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INTRODUCTION: Cervical laminoplasty is a motion-preserving procedure for decompressing the spinal cord in patients
with symptomatic cervical stenosis. Some surgeons perform a laminectomy at C3, while others include it in the
laminoplasty construct. The study evaluates the radiographic impact of C3 laminectomy vs. C3 laminoplasty, on
postoperative cervical sagittal alignment (CSA) after open-door laminoplasty.

METHODS: We retrospectively reviewed patients at a single institution who underwent C3-C6 laminoplasty (LP) or C4-C6
laminoplasty with C3 laminectomy (LN). Patients were divided into two groups based on surgical approach, and cervical
alignment was assessed using standard radiographic measures at preoperative, first erect, 6-month, and 1-year follow-up
intervals. Unpaired t-tests and chi-squared tests were used for statistical analysis, with significance set at p < 0.05.
RESULTS: A total of 133 patients (46 females) were included: 66% in the LP and 34% in LN. Preoperative alignment
parameters (C2-C7 Cobb angle, C2-C3 Cobb angle, C4-C7 Cobb angle, and cSVA) were similar between groups (p >
0.05). At 1-year follow-up, the LP group had significant C2-C7 (5.34°, p = 0.0002) and C4-C7 (7.13°, p < 0.0001) lordosis
loss, while the LN group showed smaller, non-significant changes (C2-C7: 3.08°, p = 0.1406; C4-C7: 1.86° p
0.3405). The cSVA increased significantly in the LP group (-0.64 cm, p = 0.0010) but not in the LN group (-0.33 cm, p
0.1690). Loss of lordosis (= -10° change) at the C4-C7 level occurred in 38% of LP patients compared to 15% of LN
patients. Regarding the cervical sagittal vertical axis (cSVA), a = 4 cm change was observed in 2% of patients in both
groups.

DISCUSSION AND CONCLUSION: C3 laminectomy preserves cervical lordosis and sagittal alignment, and is non-inferior
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Compari i w) Cervical alignment changes at the 1-year follow-up comparing the laminoplasty (LP) and
and laminoplasty with lamincetomy (LN) groups at various time intervals. No significant laminoplasty with laminectomy (LN) groups. A loss of lordosis was defined as a>-10° change in
differences were observed in demographics, preoperative Cobb angles, or cervical sagittal vertical Cobb angle (CA), while cSVA was defined as > 4 cm, an indicator of sagittal imbalance.

axis (¢SVA) between groups.
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Figure 1: ive radiograph (A1), immed i (A2), and 1-year
postoperative radiograph (A3) of a patient who underwent C3-C6 laminoplasty. B - preoperative
(B1), immediate postoperative radiograph (B2), and 1-year postoperative radiograph (B3) of a
patient who underwent C3 laminectomy with C4-C6 laminoplasty.




