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The Application of Threadwire Saw Desiged by the Authors to Bilateral
Open-door Cervical Laminoplasty: A Report of 35 Cases

LIU Shao-yu, LI Fo-bao, LIANG Chun-xiang, CHEN Bai-ling
(Department of Spinal Surgery, Huangpu Division,The First Affiliated Hospital, SUN Yat-sen
University, Guangzhou 510700, China)

Abstract: [Objective] To evaluate the efficacy of self-made cervical laminar threadwire saw in
bilateral open-door cervical laminoplasty. [ Methods] From January, 1998 to April, 2002, thirty-five
patients (28 males, 7 females )aged from 35 to 68 yr. ( average: 55. 56 yr. ) were treated with bilater-
al open-door cervical laminoplasty using the cervical laminar saw. 30 cases of them had spinal cord com-
pression ( three or more levels } or cervical spinal canal stenosis. The others 5 cases had cervical associat-
ed spinal stenosis with cervical injury. The Japanese Orthopaedic Association (JOA) scores for cervi-
cal myelopathy were 3 to 13(average: 8.28). [Results] The times of operation were 80 to 150 min
(average: 145.6 min). The blood loss in operation was 100 to 400 mL(average 188 mL). 15 cases
underwent 5 levels of laminoplasties, 15 cases underwent 4 levels, and 5 cases underwent 3 lev-
els. The times for spinal process splitting were 36-48 s/one (average: 41 s). None of the thread-
wire saws broke or got stuck during operation. The mean follow-up period was 22.4 months
(range: 6-58 months). The postoperative JOA scores were 11 to 17 (average: 15.5). [ Conclusion]
The cervical laminar threadwire saw used in bilateral open-door cervical laminoplasty is safe and effi-
clent.
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Fig.1  Threadwire saw and necessary assessories
A: threadwire saw; B: guid-conduit for threadwire; C: guid-conduit

cutroducer
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Fig.2  Insertion of threadwire saw
2A: insertion guid-conduit into spinal canal; 2B: split of spinous

processes by threadwire saw
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Fig.3  Doubl-door-open laminoplasty

3A: distraction of the split spinous processes; 3B: hone grafting
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Fig. 4 The relationship of using threadwire saw to the

curve cervical spine

A : the split of spinous processes is done by one stage; B: the split

of spinous processes cannot be done by one stage
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