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There is no evidence that laminoplasty results in
improved outcomes compared with laminectomy in
cervical spinal cord injury without instability

Authors of the accepted paper entitled “outcome of
laminoplasty in cervical spinal cord injury (CSCI) with stable
spine” in their retrospective study, performed laminoplasty on
41 patients with CSCI without instability. Thirty-three patients
showed significant improvement in American Spinal Cord
Injury Association impairment scale and Japanese Orthopaedic
Association grading scale at the 12-month follow-up.

It is previously demonstrated that in CSCI without bone and
disc injury, there is no need for reduction or stabilization.” The
clinical dilemma here is the concomitant canal stenosis which
could predispose these patients to neurologic deterioration
after trauma; since in a narrow spinal canal, the effective size
of the cerebral spinal fluid cushion is reduced.” In such cases,
the role and timing of surgical decompression are in question.

There are reports of both success and failure after decompression
surgery in this group of patients. Some surgeons believe that
decompression is not effective here, because the compression
may have existed before the injury in asymptomatic patients.
Therefore, the symptoms develop after a CSCI without bone and
disc injury are probably not a result of the compression itself.”!

If we assume that such symptoms are a direct result of
the compression, then why perform a laminoplasty when
it is possible to perform skip laminectomy with lower
postoperative morbidities such as persisting axial pain, and
restriction of neck motion (often seen after laminoplasty).”
There is no evidence that shows laminoplasty is superior
compared with skip laminectomy in CSCI without instability.*”

In the current study, the degree of cord compression was not
significantly associated with neurological outcome. However, the
cord compression is the reason for performing a laminoplasty,
and lack of such association raises some concerns about the
effectiveness of decompression, particularly in the absence of
a control group. Hence, we could not discriminate between
spontaneous improvement of CSCI after 12 months of follow-up,
and the improvement obtained by laminoplasty. Future studies with
more sophisticated methodology may help to answer the question.
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