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Research progress of muscle ligament complex and muscle attachment

point preservation or reconstruction in open door laminoplasty
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[Abstract] Cervical spondylotic myelopathy (CSM) is a clinically common spinal degenerative disease,
can lead to numbness and weakness of the limbs and even defecation and urination dysfunction. Open door
laminoplasty is a classic procedure in treating CSM, but it can cause extensive posterior cervical muscle strip-
ping and ligament complex destruction in the surgery,which makes the postoperative cervical muscle atrophy,
cervical curvature loss and axial pain during the recovery process. Therefore, the surgical improvement of open
door laminoplasty has never been interrupted. Such as retaining or reconstructing the semispinalis muscle in
the C2 spinous process,reconstructing the ligament complex,laminoplasty under mobile micro endoscopic and
designing a new fixation device to reconstruct the attachment point,etc. This paper review the preservation
and reconstruction of muscle ligament complex and muscle attachment point at present.
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