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Comparison of the outcomes between muscle—pedicle open—door laminoplasty and the traditional ap-
proach of lamina replantation with internal fixation in the treatment of lumbar subdural ex-
tramedullary tumor/BIE Yongchen, ZHONG Shengwei, LIU Xiangyun, et al/Chinese Journal of Spine
and Spinal Cord, 2022, 32(4): 327-332

[Abstract] Objectives: To compare and analyze the clinical efficacy of muscle-pedicle open—door lamino-
plasty and traditional approach of lamina replantation with internal fixation in treating lumbar subdural ex-
tramedullary tumor. Methods: Retrospective analysis of the clinical data of 15 patients with lumbar subdural
extramedullary tumor treated in the Department of Spine Surgery in the Shinan District of the Affiliated Hos-
pital of Qingdao University from March 2016 to December 2018 was conducted. According to surgical meth-
ods, the patients were divided into two groups: group A of 7 patients receiving traditional approach of lamina
replantation with internal fixation and group B of 8 patients receiving muscle—pedicle open—door laminoplasty.
There was no significant difference in general data such as gender, age and tumor type between the two
groups(P>0.05). The operative time, intraoperative blood loss, number of replanted or plastic laminae, length of
hospitalization, inpatient cost, postoperative complications, and recurrence of tumor of the patients were
recorded. The visual analog scale(VAS) and Oswestry disability index(ODI) were assessed at preoperation, 1

week and 6 months after the operation, and the clinical efficacy was compared between the two groups. CT
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scans were performed to evaluate bone resorption and bone fusion at 7 days, 3 months and 6 months post-
operatively. Results: Both approaches provided sufficient exposure and complete resection of the tumor. Group
A was followed up for 8.1+2.9 months and group B for 8.6+£3.0 months, and no tumor recurrence occurred
during the follow—up period. There was no statistically significant difference in operative time, intraoperative
blood loss, number of replanted or plastic laminae, length of hospitalization between the two groups(P>0.05).
The operative time and inpatient cost in group B were less than those in group A (P<0.05). The VAS scores
and ODI of patients in both groups at 7d and 6 months after operation were significantly lower than those
before operation(P<0.05), while there was no significant difference between the two groups(P>0.05). One pa-
tient of group B had big toe hyperesthesia which disappeared in a week, and one patient of group A oc-
curred cerebrospinal fluid leakage which was cured after symptomatic treatment. At 6 months after operation,
the replanted laminae of all the 7 patients in group A were fused incompletely, on the contrary to complete
bone fusion on the muscle—pedicle side of the lamina of the eight patients in group B; and postoperative
bone resorption was observed in all 7 patients of group A, while none was found in group B. Conclusions:
Both muscle—pedicle open—door laminoplasty and traditional approach of lamina replantation with internal fixa-
tion can achieve good clinical results in the treatment of subdural extramedullary tumor. Muscle —pedicle

open—door laminoplasty features less operative time and less inpatient cost, which also has some advantages in
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avoiding bone necrosis, bone resorption, and accelerating bone fusion.
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Table 1 Comparison of the demographic data between

the two groups

AH (n=T7) B#H (n=8) PlE

Group A Group B P value

E (%) Age 38.5+18.5 40.9+15.2 0.650
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Table 2 The clinical outcomes and comparison of the

two groups
A4l(n=7)  B4l(n=8) Pfif
Group A Group B P value
2R I BR (4>
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Figure 1 A 20-year old female patient with L.5-S1 meningioma, tumor removed by lamina replantation with internal

fixation a Preoperative MRI revealed meningioma in intradural space of L5-S1 b Axial CT showed partial defect of the
lamina at one week after surgery ¢ CT scan at six months after surgery showing bone resorption of replanted lamina
(White arrow) comparing with adjacent lamina d Bone formation was apparent, but no bone fusion was found between
the replanted lamina and host bone on axial CT scan at six months after surgery € MRI showed healing of posterior lig-
ament complex, no recurrence of the tumor, and edema of the subcutaneous tissue at 6 months after operation Figure
2 A 4l-year old male patient with T12-L1 nerve sheath tumor, treated with muscle—pedicle open—door laminoplasty a
Preoperative enhanced MRI revealed a schwannoma in the intradural space of T12-L1 b Axial CT showed partial defect
of the lamina at one week after surgery ¢ CT scan at six months after surgery showed no bone absorption of plastic
lamina  (White arrow) comparing with adjacent lamina d Axial CT scan at six months after surgery showed total bone
fusion was found on the muscle—pedicle side, but bone formation without fusion was found on the open—door side e MRI

showed healing of posterior ligament complex and no recurrence of the tumor at 6 months after operation
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