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[ Abstract] Objective  To investigate the risk factors of axial pain after modified open-door laminoplasty for cervical spondylotic
myelopathy. Methods The clinical data of 47 patients (15 males and 32 females, aged 46-72 years (52. 6 & 18. 3 years)) who underwent
cervical laminoplasty in our hospital from June 2017 to February 2019 were retrospectively analyzed. They were divided into 2 group according
to whether axial pain occurred 3 months after surgery. Univariate analysis was performed of the patient’s gender, age, preoperative pain of the
neck and shoulder, disease duration lasting more than 36 months, comorbidity, intraoperative blood loss more than 100 mlL, surgical duration
more than 90 min, Japanese Orthopedic Association (JOA) scores, cervical dysfunction index, cervical curvature, and JOA improvement rate.
Furthermore, multivariate logistic analysis was performed on the basis of the results of univariate analysis. Results Postoperatively, 33
patients had no axial pain and the rest 14 had axial pain. The incidence of axial pain was 29.8%. The postoperative neurological symptoms of
both groups were significantly improved compared with those before surgery, and there was no statistical difference in the improvement rate
between the two groups (P = 0. 268). Univariate analysis showed that age, gender, preoperative pain of the shoulder and neck, disease
duration more than 36 months, hypertension, intraoperative blood loss more than 100 ml, operation lasting more than 90 min, cervical
curvature, postoperative cervical curvature were possibly associated with the occurrence of postoperative axial symptoms ( P<Z0.1).
Multivariate analysis showed preoperative pain of the neck and shoulder, hypertension, intraoperative blood loss more than 100 mL, operation
duration more than 90 min, and loss of cervical curvature was associated with the presence of axial symptoms after surgery. Conclusion Neck
and shoulder pain, hypertension, intraoperative blood loss more than 100 mL, operative time more than 90 min and loss of cervical curvature
are the risk factors of axial symptoms after modified open-door laminoplasty.
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