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Changes in Cervical Spine Range of Motion after
Laminoplasty in Cervical Spondylotic Myelopathy

]ae—Sung Ahn, M.D,, June-Kyu Lee, M.D., Woo-Wong Lee, M.D., Jung-Mo Hwang, M.D.
Department of Orthopedic Surgery, Chungnam National University, School of Medicine, Daejeon, Korea

Study Design: A retrospective study.

Objectives: This study examined the cervical range of motion (ROM) of cervical spondylotic myelopathy patients, before and after open

door laminoplasty.

Summary of Literature Review: Majority of the cases regarding the change of cervical range of motion after cervical laminoplasty

showed decreased range of motion, and the results were diverse.

Materials and Methods: Of the 487 patients, who underwent open door laminoplasty at our hospital from March 1997 to March 2008,
98 had been followed for at least 2 years and had cervical flexion-extension lateral x-rays. In all patients, open door laminoplasty involved
at least three segments: three, four, and five segments in 11, 52, and 35 patients, respectively. In previous cases, fixation involved sutures
using suture anchors. The lordosis or kyphosis between C2 and C7 was analyzed using cervical flexion-extension lateral radiographs

before and 2 years after the operation.

Results: The average patient age was 62.7 (range 32-82) years; 65 patients were male and 33 were female. From preoperatively to
postoperatively, the average kyphosis of cervical flexion decreased from 10.7° to 7.8°, average lordosis decreased from 21.2° to 14.2°,
and cervical ROM decreased from 31.9° to 22.0°, respectively (mean 9.9°, 31.0%).

Conclusions: We could observe decreased cervical range of motion after cervical laminoplasty for cervical spondylotic myelopathic
patients. Thus, the treatment to prevent the postoperative decrease of cervical range of motion and further study to find a new treatment

are thought to be essential.

Key Words: Cervical spondylotic myelopathy, Laminoplasty, Suture anchor, Range of motion(ROM)

ME

A5 ST el 38l ol R AR AT et
S e A9 M4t shol] @21 4ol oA A
FHY AYS ol o RE S3dAE, S3dde & 7
e 9 F3dde0] Ak ol s HES B AR
o] Zetell aapAolgt & 4 Qo EAl= & & FHHH
P25 B9 HA7HEAE S Qlrh= Aotk 3 e
3AAE § 7=l viste] A Aot &5 =4S
FeoHA] Fg o2 A FEHIE HES = 9lon 554
Aol Hlsto] qt HEg o] WA 1F /o] A2 ot olzfqt
T3 AP e0] B2 FARIY Y] H|E T oA 9] A4 QF
1S A AA & 4= Qs B9 o2t H S oA g
Sro g2 A 45 Zuko 2 o]%(posterior migration)A]|# ZHf
o] ofero = HE 7Hd ARl AP aE 7ok Zolth 12
2 57 A5 -2 Adl(lordosis) ] oloF 51, FEetE 7t
= 47] SloiA = & Foll Hvto] FA = ojof gt Tt &

© Copyright 2012 Korean Society of Spine Surgery

PHS BESR $3& BASH 9] whRol] HEAe 4
B AT o] £ F IS GAT 4 9T T BE
FoA Hopo] thet HE G 71hS 5 9lek. 193 e
53 A 5 fe0] va 3 P4 482 oA Yot
A% 25 SIS BESHE o] Sk Tet B 4S5

Received: October 24, 2011

Revised: March 19, 2012

Accepted: August 6, 2012

Published Online: September 30, 2012

Corresponding author: Jae-Sung Ahn, M.D.

Department of Orthopaedic Surgery, Chungnam National University, College
of medicine, 33, Munhwa-Ro, Jung-gu, Daejeon 301-721, Korea

TEL: 82-42-280-7353, FAX: 82-42-252-7098

E-mail: jsahn@cnu.ac.kr

“This is an Open Access article distributed under the terms of the
Creative Commons Attribution Non-Commercial License (http://
creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted
non-commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.”

www.krspine.org 85



Jae-Sung Ahn et al

Volume 19 ¢ Number 3 ¢ September 2012

Table 1. Mean values of flexion and extension angle.

Preoperative angle(degree)

Postoperative angle(degree)

P value*
Flexion Extension Flexion Extension

3 segments (11 cases) 18.5 285 124 21.3

4 segments (52 cases) 10.6 216 8.7 15.1

5 segments (35 cases) 8.4 18.3 49 10.6

Flexion 0.000
Total (98 cases) 10.7 21.2 7.8 14.2 Extension 0.000
*P-value by paired-sample T-test
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Fig 1. Flexion and extension angle of the cervical spine was measured by
cobb’s method from bottom of C2 to bottom of C7.
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Table 2. Mean values of change of ranges of motion(ROM) after the laminoplasty.

Preoperative ROM Postoperative ROM Change of ROM

*
(degree) (degree) (%) Pvalue

3 segments (11 cases) 47.0 33.7 13.3(28.3%)
4 segments (52 cases) 32.2 23.8 8.4(26.1%)
5 segments (35 cases) 26.7 15.5 11.2(41.9%)

Total (98 cases) 31.9 22.0 9.9(31%) 0.000

*P-value by paired-sample T-test
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