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Relationship between the development of thoracic kyphosis and long—term outcomes of laminectomy
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[Abstract] Objective:To evaluate the long—term clinical validity of laminectomy for the treatment of fluorosis
thoracic stenosis and assess the relationship between the outcomes and the thoracic kyphosis.Method : From
1993 to 1997,a total of 56 cases admitted as fluorosis thoracic stenosis underwent laminectomy alone.Of
these,27 cases (15 males,12 females) who had been successfully followed up for at least 5 years were in-
volved in our series.The clinical outcomes evaluated by the Japanese orthopedic association (JOA) score and
the degree of thoracic kyphosis determined by Cobb’s angle were analyzed through one-way ANOVA by soft-
ware package SPSS 13.0.Result:The JOA score increased from 4.26+0.94 to 6.33+0.88 and the Cobb’s angle
developed from 29.60°+2.50° to 41.70°+2.81° at 5 year follow—up,One—way ANOVA revealed that the clinical
results gradually declined during long—term follow up accompanied by dramatic increase of thoracic kyphosis
which began 1st year after the operation.MRI images of 4 cases who underwent salvage operation for deterio-
ration of neural function showed that progressive compression due to increasing thoracic kyphosis from the
ventral side of the spinal cord.Conclusion: Laminectomy alone is a simple and effective modality for the treat-
ment of fluorosis thoracic stenosis,but it can causes development of thoracic kyphosis which impacts the
long—term outcomes.
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