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Abstract: [Objective] To explore the factors related to the clinical outcome of expansive open—door laminoplasty (ELAP) for treatment
of multilevel cervical spondylotic myelopathy. [Methods| From July 2020 to June 2023, 196 patients were treated with ELAP for multilevel
cervical spondylotic myelopathy. Univariate comparison and binary multifactor logistic regression analysis were used to analyze the factors
related to the recovery rate of neurological function. [Results] Of them, 149 cases (76.0%) got excellent recovery of nerve function with recov-
ery rate of =50% (the good group), whereas the remaining 47 cases (24.0%) got recovery rate <50% (the poor group). In term of univariate
comparison, the poor group proved significantly greater than the good group regarding to age [(62.2+8.8) years vs (56.3+10.2) years, P<
0.001], BMI [(27.0+2.9) kg/m’ vs (24.3+2.8) kg/m’, P<0.001], hypertension ratio [cases (%), 24 (51.1) vs 32 (21.5), <0.001], coronary heart
disease [cases (%), 11 (23.4) vs 8 (5.4), P<0.001], smoking [y/n, (23/24) vs (37/112), P=0.002], and duration of disease [(14.9+15.1) months
vs (10.3+10.8) months, P=0.022]. As results of multivariate logistic regression, smoking (OR=6.406, P<0.001), hypertension (OR=5.204, P=
0.005), BMI (OR=1.396, P<0.001), age (OR=1.075, P=0.034) were independent risk factors for poor neurological recovery after ELAP treat-
ment in multi-segmental CSM. JOA score before surgery (OR=0.465, P<0.01) and C2-7 Cobb angle 1 month after surgery (OR=0.841, P<
0.05) were protective factors for postoperative neurological recovery. [Conclusion] Age, BMI, history of hypertension, and smoking are inde-
pendent risk factors for poor neurological recovery after ELAP treatment in multi—segmental CSM, while preoperative JOA score and Cz-
Cobb angle 1 month after surgery are protective factors for nerve recovery.
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Figure 1. Radiographic evaluation. Line K is the line connect-
ing the midpoint of the Cz and Cz spinal canals. Line K (=) rep-
resents the vertebral body or ossified posterior longitudinal liga-
ment passing through the line, while line K (+) means the verte-
bral body or ossified posterior longitudinal ligament not passing
through the line. The Cobb Angle of Ca-7 refers to the acute an-
gle formed by the intersection of the lower edge of the C» verte-
bral body with the vertical line of the extension line of the C2
vertebral body.
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Table 1. Univariate comparison between the good group and
the poor group

B 4 NE 4
sk R4 ARAH P
(n=149) (n=47)

RIS (B, & xs)
TR (9, HBitr) 104/45 28/19  0.214
243+2.8

56.3+10.2 62.2+8.8 <0.001

BMI (kg/m’, & +5) 27.0£2.9  <0.001

ML [ (%)) 32(21.5)  24(51.1) <0.001
T [ (%)] 8(54) 11(23.4) <0.001
WER (11 (%)] 26 (17.4) 9(19.1)  0.791
W (18], 2/ 5) 371112 23/24  0.002

JRAE (H, & +s)
ARHT JOA PF4 (43, % +s)
*ﬁﬁ Cz-7 Cobb % (O, % is)

10.3+10.8  14.9+15.1  0.022
12.7+1.5 10.8+1.1 <0.001

18.0+10.1 8.7£7.4 <0.001

FARBE (min, 7 +5) 93.3+31.1  87.3+24.8  0.235
fEBERTA] (d, % =s) 11.9+43.3  12.8+3.8  0.099
AJ5G JOA PF43 (5, 7 +s) 12.8+1.4  11.2£1.3 <0.001
ARJG 14H Cos Cobb ffi (°, ®+s)  20.8+5.8  14.2+6.5 <0.001
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Table 2. Results of multi—factor logistic regression analysis of refracture or not

A S BAd S.E. Wald {H OR 1} 95% CI PAH
AF 0.072 0.034 4.499 1.075 1.006~1.149 0.034
BMI 0.334 0.096 12.023 1.396 1.156~1.686 <0.001
IR 1.649 0.581 8.053 5.204 1.666~16.257 0.005
U LEY 1.857 0.566 10.78 6.406 2.114~19.411 <0.001
ARH JOA P43 -0.765 0.235 10.631 0.465 0.294~0.737 <0.001
ARJF 14 H Ca7 Cobb £ -0.173 0.047 13.638 0.841 0.768~0.922 <0.001
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