654 P E A A 4 AR 2011 AR5 21 B85 8 1 Chinese Journal of Spine and Spinal Cord ,2011,Vol.21,No.8

e AR ie 3
B EAMEE T KT Centerpiece 4k N B] & A
v T AR B R 69 TG R T 2k

EOFE AR & EAEE N SR, E A FUER, THER
(PO AR AETEE R SR 610041 VU1 BEERAT)

[(MHZE] BE T TSRS I R AE Centerpiece R M P 1 2 AR I6 T7 S300ME A& 0k 28 i 19 H B IG R 20,
7% :2009 4F 8 H ~2010 4F 6 H R HJ5 % C3~CT7 HHF I THEE Y K BUE Centerpiece £k il P [ 2 A R 7 HE 4 Bk
ZERE R 30 B, Horp Bk 23 ), otk 7 B AR 42~81 %, 71 65.2 % MRI SR 3 A BUBRZE 9 4 A
Bowkess 15 01,5 A B e 6 Bl DL JOA PR3 (17 4315 ) Be LB S0P AR A 26 T g Blc A5 00 5 AR 2 75 30
HE X 2% (CT Sz MRI, 7 AR il B ARG 3d .6 AN A B BHEMIAL X 28 7 L& CS 5 BOME R S A2 T RHER B %
[OR J& MEAS S AR A AR B ME A SR A2 )/ (R BITHEAS S0 MR8 ) x 1009, WA A A B K R0 248 35155 0 6 11 el - gt 75 195
B EE R F AR N 14520min, A o H LR 215+75ml, AR b B DG & 4E 1 BIARJG5 2 KB CS #
ZRRAEIR 28 2 JERSFIRIT R W BB, ARG 2 N H BHERE 2K . BEY 9~20 N H P 14.6 A~ H |, ARHS
JOA 53 H 8.7+0.8 43 , ARG 6 A~ A 15.2£1.1 43, 36K 1 (75£8) % AR FH ARG 3d.6 A1 I B0AE %
PR AR A e A Rk, CS W BeMEAS IR AR AT R 9.220.8mm, A 3d.6 4~ A 8 15.941. 2mm, HEAS P
KER(T1.8211.0)% ARG 6 A H B VAN 5 TG T 16 H 3G Ko 245 h IR & iy s ol . 458
P T SUHE A BT K BIE Centerpiece SRR P [ 52 A S 36 97 S0UME 45 Bk A5 iE (1) — B T (8 20 & 19 07 6, 7 7 3l e
W

[R$BiR ] SMES B e s HEE Y RAUE AR ; 51T ; Centerpiece AR 5 P9 [ 5E 3 97 3%

doi; 10.3969/j.issn.1004-406X.2011.08.07

HhE4S%EE R681.5,R687.3  XEEARIRAS.A X EHS.1004-406X(2011)-08-0654-05

Early clinical efficacy of unilateral open—door cervical expansive laminoplasty plus centerpiece titanium
plate fixation for cervical spinal stenosissWANG Lei,LI Tao,SONG Yueming,et al/Chinese Journal of
Spine and Spinal Cord,2011,21(8):654~658

[Abstract]  Objective:To evaluate the early clinical efficacy of unilateral open —door cervical expansive
laminoplasty plus centerpiece titanium plate fixation for cervical spinal stenosis.Method:From August 2009 to
June 2010,30 cases suffering from cervical spinal stenosis underwent unilateral open—door expansive lamino-
plasty plus centerpiece fixation,of these,there were 23 males and 7 females,with a mean age of 65.2 years
(range, 42-81 years).Preoperative MRI showed stenosis at three levels in 9 cases,four levels in 15 and five
levels in 6.The neurofunction was evaluated by Japan Orthopaedic Association (JOA) score;X-ray,CT and
MRI were used to evaluate postoperative spinal canal enlargement and bone fusion at the hinge side.The
sagittal diameter of C5 spinal canal on the lateral X-ray was measured before operation and 3 days,6 months
after operation respectively,and the expansion rate of spinal canal was termed [as(postoperative sagittal diam-
eter—preoperative sagittal diameter)/(preoperative sagittal diameter)x100% ].Result: The average operation time
was 145+20min;the average intraoperative blood loss was 215+£75ml;no complications was noted during oper-
ation.C5 palsy was noted in 1 case 1 day after operation,which was relieved significantly after 2 weeks of
correspondent intervention and resolved completely 2 months after operation.All patients were followed up for
9-20 months (mean 14.6 months). The average JOA score for preoperation was 8.7+0.8 and 15.2x1.1 at 6

months after operation,with the improvement rate of (75+8)%.Radiographic findings showed spinal canal en-
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larged perfectly at 3 days and 6 months after operation.The mean sagittal diameter of C5 spinal canal was

9.2+0.8mm before operation and 15.9+1.2mm at 3 days and 6 months after operation,with the expansion rate

of (71.8+11.0)%.CT scan showed bony fusion at hinge side at 6 months after operation without recurrence of

cervical stenosis and neurofunction deterioration.Conclusion: Unilateral open—door expansive laminoplasty plus

centerpiece titanium plate fixation is simple and reliable,and the early clinical efficacy is satisfactory.
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