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Ultrasonic bone curette-assisted “cap uncovering” style total laminectomy for thoracic ossification of
ligamentum flavum
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[ Abstract] Objective To explore the clinical efficacy of total laminectomy as “cap uncovering” by ultrasonic bone curette
in patients with thoracic ossification of the ligamentum flavum ( OLF ). Methods The clinical data of 38 patients with OLF
were retrospectively analyzed from June 2015 to March 2017.According to different surgical methods, 38 patients were divided
into 2 groups. In the observation group, 21 patients underwent total laminectomy as “cap uncovering” by ultrasonic bone
curette, while in the control group 17 patients underwent laminectomy with the assistance of high-speed electric drill. Operation
time, intraoperative blood loss, and Japanese Orthopaedic Association( JOA ) score before and after surgery were recorded in
the 2 groups, and the clinical efficacy was evaluated by complications such as cerebrospinal fluid leak, nerve root and spinal
cord injury. Results All the operations were successfully completed. The patients were followed up for 9-18 (13.6 £3.2)
months. Operation time and intraoperative blood loss in the ohservation group were less than those in the control group, and the
differences were statistically significant( P<0.05 ). The JOA score was improved at postoperative 1 week and final follow-up in
the 2 groups, and the difference was statistically significant( P<0.05 ). However, there was no statistically significant difference
in JOA score between the 2 groups at pre-operation, postoperative 1 week and final follow-up ( P>0.05 ). No nerve root and
spinal cord injuries were found during the operation. Three patients in the observation group and 2 in the control group suffered
from cerebrospinal fluid leak after operation and recovered after conservative treatment. All the patients had no aggravation
of neurological symptoms after operation. CT reexamination confirmed that all operated segments of the spinal cord were fully
decompressed. Conclusion Total laminectomy as “cap uncovering” with ultrasonic bone curette for OLF is as effective as high-
speed electric drill-assisted laminectomy, and also can reduce operation time and blood loss.
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Tab.1 Evaluation of therapentic effect

JOA ¥4y
5 N i /mL
ik FARN ] /min *¢mm¢m JOA score
n L X Intraoperative blood
Group Operation time/min Toss/ml R RIE 1 KKl
Pre-operation Postoperative 1 week Final follow-up
payiist
17 176.47 + 14.12 605.88 +95.00 3.59 +0.94 529+ 1.16% 7.76 £ 1.30%
Control
pUE = . . A A
. 21 120.48 £ 11.72 444.29 + 56.26 3.52+1.08 548 £1.12 8.00 + 1.30
Observation
T * GXTHAAL, P<0.05; A SRR, P<0.05

Note: * P<0.05, compared with control group; A P<0.05, compared with pre-operation
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a-e: Preoperative MRI and CTs show Ts.1» OLF resulting in compression of spinal cord f-h: Intraoperative photographs show that posterior wall of Ts_;»

spinal canal has been en-bloc resected with ossified ligamentum flavam  i-m: Postoperative MRI and CTs show no spinal cord compression at Ty
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Fig. 1 Imaging data of a typical case
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