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Expansive open—door laminoplasty in the treatment of cervical spinal stenosis due to osteofluorosis/
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[Abstract]  Objective:To investigate the effects of posterior expansive open —door laminoplasty in the
treatment of cervical spinal stenosis due to osteofluorosis.Method:From Apr 2004 to Dec 2006,7 cases with
cervical spinal stenosis due to osteofluorosis confirmed by images (X -ray,CT and/or MRI) and clinical
appearance were performed posterior unilateral expansive laminoplasty.Among these,there were continuous type
of 3 cases,segmental type of 2 cases and mixed type of 2 cases,seven patients were found complicated with
vertebra canal stenosis.Seven patients(4 males and 3 females) of cervical spondylotic myelopathy with cervical
spinal stenosis were treated with single open—door laminoplasty at the level of C3-C7 routinely.The clinical
outcomes were evaluated according to the score Japanese Orthopedic Association (JOA) before and after the
operation.Result: Among them,the nerve root palsy of C5 was found in 3 cases at 2 months after operation,
which improved after conservative treatment.2 cases with cerebrospinal fluid leakage were cured by means of
leak suture,trendelenburg position and local pressurization,there were no extradural hematoma,spinal cord
injury and wound infection after operation.Seven patients were followed up for 1.5~3 years with JOA
improving rate of 46.2% ~87.5% (2 excellent,4 good,1 fair),no recurrence was notes.Conclusion: Unilateral
expansive laminoplasty of cervical spine may directly expand sagittal diameter of intraspinal canal,decompress
spinal cord and keep the alignment of cervical spine which is a simple,less risk and reliable method for the
treatment of fluorosis cervical stenosis.
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