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ABSTRACT Objective: To investigate the influence of cervical expansive open-door laminoplasty on sagittal balance of cervical
spine. Methods: Eighty-five patients with cervical spondylotic myelopathy admitted into our hospital from January 2012 to January 2015
were treated with cervical expansive open-door laminoplasty. The JOA score, SF-36, NDI, and VAS before and after operations were
observed and compared. And the cervical sagittal parameters including C0-2 Cobb angle, C2-C7 SVA, and T1-Slope based on lateral
view radiographs before operation and at the last follow-up were also compared, and correlation between those three parameters was
analyzed. Results: After operation, the JOA score of all patients were showed significant increase (P<<0.05), and the increment was 2.6+
0.2 with 50.1% of improvement rate. The score of SF-36, NDI, and VAS had markedly improvement (P <<0.05). Compared to before
operation, C0-2 Cobb angle, C2-C7 SVA, and T1-Slope at last follow-up indicated remarkable increase (P <<0.05). Additionally, at last
follow-up, the variation of C0-2 Cobb angle and T1-Slope were positively correlated with those of C2-C7 SVA, respectively (r=0.475, P
<0.001; r=0.327, P=0.003). And the JOA score showed a negative correlation with C2-C7 SVA (r=-0.229, P=0.032) before operation,
while there was no correlation between them after operation (P>0.05). Conclusion: Cervical expansive open-door laminoplasty had an
obvious influence on sagittal balance of cervical spine with main symptoms of forward tilting of cervical vertebra, and resulting in
excessive high-strength contraction of posterior muscle, and lordosis in upper cervical spine.
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Table 1 Comparison of the JOA score before and after operation (Xt s )

JOA score (x£ s)

Before operation

Improvement rate(%)

After operation

85 11.9+ 0.2

14.5%+ 0.30 50.1

Note: Compared with before operation, & P<<0.05.
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Table 2 Comparison of the quality of life scores before and after operation (xt s )

Evaluation indexes Before operation Last follow-up variation
SF-36 42,5+ 59 52.2% 6.40 +9.7
NDI 223+ 4.8 10.6% 4.50 -11.7
VAS 3.0+ 1.3 1.3+ 0.80 -1.7

Note: "+" represents increase; "-" represents decrease; Compared with before operation, © P<<0.05.
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Table 3 Comparison of the sagittal balance of cervical spine before and after operation ( xt s )

Detection time C2-C7 SVA (mm)

C0-2 Cobb (° ) T1-Slope (0)

Before operation 20.5+ 0.9

Last follow-up 23.1 1.0°

20.0+ 0.8 249+ 0.6

232+ 1.1° 26.3% 0.8°

Note: Compared with that before operation, ° P<<0.05.
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