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  Figure 4.    Successful laminectomy and fusion case: 
64-year-old male with signiÞ cant clinical evidence 
of cervical myelopathy.  His preoperative neutral lat-
eral radiograph demonstrates mild cervical kypho-
sis. His MRI shows a congenitally narrowed canal, 
multilevel cord compression, and T2 hyperintense 
signal at C5–C6. He underwent C3–C7 laminec-
tomy and fusion with slight improvement in overall 
alignment to neutral, consistent with the alignment 
seen on his recumbent sagittal MRI. Preoperative 
lateral radiograph ( A ); preoperative midsagittal MRI 
( B ); postoperative lateral radiograph ( C ). MRI indi-
cates magnetic resonance imaging.  

are very few articles that compare the 2 groups within a sin-
gle study (4). All 4 articles were retrospective cohort studies 
(CoE III). There was a mix of different types of laminoplasty 
techniques. It is possible that laminoplasty technique could 
in� uence the outcome, but given the small number of stud-
ies available to answer our questions, we had to group the 
articles together, which is a limitation of this study. Because 
of the limitations of the literature that we reviewed, we are 
unable to compare relative contraindications of laminoplasty 
and laminectomy and fusion. Given the diversity of opinions 
by surgeons on the preferred surgical approach of multilevel 
cervical stenosis causing myelopathy, there is a strong need for 
better literature to address the comparative advantages of the 
2 different procedures.   

 Myelopathy Improvement in the Long Term 
 Three out of 4 articles indicate that there is no difference in the 
improvement of myelopathy between treatment groups. This 
indicates that the question of which procedure is more effec-
tive in treating cervical myelopathy remains unclear. However, 
one cannot conclude that either laminoplasty or laminectomy 

and fusions can be used with equal outcome given any cir-
cumstance. The studies that form the basis of this systematic 
review are not randomized controlled studies. In fact, sur-
geons chose either laminoplasty or laminectomy and fusion 
as they thought was best. Therefore, the patient populations 
that were compared have signi� cant differences that swayed 
the surgeon to pick one procedure compared with the other.   

 Secondary Outcome Measures 
 There are fewer reoperations and fewer infections with lam-
inoplasty than laminectomy and fusion. By de� nition, there 
cannot be any nonunions with laminoplasty. This is in con-
trast to a nonunion rate of 1% to 38% with laminectomy 
and fusion. The data were inconclusive with regards to post-
operative pain, neurological complications, and kyphosis.   

 Illustrative Cases 
 We have provided illustrated cases of successful laminoplasty 
( Figure 2 A–C ), failed laminoplasty ( Figure 3 A–E ), successful 
laminectomy and fusion ( Figure 4 A–C ), and a failed laminec-
tomy and fusion ( Figure 5 A–C ).          

  Figure 5.    Failed laminectomy and fusion case: A 
62-year-old patient with cervical spondylotic my-
elopathy was initially treated successfully with lami-
nectomy and fusion C5–T1. One and half years post-
operatively, the patient developed adjacent segment 
degeneration at C4–C5 with spondylolisthesis, ste-
nosis, and return of myelopathy. A nonunion at the 
C7–T1 level with a broken T1 screw was noted. The 
second surgery consisted of anterior cervical discec-
tomy and fusion of C4–C5, laminectomy of C3–C5, 
extension of the fusion superiorly to C2 and inferi-
orly to T2, and posterior instrumentation of C2–T2. 
Lateral cervical radiograph 1.5 years after index sur-
gery ( A ); midsagittal reformat of a cervical spine CT-
myelogram ( B ); lateral cervical radiograph after sec-
ond surgery ( C ). CT indicates computed tomography.  
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