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Abstract: Cervical laminectomy may cause problems such as instability of the spine,kyphosis,and axial pain.Cervical laminaplasty is
an effective alternative and is gradually applied in clinical practice.lts curative effect is definite,and it has become a routine procedure
for the treatment of multi -segment cervical spondylosis and ossification of the posterior longitudinal ligament.However,with the
deepening of clinical application of laminectomy,there are reports of complications similar to those after laminectomy.The indications

for laminectomy are also controversial. This article reviews the current research progress of indications and complications of cervical

laminectomy.
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