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[Abstract] Objective To introduce a modified cervical laminoplasty which preserving the cervical
extensors through posterior paraspinal approach and its clinical results. Methods From November 2010 to
November 2011, 21 patients were treated by the modified cervical laminoplasty which preserving the cervical
extensors through the natural cleavage plane between the semispinalis capitis and semispinalis cervicis. There
were 14 males and 7 females. The age of patients was from 40 to 72 years old (average age of 54.9 years old).
The operation time, blood loss, postoperative complications, visual analogue scale (VAS), neck disability index
(NDI), the MOS item short form health survey (SF-36) and Japanese Orthopedic Association (JOA) scores were
recorded to evaluate the technique and application of the new approach. Results The new approach enabled
sufficient exposure of the posterior cervical spine required by the laminoplasty. The operation time was 196 min
(mean 170-240 min), and the blood loss was 336 ml (mean, 150-700 ml), the drainage volume was 160 ml in
average (50 -330 ml), and the days in hospital was 13.2 d in average (8-19 d). There were no severe
complications during and after operation except for one case of Cs nerve root palsy and one case of incision fat
liquefaction. Three patients suffered from axis symptom in neck and shoulder region, but there was no severe

pain and no further therapy was given. Compared with preoperation, there were significant differences in VAS
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score, NDI score, SF-36 score and JOA score at last follow-up (P <0.05). And the improvement rate of JOA was

85.7% (18/21). Conclusion

The posterior paraspinal approach which preserving the cervical extensors

minimized the surgical trauma to the paraspinal muscles and represented a new minimally invasive approach to

the cervical spine. The technique is well suited for procedures including the laminoplasty, where it allows

sufficient spinal cord decompression; moreover, it also diminishes the incidence of postoperative axial neck pain

and improve the quality of life for patients.
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