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[Abstract] Objective:To evaluate the efficacy and short—term results of titanium miniplate in cervical expan-
sive open—door laminoplasty (open—door ELAP).Method:From January 2008 to March 2010,a total of 45 cas-
es with multi-segment cervical spondylotic myelopathy (MCSM) underwent open—door ELAP and were followed
up in our hospital.All patients had decompression range from C3 to C7.20 patients undergoing expansive
open—door laminoplasty (ELAP) by titanium miniplate fixation were classified as group A,while 25 patients
undergoing conventional ELAP by suture fixation as group B.The operation time,blood loss,JOA scores and
incidence of axial symptoms were recorded.Preoperative and postoperative curvature angle was demonstrated by
the cross angle between posterior vertebral body margins of C2 and C7 on cervical radiographs. The angle of
the opened laminae was measured on CT scan at final follow—up.Result:There were no significant differences
with regard to operation time and blood loss between two groups(P>0.05).Follow—up ranged 3—15 months(av-
erage 7.3+3.8 months) in group A and 3-17 months(average 7.7+3.3 months) in group B. The improve rate
of Japanese Orthopaedic Association(JOA) scores was 57.3%+19.0% in group A and 56.1%=%8.2% in group B
at three months after operation,which showed no significant differences between two groups(P>0.05).There was
no significant difference between preoperative(18.3°£5.0°) and postoperative (18.8°+5.9°) cervical curvature an-
gle in group A,whereas the mean value of postoperative angle(17.1°+5.5°) was significantly smaller than that
of preoperative one(19.0°+5.1°) in group B at three months follow—up(P<0.05).The angle of the opened lam-
inae was 40.3°+4.4° for group A and 39.0°+4.6° for group B,which showed no significant difference (P>0.05).
The incidence of axial symptoms(5/20) in group A was significantly lower than that(15/25) in group B at

three months after operation (P<0.05).Two cases in group B presented with C5 nerve root palsy.Conclusion:
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Both surgical protocols are effective on preventing reclose of opened laminae,moreover the modified

laminoplasty is superior on reducing the occurrence of axial symptoms and loss of cervical curvature.
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