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Thiscasereportdescribesafatalcomplicationencounteredduringthetreatment
ofcervicalmyelopathyusinglaminoplastywithunilateralscrewfixation.

An82-year-oldmalepatientdiagnosedwithcervicalspondyloticmyelopathyatlevels3-
6underwentsurgery.Unilaterallaminoplastywithcontralateralscrewfixationwasperformedduetothepresenceof
cervicalsubluxationandassociatedinstability. Itwasanticipatedthatcervicallaminoplastycouldleadtokyphosischanges
andactasariskfactorforcorddecompressionimpairmentinthepresence
ofinstability.Despiteinitial improvementinmotorfunctionaftersurgery, thedesiredsymptomchangesdidnotmanifest.

PostoperativeMRIrevealedcompressionlesions,hingejointfractures,compressionofthespinalcord, and
ligamentumflavumcompression.
Astimepassed, improvementceased,andsymptomsof
C5palsyaccompaniedbyradiatingpainfromtheupperextremitiesemerged.
Asecondsurgerywasperformed,involvinglaminectomyandbilateralscrewfixation,duetolateralmassdestruction
andscrewlooseningobservedduringtheprocedure.Thesurgicalplanwasalteredfromlaminoplastytolaminectomy.

Thepatientpresentedwithtetraplegiauponadmissiontotheemergencyroomandwasintheprocessofrecovery.

However,if thesurgeryhadbeenperformedwithoutparalysis,newparalysisorworseningofsymptomscouldhaveoccurred.

Althoughtheefficacyhasbeenvalidatedinpreviouslypublishedstudies,reportingthevalueof
complicationsisessential.Giventhepresenceofafatalcomplication,theaddition
ofscrewfixationasacomplementtolaminoplastyshouldbecarefullyconsideredinvarioussituationsand
maynotbethepreferredoption.



1st pre op evaluation : Multiple
severe cervical spondylotic
myelopathy

1st post op evaluation : Screw
fixation Rt side, Lt side
laminoplasty side



After the first surgery, the neck pain and limb paralysis that had
persisted were restored after the second surgery. The screw heads on
the screw side were obstructing laminoplasty decompression, and
instead, the fixed rod was locking cervical lordosis, causing adverse
effects. Although the effectiveness was verified in reference literature,
two surgeries were performed due to severe complications. I believe
that better outcomes could have been achieved if laminoplasty had been
performed from the beginning. Performing surgery that combines
cervical laminoplasty and cervical laminectomy can yield expected
results when their advantages are combined, but there is a possibility
that disadvantages may outweigh the benefits.
I hope that this experience will be helpful in planning and making
decisions regarding surgical methods.



1st post op evaluation :
MRI post op finding sustained with
severe compressive spinal cervical
lesion

2nd post op evaluation : CT
finding decompressed cervical
laminectomy



Thank you for your attention!!
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