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[Abstract] Objective:To investigate the efficacy of expansive laminoplasty for the treatment of cervical spinal
cord injury coincident with no fracture and dislocation.Method:24 patients(all men) with cervical spinal cord
injury coincident with no fracture and dislocation were managed with expansive laminoplasty using the T-saw
to open the spinous process and 10 patients were managed with conservative treatment.The follow—up period
ranged from 2 months to 23 months.ASIA score system was used to measure the severity of SCI and recovery
rates.Result: All patients had some recovery after surgical and conservative treatment (P<0.05).But there was
higher recovery rate in surgical treatment than in conservative (P<0.01). Conclusion:For cervical spinal cord
injury coincident with no fracture and dislocation,the effect of early surgery treatment is superior to conserva-
tive.T—saw laminoplasty combining with early rehabilitation are appropriate methods for the treatment of cervi-
cal spinal cord injury coincident with no fracture and dislocation.
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