1554 « Chinese Journal of Reparative and Reconstructive Surgery, Dec. 2018, Vol. 32, No.12

. -‘L@ %_' L]

M fE EHER VIR E AR P N BE & T/
Z & MR

KeX, WEH, Fxl, KFR, &XA, TRE

A

V2258 R Rt Be M B 4L 22 BR Bt P& 2L 2 BRBe A AR} (P42 710054)

[(FHE] Br HRESUS BHERR VIBREUEA J R RS B 102 Pt B TR . & Bl
AT 2013 4F 4 A —2017 4F 4 A 52 B FiME S5 B 5 fLIE (ossification of posterior longitudinal ligament of cervical
spine, C-OPLL) 173l M MEAR S I YT BRIk FAH B @l 5 R (posterior cervical laminectomy decompression and fusion,
PCLDF) B F G IR BERE . $eAR 2 A5 R 75 B 0 40 Al 75 5 T2 (A 41, 20 6]) FfE gt e F R 4 (B
M, 32 61) . PHAREEN. SRR B RETMAE A & H AR S JOA) PHor % — M sert b, 2%
SHTGE AR X (P>0.05) , AT, 103 H P E FARBE . At i . ARJE 51 A BERTE
IERAERARD . ARG 1d MLEA . RS 6 D JOA WSy, ITHE JOAUEER, %R A HTFREHE AR H
M 2D T B (P<0.05) 5 MIZHAJE 51 M AEBES 7] LA 22 G012 B X (P>0.05) o PIZHARS 1.d IfLZE
HEH BN B EUGE (P<0.05) 5 RJF 1dBAHMLEAMS T A4, HER LG IT¥E X (1=-1.260,
P=0.214) . PIZARFEYFREAV], BEVIETE 6 ~ 10 ™A, P 7.6 N H o A BER T EARTFEITE C 2R, i
JREAT A | e | R SRS I A B R K AR A iR 2 I R RSO R R RE R A . PR 6 N H
JOA PR/ BTG (P<0.05) 5 RJF 6 4~ H BHALIE] JOA PFor KUGE R AL, 22583 X (P>0.05) .
£51 PCLDF JAYT C-OPLL AR H /i A S 1 T 2 4 Al 5, WSO S Geke Uat—2, (3 B4 W] 408 TR A )
PL B A S il A

(8RB E ] UG BHERVIBRBUEA ; SUHES B3 &1k

Safety and effectiveness of ultrasonic osteotome in posterior cervical laminectomy
decompression and fusion

ZHU Jinwen, HAO Dingjun, GUO Yunshan, ZHANG Xinliang, GAO Wenjie, WANG Xiaodong

Department of Spinal Surgery, Xi’an Honghui Hospital Affiliated to Xi’an Jiaotong University Medical College, Xi’an Shaanxi, 710054,
P.R.China

Corresponding author: WANG Xiaodong, Email: zssl_70@126.com

[ Abstract] Objective To explore the safety of ultrasonic osteotome used in posterior cervical laminectomy
decompression surgery and its effect on surgical outcome. Methods A clinical data of 52 patients with ossification of
posterior longitudinal ligament of cervical spine (C-OPLL) undergoing posterior cervical laminectomy decompression and
fusion (PCLDF) between April 2013 and April 2017 was retrospectively analysed. The patients were divided into two
groups according to whether using the ultrasonic osteotome during operation: group A (20 cases, ultrasonic osteotome
group) and group B (32 cases, traditional gun-clamp decompression group). There was no significant difference in gender,
age, body weight, height, preoperative hemoglobin, and Japanese Orthopedic Association (JOA) score between the two
groups (P>0.05). The operation time, intraoperative blood loss, postoperative drainage volume, hospitalization time,
complications, hemoglobin at 1 day after operation, and JOA score at 6 months after operation were recorded and
compared between the two groups, and the improvement rate of JOA was calculated. Results The operation time and
intraoperative blood loss in group A were significantly less than those in group B (P<0.05); there was no significant

difference in the drainage volume and hospitalization time between the two groups (P>0.05). The hemoglobin of
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group B was slightly higher than that of group A at 1 day after operation, but there was no significant difference between
the two groups (t=-1.260, P=0.214). All the patients were followed up 6-10 months (mean, 7.6 months). No serious
complications such as Cs nerve paralysis, dural tear, infection, epidural hematoma, deep venous thrombosis, pulmonary
embolism, transfusion allergy, or shock occurred during and after operation. The JOA scores of the two groups were
significant improved at 6 months after operation when compared with preoperative scores (P<0.05), and there was no
significant difference in JOA score and improvement rate between the two groups at 6 months after operation (P>0.05).
Conclusion Compared with the traditional gun-clamp decompression, the effectiveness of PCLDF in treatment of C-

OPLL by using ultrasonic osteotome is comparable, but the latter can effectively reduce the operation time and blood loss.

[ Key words] Ultrasonic osteotome; posterior cervical laminectomy decompression; ossification of posterior

longitudinal ligament of cervical spine
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Tab.1 Comparison of indicators between the two groups (X+s)

o ‘ o . ) I £T A (g/L)
G B TR (min) AP (mL) AR5 E (mL) AERETTE] (d) Hemoglobin (g/L)
érou " Operation time Intraoperative blood Postoperative drainage Hospitalization R = Y
P (minutes) loss (mL) volume (mL) time (days) Hu . Fld . %I. {E
Preoperative One day after operation Statistic
A 20  167.90+16.19 293.50+ 56.13 258.40+74.52 10.95+2.91 122.90+13.29109.75£10.95 t=12.776
P=0.000
B 32 323.91+24.23 535.31+£160.36 285.28+90.61 9.534+2.77 125.91£13.88113.28+ 9.08 t= 4.295
P=0.000
geitE t=-25.421 1=-6.480 t=-1.111 t=1.762 t=-0772  t=-1.260
Statistic P= 0.000 P=0.000 P= 0272 P=0.084 P= 0444 P= 0214
®2 WMABETFAEIGJOATFHLE (35 )
Tab.2 Comparison of JOA scores at pre- and post-operation between the two groups (¥+s)
4151 % ANET ARJ5 6 H et A (%)
Group n Preoperative Six months after operation Statistic Improvement rate (%)
A 20 8.45+1.40 13.70+1.95 t=— 9.596 60.12+23.98
P=0.000
B 32 8.63+1.54 13.53+1.90 t=-11.559 57.61+23.76
P=0.000
SeitE t=-0.413 t=0.308 t=0.370
Statistic P= 0.681 P=0.759 P=0.713
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Fig.1 A 54-year-old female patient with C-OPLL at C:-Cs  a-e. Preoperative anteroposterior and lateral X-ray films, CT, and MRI showed the

C-OPLL with disc herniation and cervical spinal stenosis; f. The cervical laminae was opened by ultrasonic osteotome. Arrow indicated the

opened side; g, h. Anteroposterior and lateral X-ray films at 6 months after operation showed the raliable internal fixation; i. CT at 6 months

after operation showed the C;-Cs laminectomy and decompression
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