LAMINOPLASTY FOR THE TREATMENT OF MULTI-LEVEL
CERVICAL SPONDYLOSIS WITH MYELOPATHY
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ABSTRACT :

Surangsrirat W. Laminoplasty for the Treatment of Multi-Level Cervical Spondylosis
with Myelopathy. (Region 7 Medical Journal 1998 ; 1 : 91-102).

Department of Orthopaedics, Nakhonpathom Hospital, Nakhonpathom, Thailand.

From Sep 1992 to Jan 1997, 12 patients with multi-level cervical spondylotic myelopathy

were treated by open-door laminoplasty with segmental bone graft without intersegmental fusion
or internal fixation. There were 6 males and 6 females, age between 43-64, average 54.83 years.
Pre-operative neurologic condition of the patients were 9 Nurick grade 3 and 3 Nurick grade 4. The
average C/V ratio (Pavlov ratio) was 0.86 pre-operatively and 1.17 post-operatively, averagely
increased 37%. 4 patients had persistent radiculopathy after the operation. 2 patients refused further
surgery and other 2 underwent Robinson anterior fusion of C4-5 and C4-5, C5-6.
' The patients were follow-up for 12-64 months, average 35.08 months. Neurologic condition
of the patients were, 1 Nurick grade 2, 2 Nurick grade 1 and 1 Nurick grade 0. There was one patient,
who had neck pain without myelopathy or radiculopathy, still had to take some medicine intermit-
tently. The average follow-up C/V ratio was 1.13, 4% decreased from the immediate post-op. C/V
ratio. The patients with post-op. radiculopathy, 2 patients underwent anterior fusion were doing well,
the other 2 patients still had to take some medicine intermittently.

According to the patients’feeling, 8 had no difference in the range of neck motion, 3 had
increased and the only one that had decreased the range of motion was the patient who underwent
anterior fusion C4-5 and C5-6. However, all satisfied with the results. Thus, the open-door lamino-
plasty with segmental bone graft without intersegmental fusion or internal fixation is a good surgical
procedure to treat the patients with multi-level cervical spondylotic myelopathy.
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35l ga19An33g. Laminoplasty for the Treatment of Multi-Level Cervical Spondylosis
with Myeloplasty. (sansunnellan 7 2541;1: 91-102).
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Grade 3 Difficulty in walking preventing full-time
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Nurick's grading system33 Faid

Grade 0 Signs or symptoms of root involvement
but without evidence of spinal cord
disease.

Grade 1 Signs of spinal cord disease but no dif-
ficulty in walking.

Grade 2 Slight difficulty in walking not preventing

full-time employment.

employment or ability to do all housework,
but not so servere as to require help to
walk.

Grade 4 Ability to walk only with help or with the
aid of a frame.

Grade 5 Chairbound or bedridden.
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Pre-op. Post-op Follow-up
Case 10 C Vv CN C Vv CN C \'} CN
Cc2 2 1.8 1.11 2.6 1.8 1.44 2.3 1.8 1.28
C3 1.7 1.8 0.94 25 1.8 1.39 23 1.8 1.28
C4a 1.6 1.7 0.94 22 1.7 1.29 2 1.7 1.18
C5 1.6 1.7 0.94 2.2 1.7 1.29 2 1.7 1.18
Cé6 1.6 1.7 0.94 2.2 1.7 1.29 2 1.7 1.18
C7 1.7 1.7 1.00 23 1.7 1.35 2.2 1.7 1.29
Average 1.70 1.73 0.98 2.33 1.73 1.34 213 1.73 1.23

C = Sagital diameter of the spinal canal

V = Sagital diameter of the vertebral body

ﬂ]iN‘?lI 2

Case Name Sex Age Levels Fo./mo. N.gr. Root Pain AIF Fo.N.gr. Neck ROM
1 T.H. F 51 C3-6 64 3 No pain No pain increase
2 W.S. M 63 C3-7 58 4 C5 R. pain AS 2 same
3 B.T. F 58 C3-7 55 4 N. pain 1 same
4 S.M. M 53 C3-7 54 3 Cs5 R. pain AS 0 increase
5 N.P. F 47 C2-7 40 3 cé R. pain C5-6 No pain same
6 AK. M 52 C2-7 39 3 No pain No pain increase
7 P.N. F 57 C3-7 32 3 C5,C6 R. painC4-5, C5-6 No pain decrease
8 YM. M 43 C3-7 21 3 No pain No pain same
9 C.S. F 60 C2-7 17 3 No pain No pain same
10 LK. F 49 C2-7 16 3 N. pain N. pain same
1 S.E. M 61 C2-7 13 3 No pain No pain same
12 AS. M 64 C3-7 12 4 N. pain 1 same
Average 54.83 35.08 3.25 1.00

N. gr. = Pre-op. Nurick's grade
Root = Post-op. Radicular pain

Fo.N.gr = Follow-up Nurick's grade

AS = Against surgery

R. pain = Root pain
N. pain = Neck pain
AIF = Anterior interbody fusion
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Case Name Pre-op CV Post-opC/N % Increase Follow C/V % Decrease
1 T. H. 0.99 1.26 27% 1.22 3%
2 W.S. 0.92 1.22 33% 1.16 5%
3 B.T. 0.90 1.14 27% 1.10 4%
4 S.M. 0.74 0.98 32% 0.96 2%
5 N.P. 0.93 1.26 35% 1.21 4%
6 AK. 0.72 0.99 38% 0.97 2%
7 P.N. 0.79 1.18 49% 1.14 3%
8 Y.M. 0.70 1.01 44% 0.98 3%
9 C.v. 0.92 1.30 41% 1.24 5%
10 L.K. 0.98 1.34 37% 1.23 8%
11 S.E. 0.81 1.09 35% 1.06 3%
12 AS. 0.91 1.32 45% 1.30 2%
Average 0.86 1.17 37% 1.13 4%

C/V = Spinal canal / Vertebral body Ratio (Paviov Ratio)

% Increase = Post-op./ Pre-op. C/V ratio

% Decrease = Follow-up/ Post-op. C/V ratio
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