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[Abstract]
hydroxyapatite artificial bone (HAB).Method:Retrospective reviews were done to 130 patients underwent

Objective:To study the result of posterior cervical double —door expansive laminoplasty with

posterior cervical double—door laminoplasty with HAB.AIl patients were evaluated by JOA scores.cervical canal
sagittal diameter .the range of motion in flexion —extension movement cervical curvature and stability of
adjacent segments.Bone fusion was determined on X -ray and CT at follow —up.Result:All patients were
followed up for an average of 5 years and 7 months.Clinical symptoms and physical signs were improved in
all the patients after operation.JOA scores increased from 10.8 to 14.0 on an average,the improvement rate of
JOA scores was 51.6%.The average cervical canal sagittal diameter in the most narrow position improved from
8.8 to 15.4,the expansion rate was 75.0%.The range of motion in flexion—extension movement reduced from
41.6+10.2°t0 25.2+11.2° ,the rate of procurvation reduced from 79.2% to 73.9% .Postoperative instability in
adjacent segments happened in 4 cases.The union rate of HBA was 56% in 5 years.Conclusion:Double—door
expansive laminoplasty with HAB is safe and effective. HAB is applicable and promising in the cervical
posterior double—door expansive laminoplasty.
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