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Cervical laminoplasty as a surgical technique, is used to remove pressure from the cervical
spinal cord which has been developed due to various pathologies including herniations of
the disc, arthritis, spinal fractures, degenerative changes in the spine, tumors etc. This is a
brief review on this surgical technique and its clinical employment.
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Introduction
Various pathologies including tumors, arthritis, disc herniations,
degenerative diseases and fractures can affect the cervical spinal
cord by causing pressure on it and result in various clinical problems
for the affected patients. Removing such pressure from the cervical
spinal cord can be done surgically by a technique called cervical
laminoplasty. During cervical laminoplasty the volume of the spinal
canal is augmented. This surgical procedure is done by a posterior
approach to the spine.
Cervical spondylotic myelopathy due to the posterior longitudinal
ligament’s occification which results in cervical canal stenosis, would
be treated by employing laminoplasty surgical technique. Spinal
canal’s multisegmental stenosis would also be treated by laminoplasty
surgical technique.1,2
C3 through C7 segments of the spine, are the most common spinal
segments which their stenosis would be treated with employing
laminoplasty surgical technique. When more than two levels of
the spine require decompression, laminoplasty over anterior fusion
techniques can be employed. In the recovery rates of the patients with
myelopathy, there is no difference between anterior cervical fusion
and posterior laminoplasty approach.
Allowing the posterior shift of the spinal cord into the augmented
space, makes laminoplasty surgical technique to be an effective
treatment method in removing pressure from the cervical spinal
cord. Lessening of adjacent segment degeneration, post laminectomy
membrane development avoidance, post laminectomy kyphosis
prevention and cervical motion preservation, are the benefits of
employing laminoplasty surgical technique in theory.3 Such results
would not be achieved in practice at all times because about 50 percent
of the range of motion of the cervical spine, would be decreased after
laminoplasty. Also 10 to 35 percent of the patients would develop
kyphotic deformity after employing laminoplasty surgical technique.
So achieving best surgical results in employing laminoplasty surgical
technique is not possible in all of the cases.
Although avoiding the occurrence of fusions after laminoplasty is
the treatment goal, but such spontaneous fusions have been reported
after laminoplasty in various cases. Inter laminar fusion can be occurred
in about 53 percent of the patients after laminoplasty specifically at
the C2-C3 level. This cause reduction in the cervical spine’s range of
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motion. Chronic neck pain after laminoplasty specifically in anterior
fusions can also occur in about 6 to 60 percent of the patients.4,5
The incidence of the cervical spine’s adjacent level degeneration,
would be decreased by employing laminoplasty surgical technique.
Artificial laminar spacers, intra laminar separators, contoured
laminoplasty plates and suture anchors as new instrumentation
advances, have improved laminoplasty procedures and also caused
the laminoplasty procedures to become much more simplified
practically.6

Conclusion
Cervical laminoplasty can be an effective surgical technique in
removing the pressure from the cervical spine and cause the patient’s
clinical problems to be solved. It is important for the spine surgeons to
have knowledge about this surgical technique to employ it much more
effectively during clinical practice.
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