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Fig.1 Multi-verterbral stenosis and dural compression
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Fig.2 Postoperative reexamination X-rays film
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Fig.3 Subdural fontanel in postoperative reexamination MRI

HMEE PR 2 0T ZAFEN 8 A I SHER
R s E A R, T SR B
HUEBES N 2R 3Z R, P2 AR AR R etk . AT
Z R HBRIF T THEE Y RBUEAR il i M BOE K
HEAS TS5 78 FOAME A I A U AR, R BR XA RS &
38 B TR E R A TR B R, IR B A 5T
DR A N (EN % = WS IPS P W N PN E 22 2 2 W)
A2 [ EANGE AR5 1] 5 | A AR S B SRR 1 1]
A BVFEOGT TG0, B AR TG v] 5 R, R
B SR Sl e [A) B KOS PR R R BOR 5 H B
PEPEP AR S SRR, BRI “FPERER” . A
BATF ARG A KIS 0 B 7 45%~80%7, 3T
AR AR bt A 2R R A BT AR ORI
Lee 85BCR FA AN ET 122 1071, SIS a4 18 e
oA B AR (IR A TR IS = T 5 S % 7

HMIIEFITT K AESCT TR XU R o Dimar S5°5R I
ARUERHR [ 1697 LS TR IR RECR . TR AR
SEUO IS R SR AR BR800 55 15 Gr e 2 e
T3 U RE R R /0 I e AR 8 A Bk Ty ik
BRARTEHIGES O MERR | {CHE MR = 1 [T | 7E4M 11
P WRETER A RN g 8 AT A A 2l 45 B 1) XU
G BRI TR R A,

Centerpiece ¥R N [H5E 5 4t S i H T S0UHE A
TR AR A — M 25 B B0 5 2 B 357 2 4
B, YA BVELF X R BA B 28/, H
2 XoF S9UME B — 9 Bealb AT Bph [ 5 | ZESR T SRy
I#6] 7 4[] R O AN BG xSk s RERY T4, Feir
AT RIS RER , A A Btz sh D) Be Y R4
PR, D8 WL R ZE BRI 1Y & AE BT BRI TR
JE YRR K A2 2812, Centerpiece RGEA BIA AN
BRET [ A | R A 22 A ORI B, G T T i ]
BRI/ 5 2 R G0 0 WP [ o feff 12
FER RGBS A 21 filid
& ARE 6 A CT BAMIEHRE, 7o, %R
GETT 1A M ME A 2R 5 B 2 0 5 el A A 1Y [
{7 B AT, MR B B I [ i B B8 | N B
75 JZ B, X RORIEAR 1 A i 3 2505 6 B ME 5l
KB XU, S i 1 BRAE R 22 At

Centerpiece iR 7E %2 2 i) H: SO AU 411 4 47 FF
AIMERROT LD 1~2 HURETIEE | Pl 52 SXOE 2 #
BRET A TR X 55 M Ge i 75 12 et v 1 BRI
ZIRGAE T o T8 FARERAE i I 1 5 53 Il s 1 42
BN FE NN Gy, SEPRECE M S T I , 7EAb 3
R JIEOAY 12 1 0 N 2/ N Co R B, e A S IO 2
WAL R B ANE S WD AR I T AL
%o WCIEOAR i TU) K Sl 8 080T 1) SHE AR 45
Z B TR TARIRAE P QR Iz B R
WIR T 2220/ NG T MERI T 4 , 25 2 it IR SR 2R A
e TA SuR L SRR B Y | TS SR TEAD SIS
O B MENR] DG 9 () SE B 1 | 30 TR B AR e
BAEEXN, B, Centerpiece EKHR I FGREES =N
SRR A E R AR Y AT, AR AR B
B REIR BN BAF Rl G AL T | 25 A A B B A8
LB GV XN TR G E R — RO,
A TG ] RE I Tz 1 A ) S A R B N AR G R
PRRENE W2 Y T S AR, O THEMIT ]
1B B IR, 5 R JE G R ASCRAE G T 07 T G . 3%
225t AHEMEROT T A B /N 5 WG TTRY



— 1116 —

BERERKZFIR 2012 £5 37 5% 12 #1 ( Journal of Chongging Medical University 2012.Vol.37 No.12 )

JUSE I FFT TR A B A B R, — K 24 350~
45°7c A, LIS MERS 5 25 [B) OB i R o 2238
PR Ry 2,

.2, Centerpiece PN [#] % 2 G5 7 SMERS P78 5
B TR PR RN B O] 8 AR S il
TR AR R 7 1) A 8 HARAE T 0, (B A I PR
JTRIR

£ £ X M

(1] FE U SRR SEHENT S5 ST T BUHEE R B L 1y 7
BOWZE)) AR E R, 1999,19(9) :519-521.

Wang S B,Chai Q L,Dang G D,et al.Long term results of expansive
open door laminoplasty of cervical spine[J].Chin J Orthopedics,1999,19
(9): 519-521.

[2] Chiba K, Toyama Y ,Matsumoto M, et al.Segmental motor paralysis
after expensive open—door laminoplasty[J].Spine (Phila Pa 1976),2002,
27(19):2108-2115.

[3] Kawahuchi Y,Matsui H,Ishihara H,et al.Axial symptoms after en—
bloc cervical laminoplasty[J].J Spinal Disord, 1999,12(5) :392-395.

[4] DU FHOR SERINT 45 ATT TSRS R B A 5 L8
MREARBI ] A B, 1999,19(12) : 716.

Wang S B,Chai Q L,Dang G D, et al.Palsy of the C5 nerve root as a
complication after expansive open—door laminoplasty of the cervical
spine[J].Chin J Orthopedics, 1999,19(12).716.

[5] Matsumoto M, Watanabe K, Tsuji T, et al.Risk factors for closure of
lamina after open—door laminoplasty[J].J] Neurosurg Spine,2008,9(12):
530-537.

[6] Kowatari K, Ueyama K,Sannohe A, et al.Preserving the C7 spinous
process with its muscles attached[J].J Orthop Sci,2009,14(3).279-
284.

(71 MR PN T ORIREE, A5 AT T STMEAT S e A A5 Al
PERE PR -5 SUME RS E P ) AR SCULZE )], v [ A 4 i 4 Ak, 2003, 13
(10) :604-607.
Pan S F,Sun Y,Zhu Z J,et al.Xial syndrome and stability after open—
door laminaplasty of cervical spine[J].Chinese Journal of Spine and
Spinal Cord,2003,13(10) :604-607.
[8] LeeJ Y,Hanks S E,Oxner W, et al.Use of small suture anchors in
cervical laminoplasty to maintain canal expansion:a technical note[J].J
Spinal Disord Tech,2007,20(1):33-35.
[9] Dimar J R,Bratcher K R,Brock D C, et al.Instrumented open—door
laminoplasty as treatment for cervical myelopathy in 104 patients[J].Am
J Ortho,2009,38(7):123-128.
[10] BRI A B Obk, EARBR 25, OB BRARTESUE ST THER
HER I A S BT[], P A 204, 2010, 20(10) : 850-854.
Chen G D,Yang H L, Wang G L, et al.Use of titanium miniplate in cer—
vical expansive open—door laminoplasty[J].Chinese Journal of Spine and
Spinal Cord,2010,20(10) :850-854.
(11 ¥ HL,2 W RERW], % BT I TSHEE Y RIMUE Center-
piece BRAR A 5 ARTAYT BB A AE (49 ST RIT 2R . A A
HHEALAR,2011,21(8) :654-658.
Wang L,Li T,Song Y M,et al.Early clinical efficacy of unilateral
open—door cervical expansive laminoplasty plus centerpiece titanium
plate fixation for cervical spinal stenosis[J].Chinese Journal of Spine and
Spinal Cord,2011,21(8):654-658.
[12] 5K g, BRERL H 5 SRS 3 HEBR DI BR S 1T OB AR XS 8
HERIPERE IR FIFZ R[] AP AR, 2010,26(8) - 544-548.
Zhang W,Chen B C,Shen Y et al.Impact on cervical axial symptom of
modified open—door laminoplasty with C3 laminectomy[J].Chin J Ortho—
pedics,2010,26(8) : 544-5438.
[13]  Sakaura H,Hosono N,Mukai Y, et al.C5 palsy after decompres—
sion surgery for cervical myelopathy[J].Spine (Phila Pa 1976),2003,28
(21):2447-2451.

WAERAR: KAR )

(IR EE REE )
W f 1T 1
1AL Rt « yxjyts.alljournals.ac.cn
&A% - 78-127



