) and B (T,S<C23. 0°). Between the two
groups, there were statistically significant differences in the Cobb angle (:=2. 803, P=0. 007) and C, ~C; SVA (t=
1.889,P=0.064) before the operation,and there were statistical differences in the Cobb angle (:=2.295,P=0.025), C,
~C; SVA (1=0.998,P=0.323) and LclL (+=2.465,P=0.017) after the operation. The correlation of preoperative cer-
vical sagittal parameters: there was a correlation between T, S and C, ~C; SVA(r=0. 313,P=0. 160) and Cobb angles (r
=0.592,P<C0.001). There is no correlation between C, ~C; SVA and Cobb angle (r=0. 029, P=0. 829). Conclusion:
The posterior open-door laminoplasty can cause the loss of cervical curvature. Despite the more cervical lordosis preopera-
tively, the patients with larger values of T, S (T,S>>23.0°) have the possibility of a larger loss of cervical curvature.
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