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Purpose: Many studies have focused on postoperative axial neck pain after laminoplasty. However, the correlation
among cervical sagitial alignment, neck pain, and a newly-developed patient~based quality of life outcome
measure: the Japanese Orthopaedic Association Cervical Myelopathy Evaluation Questionnaire (JOACMEQ) has not
been investigated. The purpose of this study was to prospectively investigate the correlation among axial neck
pain, the JOACMEQ, and cervical sagittal alignment after open~door laminoplasty for cervical myelopathy
Methods: Fifty-seven consecutive patients treated by open—door laminoplasty for cervical myelopathy were
included (mean age: 63.7 vears: 15 women and 42 men) and divided into two groups according to diagnosis (CSM
group: 35 patients, and OPLL group: 22 patients). JOA score, a sub—domain of cervical spine function (CSF}
in the JOACMEQ, and the visuval analog scale for axial neck pain were assessed preoperatively and 12 months
postoperatively. Radiographie cervical sagittal parameters were measured by C2 sagittal vertical axis (C2 SVA),
C2-C7 lordosis, C7 sagittal slope {C7 slope), and range of motion.

Results: C2 SVA values in both groups shifted slightly anteriorly between preoperative and 12 months
postoperative measurements (CSM: +19. 7+10.9 mm, OPLL: +22. 113, 4 mm versus CSM: +23. 2416, 1 mm, OPLL: +28. 7+15. 4
mm, respectively). Postoperative axial neck pain in the OPLL group showed strong negative correlations with
C2 SVA and C7 slope. Strong negative correlations were found between axial neck pain and CSF in both the
preoperative CSM and OPLL groups (CSM; r=-0.45, p=0,01, OPLL; »=~0.6}, p€0.01) and between axial neck pain
and CSF in the postoperative OPLL group (+=-0.51, p=0.05).

Conclusions: This study demonstrated a significant negative correlation between neck pain and cervical spine
function in both the CSM and OPLL groups preoperatively and in the OPLL group postoperatively. Radiographic

cervical sagittal alignment did not significantly correlate with preoperative or postoperative axial neck pain.




