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[ Abstract] Objective  To evaluate the effectiveness of rehabilitative treatment after extended open-door
laminoplasty of the cervical spine for cervical spondylotic myelopathy. Methods Sixty patients ( mean age 61.7 +
12 years) who had undergone extended open-door laminoplasty of the cervical spine for cervical spondylotic myelopa-
thy were studied for an average of 40.7 months. They are divided into a rehabilitation group and a control group with
30 patients in each. The patients in the rehabilitation group received systematic rehabilitation therapy pre-and post-
operation. In both groups, the neurological recovery rate, the cross-sectional areas of the cervical posterior muscles,
and the incidence of axial symptoms and post-operative complications were recorded and compared. Results The
wounds of patients in the rehabilitation treatment group healed with no complicating infections, but the wounds of
three patients in the control group became infected. There was no statistically significant difference in neurological
recovery between the two groups. In the rehabilitation treatment group, the rate of atrophy and the cross-sectional
areas of the cervical posterior muscles were significantly lower than in the control group. At the same time, the rate
of neck axial symptoms was 23% in the rehabilitation group but 60% in the control group, a difference which was
statistically significant. Conclusions Although rehabilitation treatment pre-and post-operation may not speed up
neurological recovery, it may prevent postoperative atrophy of the cervical extensors and lower the incidence of neck
axial symptoms.
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