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Clinical Effect of Single—door Decompression and Total Laminectomy

in the Treatment of Cervical Spondylotic Myelopathy
HUANG Shuai,YOU Tao
(Department of Spinal Surgery,Anhui Provincial Hospital Affiliated to Anhui Medical University,Hefei 230001,Anhui,China)

Abstract: Objective To compare the clinical efficacy of posterior cervical single —door decompression and total laminectomy decompression and
lateral mass screw fixation in the treatment of multi —segmental cervical spondylotic myelopathy.Methods The clinical data of 131 patients with
cervical spondylotic myelopathy admitted to our hospital from May 2016 to June 2020 were retrospectively analyzed. According to the surgical
methods, they were divided into observation group (65 cases) and control group (66 cases). The control group was treated with total laminectomy and
lateral mass screw internal fixation, and the observation group was treated with posterior cervical single open—door spinal canal decompression. The
operation time, course of disease, hospitalization time, cervical Cobb angle, cervical mobility, JOA score, postoperative axial pain and Cs nerve root
paralysis were compared between the two groups.Results There was no significant difference in the course of disease and hospitalization time between
the two groups (P>0.05). The operation time of the observation group was shorter than that of the control group (P<0.05). The cervical Cobb angle and
cervical ROM of the two groups were lower than those before operation. The cervical ROM of the observation group was higher than that of the control
group, and the ROM loss rate was lower than that of the control group (P<0.05). The cervical curvature of the observation group was lower than that of
the control group, and the decrease rate of curvature was higher than that of the control group (P<0.05). The JOA scores of the two groups were higher
than those before operation, but there was no significant difference between the two groups (P>0.05). The incidence of postoperative axial pain in the
observation group was lower than that in the control group (P<0.05). There was no significant difference in the incidence of Cs nerve root palsy
between the two groups (P>0.05).Conclusion Both single—door and total laminectomy can effectively relieve the symptoms of spinal cord compression,
but single—door surgery has the advantages of short operation time, small damage to cervical mobility, and low incidence of postoperative axial pain.
While the total laminectomy can better maintain the cervical curvature, and avoid the occurrence of postoperative restenosis.
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