818 JrE I R BFFE 2020 4F 6 H 55 33 #:%5 6 ] Chinese Journal of Clinical Research,June 2020, Vol. 33 ,No. 6

- I RS -
B E AT R BRI THES U ARG YT 2 B
- 28 A S 5 0 SR AN AR

fIei%, HAHh, HHM, EFR%, Tk
R BERHICE B A BE B AR AN, FR 402160

E: BH TENFEZ T BOEREAI NG (MCSM) 3543 S5ME A Fa 28 3 FHBE 75 8 D147 J5 B 20T T THERS % AR 1
BORMER, Frik 2017 4E 6 H 2 2018 45 5 Hltis MCSM F43 30 e Fa b o 46 32 ), 4 TlB 75 B J0A T JR I BT )
M BIEA o IERFARB N, BTFRER SRAE RS 2R E H e 5o ARAT ARG KBV JOA PE4-PEAh B HE 1)
figo X 2 B CT &AL VAL SU0HME I BE B M | N T o B MRS 9 I O o 0T SR I 14 5 £91) 0 S50 1 B8 >R I 33
HE C, ~ C; Jf(CSA) PTHIRE L. &R BEWMB R F R, FARBM 90 ~210(144. 00 £49. 50) min, A
JEBAVIIE] 8 ~15(14.80 £2. 12) M H . ARJF X e K CT K /R & FE e 5 o B M BRI 2 R AT, TR
B TCWET Wi R ARTRAE o CT K fs W mIRET 07 8 R AT M KBUE RS0 &, RS RV C 0T 1)
RS, JOA SRS ARRFT(6.47 £1.41) 4%, RJG 1 JE(7.50 + 1.51) 4%, K kB (10.75 £ 1. 54) 4%, K5 1 I FIER K
BEDTES JOA PR35 FARAT, KK BEVIE JOA TEABIRTARE 1 A, ZRAZITFEL(P<0.01), AIUiHE
MYy B 10 {1 B8 3 FUHE ] BETEAS , CSA RET( —10.70 £1.54)° ARJ5 1 JE(17.20 £1.07)°, K kB (17.60 £1.25)°,
ARG 1 ERIAREEDTE CSA T ARG, ZRAGITHAE X (P <0.01) s RJF 1 AR KBETTHT L G2 22
F(P>0.05), &5 A5 I H TR M IS BUEARTRIT MCSM J&2—Fh 24 FRM . AT i
R R SR, AR AHE L R e

KB ZVWBEHERSHER; BEE ] IR IHEE Y RBIE AR, S, SiME

HMESEE: R681.5 XHFEM: B XE4HS. 1674 -8182(2020)06 — 0818 — 04

Single open door laminoplasty with ultrasonic scalpel in the treatment

of cervical spondylotic myelopathy with partial cervical instability
HE Yi-qiang, GOU Xiao-li, CHEN Yang-fan, YUAN Jia-qin, LI Bo
Department of Spinal Surgery, Yongchuan Hospital of Chongqing Medical University, Chongqing 402160, China
Corresponding author: LI Bo, E-mail: cqeylibo@ 163. com
Abstract: Objective To evaluate the effect of open-door laminoplasty with ultrasonic scalpel in the treatment of
multisegmental cervical spondylosis (MCSM) and cervical instability. Methods A total of 32 patients with MCSM and
partial cervical instability were treated with single open door laminoplasty from June 2017 to May 2018. The operation time
was recorded. The symptoms,signs and neurological function were recovered and recorded. JOA score was used to evaluate
spinal cord function before, after and during follow-up. X-ray and CT Reexamination were used to evaluate cervical
curvature, stability , internal fixation position and spinal canal enlargement. The recovery of cervical curvature in kyphosis
was evaluated by the angle between C, to C, (CSA). Results All patients completed the operation as scheduled. The
operation time was 90 — 210 (144.00 = 49.50) min. The follow-up time was 8 — 15 (14.80 % 2.12) months. The
postoperative X-ray and CT examination showed that the curvature of cervical spine recovered well in patients with
kyphosis. All patients had no broken nail , broken rod or cervical instability. CT showed that the screw position was good and
the effect of laminoplasty was satisfactory. JOA score was 6.47 + 1.41 before operation,7.50 + 1.51 one week after
operation,and 10. 75 1. 54 at the last follow-up. JOA score was higher at the first week and the last follow-up than before
operation,and it was higher at the last follow-up than one week after operation (P <0.01). The evaluation of cervical
curvature in 10 patients with kyphosis was —10.70° + 1. 54° before the operation,17.20° +1. 07° after the operation, and

17.60° + 1. 25° at the last follow-up. CSA was superior to that before the operation in 1 week and at the last follow-up
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(P <0.01). There was no significant difference between the first week and the last follow-up (P >0.05). Conclusion

Ultrasound osteotomy is a safe and effective method in the treatment of MCSM. It is beneficial to the recovery of cervical

curvature and the maintenance of good stability of cervical spine.

Key words: Multi-segmental cervical spondylosis; Ultrasound osteotome; Single open door laminoplasty, Posterior

approach; Cervical curvature
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