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INTRODUCTION: 
For many spine surgeons, severe neck pain remains a relative contraindication to the performance of laminoplasty in 
patients with cervical spondylotic myelopathy (CSM) due, primarily, to the belief that mechanical neck pain likely arises 
from degenerative arthropathy that would not be addressed through a motion-preserving operation such as laminoplasty. 
The primary purpose of the present study was to investigate whether patients with severe mechanical preoperative neck 
pain achieve acceptable outcomes after laminoplasty. Secondarily, this study sought to identify preoperative variables that 
contribute to differences in neck pain in patients with myelopathy. 
METHODS: 
We retrospectively reviewed a cohort of consecutive patients undergoing laminoplasty between the years 2010-2021 at a 
single academic institution. Patients were included if they underwent laminoplasty for cervical spondylotic myelopathy with 
or without radiculopathy. Patient demographics and surgical variables were collected. Patients were then subdivided into 
mild (VAS Neck 0-3), moderate (4-6), and severe (7-10) neck pain groups based upon accepted visual analog scale 
(VAS) neck cutoffs. Patient-reported outcome measures (PROMs) including neck disability index (NDI), VAS neck, and 
VAS arm were then compared between subgroups preoperatively, at 6 months postoperatively, and at 1 year 
postoperatively. Subgroups were then compared based upon baseline demographics, presenting clinical symptoms, 
radiographic variables, degree of qualitative paraspinal sarcopenia, and complications. Analysis of variance (ANOVA) was 
utilized to compare differences between subgroups, and student’s t-test was utilized to compare within group changes in 
perioperative PROMs. 
RESULTS: 
We identified 91 patients for inclusion in this study. There were no differences identified in baseline demographic variables 
or perioperative clinical symptoms between groups (Table 1). Patients with severe neck pain (VAS neck ≥ 7) had higher 
preoperative VAS neck, NDI, and VAS arm scores. However, there was no difference in any of these measures at 6 
months or 1 year postoperatively between subgroups subdivided according to preoperative VAS neck. The mild, 
moderate, and severe neck pain groups all experienced significant improvement in NDI, VAS neck, and VAS arm from 
preoperative to 1 year postoperatively (Table 2). There were no differences in complication rates between subgroups. 
Furthermore, there were no differences identified in preoperative radiographic variables between subgroups, including 
maximum spinal cord compression, maximum canal compromise, the presence of myelomalacia, the degree of qualitative 
sarcopenia, C2 sagittal vertical axis, C2 slope, C2-7 lordosis, T1 slope, C0-2 cobb angle, and C1-occiput distance. 
DISCUSSION AND CONCLUSION: 
Patients with severe mechanical neck pain preoperatively experience a significant postoperative improvement in reported 
neck disability, neck pain, and arm pain. As a result, these patients experience similar neck pain and disability at 6 months 
and 1 year postoperatively as their counterparts with less severe preoperative neck pain. The results of this study suggest 
that mechanical neck pain is not a contraindication to laminoplasty in patients with CSM. This study was unable to identify 
radiographic or demographic variables that may explain the etiology of severe neck pain in patients with CSM.



 

 

 


