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Clinical effect of micro-titanium plate modified single-door cervical spinal canal enlargement laminoplasty on
multi-segmental cervical spondylotic myelopathy YANG Yu-giang, QUAN Xiao-li, WANG Liu-yu. Department of
Orthopedics, Nanyang Second General Hospital, Henan 473000, China

[ Abstract] Objective To observe the clinical effect of micro-titanium plate modified single-door cervical
spinal canal enlargement laminoplasty on multi-segmental cervical spondylotic myelopathy( MCSM ). Methods Eighty-
two MCSM patients admitted to the Department of Orthopedics of Nanyang Second General Hospital from August 2016
to September 2018 were enrolled in this study. The patients were divided into observation group(n =43) and control
group(n =39) by random number table method. The observation group was treated with micro-titanium plate modified
single-door cervical spinal canal enlargement laminoplasty, and the control group received a conventional single open-
door laminoplasty through posterior approach. The operation time, the first postoperative rehabilitation training time
the intraoperative blood loss, the postoperative drainage volume, the treatment efficiency and postoperative complica-
tions were compared between the two groups. Results  The first postoperative rehabilitation training time of the obser-
vation group was significantly shorter than that of the control group( P <0.01). In the observation group, 33 cases
were markedly effective, 9 cases effective and 1 case ineffective. In the control group, 19 cases were markedly effec-
tive, 14 cases effective and 6 cases ineffective. The clinical effect of the observation group was better than that of the
control group( P <0.05). The incidence of postoperative complications in the observation group was significantly low-
er than that in the control group( P <0.05). Conclusion Micro-titanium plate modified single-door cervical spinal
canal enlargement laminoplasty has good curative effect, less complications and good prognosis in MCSM patients,
and can be widely applied in the clinical surgical treatment.
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