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ABSTRACT Objective: To investigate the safety and efficacy of the ultrasonic bone curette in the operation of thoracic ossification
of ligamentum flavum, and the advantages of technology than the traditional high-speed drill. Methods: From 2016.01 to 2019.01,38 cases
of thoracic ossification of ligamentum flavum were divided into two groups according to operation method. 17 patients received treat-
ment with ultrasonic bone curette and 3D printing and digital technique, while 21 patients underwent surgery by high-speed drill. The
lamina excision time, blood loss, the hospital length of stay (LOS) and the rate of complications such as dural injury and cerebrospinal
fluid leakage were noted, and postoperative JOA score and the rate of postoperative neurological improvement were followed. Results:
There was no significant difference between 2 groups on sex, age and average vertebral segment (P>0.05). The patients treated with ultra-
sonic bone curette and 3D printing and digital technique had better results in operation time and blood lose (P<0.05). The JOA score of
two groups were significant improved after operation and there were significant difference between 2 groups (P<0.05). There were 4 cases
of dural injury or cerebrospinal fluid leakage in observe group and 8 in control group. There was no significant difference between 2
groups (P>0.05). Among, 0 cases and 2 cases were found of equipment damage in observe group and control group respectively. Conclu-
sions: Comparing the high-speed drill in decompression., using the ultrasonic bone curette and 3D printing and digital technique can sig-
nificantly reduced the operation time and the bleeding amount while improve the clinic effect and no add the risk.
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Table 1 The comparison of operation general information between two groups (xt s)

Observe group Control group P

Male 10

SEX >0.05
Female 11

Age(year) 56.36x 10.76 58.76x 12.12 >0.05

Course of the disease(month) 12.32% 6.76 13.17+ 4.25 >0.05
<3 19

Vertebral segment section >0.05
>4 2
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Fig.1 Ultrasonic bone curette and 3D printing and digital technique. A1-A3: Patients with preoperative 3 D planning; A4: Printed 3 d guide; B1: Patients

with intraoperative images; B2: Resection of vertebral plate; B3-B4: Intraoperative fluoroscopy images
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Table 2 The comparison of operation scores between two groups (x* )

Observe group Control group P
Single section lamina excision of time (min) 5.89% 2.43 9.36% 3.18 <0.05
Single section lamina blood loss(mL) 115.38+ 35.49 153.42+ 42.26 <0.05
Stay time( days ) 18.56+ 7.14 20.62+ 8.16 >0.05
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Table 3 The JOA scores before and after the operation between two groups (xt s)

Observe group Control group P
Before operation 5.58+ 1.12 5.76+ 1.08 >0.05
12 months after operation 9.42+ 1.03* 8.55+ 1.82°* <0.05

Ratio of improve 71.19% 18.56 *

64.23+ 1935 * <0.05

Note: *P<0.05, compared with before treatment.

23 MABREEHLERIIEIRILER

SEEAE R R 3D+ B E T2 b B 4 {91 R TR R
& X IR rp T B 8 {3 R O A o L AL T G S
25 (P>0.05), Frf B LNGHIT IR, SR T AL, It

3D+ T R OR H BLES AR O R R, W IR A 2
9 DA O R . WAL AT 2 191, X IREELAT 3 o) B R JEk
R, 4 TR Rin . AL SR ] a2
BHER . WA 4.



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.24 DEC.2020

- 4677 -

4 MABEHFRELR(xt 5)

Table 4 The complications after the operation between two groups (xt s)

Observe group Control group P
Dural injury or cerebrospinal fluid leakage 4 8 >0.05
Equipment damage 0 2 >0.05
Total NO. of complications 6 11 >0.05
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