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Comparison of Clinical Efficacy and Axial Pain after Posterior Laminectomy between C3 — C6 and C3 — C7 Segments. Wei Peiran, Zhou
Jianwei, Chen Xiaoming et al. The 306 Teaching Hospital of Peking University Health Science Center, Beijing 100101, China

Abstract Objective To study the difference of clinical efficacy and axial pain of the posterior cervical vertebral decompression,
fusion and lateral mass screw fixation between C3 — C6 and C3 — C7 segments. Methods A total of 48 patients from May 2011 to May
2013 in our hospital, who underwent C3 — C6 (group A) and C3 — C7 (group B) posterior decompression with laminectomy, fusion and
lateral mass screw fixation, were analysed retrospectively, and the follow — up was at least lyear. We evaluated the Japanese Orthopaedic
Association (JOA) score and cervical curvature Angle ( Cobb’s) of the X - ray before and after operation, and studied the incidence of
postoperative Axial Symptoms ( AS) , and the axial pain according to visual analogue scale ( VAS) score, and also analyzed the time nee-
ded for pain relief. Results The changes of JOA score and cervical curvature angle ( Cobb’s) of the two groups had no significant statisti-
cal difference (P >0.05). The incidences of axial pain (AS) in group A and group B were 25.0% (6/24) and 41.6% (10/24) ,re-
spectively (P <0.05). The VAS of postoperative axial pain in group A and group B were 2.8 £0.9 and 5.1 £ 1.1, respectively (P <
0.05). The time needed for axialpain relief of group A and group B were 98.3 +10. 7days and 181.8 +9.2days respectively (P <0.05).
Conclusion Compared with traditional posterior cervical decompression surgery, keep the spinous process of C7, vertebral plate and rear
adherent neck muscles does not influence the spinal cord function and the change of cervical curvature, and can reduce the incidence and
degree of postoperative axial symptoms, and also reduce the time needed for pain relief, thus, improve the life quality of the patients.

Key words Cervical spine; Posterior cervical vertebral decompression; Axial symptoms
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