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[Abstract] Objective:To compare the mid—term results of laminectomy and expansive laminoplasty for the
treatment of fluorosis cervical stenosis (FCS) and to explore more valuable procedure.Method:From February
2000 to February 2003,a total of 97 cases with FCS and undergoing surgical management were retrospectively
reviewed ,of which 42 cases were treated by expansive laminoplasty and classified as study group (group A),
fifty—five patients underwent laminectomy were classified as control group (group B).The clinical results were
evaluated by Japanese Orthopaedic Association(JOA) scores and axial symptom score (ASS),radiological find-
ings on T2-weighted MRI were evaluated before operation and at 5 year— follow—up to determine the extent
of spinal cord posterior—shifting,the cervical curvature index(CI) and range of motion(ROM).Result:The JOA
score in both groups at 5 year—follow—up improved significantly compared with that before operaton (P<0.01).
The improve rate of JOA score in group A and B were 59%+4% and 53%=5% respectively (P>0.05) ,but the
ASS(10.8+£0.2) in group A was significantly higher than those (9.2+0.5) in group B (P<0.05).Compared with
CI and ROM of preoperation,CI and ROM of 5 year postoperatively in both group decreased significantly (P<
0.05) ,while no difference were noted between 2 groups (P>0.05).T2—weighted MRI before and after operation
revealed no significant differences with respect to the extent of the spinal cord posterior—shifting between two
groups (4.7+0.2mm and 5.1+0.3mm respectively, P>0.05).Conclusion: For FCS,it is impossible for laminectomy
to give availabale space for spinal cord shifting postoperatively,while expansive laminoplasty is an effective

option to reduce the incidence of postoperative axial symptoms as well as preservation of bony structure which
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act as maitaiming cervical curvature more preferably.
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