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Abstract 

Introduction  

Cervical myelopathy is a common degenerative 

disorder caused by compression on the spinal cord that  

is characterised by weakness tingling and numbness in  

 

 

the upper limbs and gait imbalance. Nurick 

classification is commonly used classification based on 

clinical condition of the patient.  
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My Patient was in Grade 4 preoperatively and 

improved to Grade 0 postoperatively after 3 weeks. 

Case Report  

A 42 year old male patient presented with c/o 

weakness in bilateral upper limbs since 1 month 

associated with postural instability. It was associated 

with numbness and tingling in B/L upper extremities. 

On general examination the patient was found to have a 

wide based gait. Local examination of the cervical spine 

revealed no local swelling or redness and no loss of 

normal cervical lordosis. No scars or discharging 

sinuses or engorged veins were present on inspection. 

Palpation of the spine showed no local rise of 

temperature / tenderness.  

 

Motor examination revealed the following findings 

 

Reflexes 
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Babinski’s sign: Positive Bilaterally.  

Romberg’s test: Positive with eyes closed  

Investigations  

 Cervical and Lumbosacral spine X ray  

 MRI of Cervical Spine with Whole Spine Screening 

Impression 

Significant PLL (posterior longitudinal 

ligament) thickening is seen from C2 to D2 vertebral 

level causing moderate to severe central canal stenosis 

and compression of the underlying cervico-dorsal cord. 

Cord shows patchy T2 hyperintense signal at C2, C3, 

C5 and C6 levels suggestive of cord edema / 

myelomalacia. 

 

Fig. 1: Cervical Spine X-ray and MRI 
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SURGERY DONE Posterior Cervical Open door Laminoplasty with Ethibond Surgical Procedure 

 

Post operatively, the patient was made to sit on POD 1 and walking without support was started on POD 2. Patient was 

not complaining of postural instability post surgery. 
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Motor examination revealed the following: 

 

 

 

 

Advantages of This Procedure  

 Laminoplasty prevents the development of 

postoperative kyphosis of cervical spine which is 

common post laminectomy.  

 Laminoplasty is usually performed with the usage 

of implant fixation. Here we have done a new 

approach to laminoplasty using Ethibond suture 

material without usage of any implant which has 

eliminated the cost of implant and post operative 

stiffness seen with the implant fixation at the same 

stability provided by the implant.  

 Laminoplasty prevents the development of 

postoperative kyphosis of cervical spine which is 

common post laminectomy.  

 Laminoplasty is usually performed with the usage 

of implant fixation. Here we have done a new 

approach to laminoplasty using Ethibond suture 

material without usage of any implant which has 

eliminated the cost of implant and post operative 

stiffness seen with the implant fixation at the same 

stability provided by the implant. 

Conclusion  

Test Right Left Tone Normal Normal Upper 

limb power 4/5 4/5 Lower limb power 4/5 4/5 Hand 
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Grip 80% 80% We would like to conclude that the 

approach to Laminoplasty of cervical spine in a case of 

cervical canal stenosis using Ethibond suture material is 

an efficient and cost effective technique.  
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