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Abstract: [Objective| To explore the clinical outcomes of posterior cervical modified expensive open—door laminoplasty (EODL) .
[Methods] From January 2019 to June 2021, a total of 21 patients received improved EODL for multi-level cervical spinal stenosis or cervi-
cal spondylosis. The clinical and radiographic documents were evaluated. [Results] All 21 patients had operation performed smoothly with
no injuries to the spinal cord, nerve root and dural sac, and without Cs nerve root palsy. During the follow—up period lasted for 12~36 months,
only 2 patients of them got new—onset axial pain after operation, accounting for 9.1%, which were mild, and disappeared at 3 months postop-
eratively. The VAS, NDI and m JOA scores improved significantly at the latest follow—up compared with those preoperatively (P<0.05) . The
physiological cervical lordotic curvature decreased significantly at the latest follow—up compared with that preoperatively (P<0.05) , whereas
which remained in a reasonable range at the latest follow—up. [Conclusion| This modified EODL is a safe and effective technique to enlarge
cervical spinal canal with advantages of reducing the incidence of postoperative axial pain and Cs nerve root palsy and maintaining proper
cervical curvature.
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