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Treating Cervical Spinal Canal Stenosis by Open-door Cervical Laminoplasty Combined Modified
Buyang Huanwu Decoction WANG Gang, GUAN Hong-gang, CHEN Chao, CHEN Yuan-ni,SHEN
Yuan-bin,HUO Zhi-ming,and LIANG Liang-ke Department of Orthopedic Surgery, Foshan Hospital of
Traditional Chinese Medicine, Guangdong (528000), China

ABSTRACT Objective To explore the clinical efficacy of open-door cervical laminoplasty com-
bined Modified Buyang Huanwu Decoction (MBHD) to treat cervical spinal canal stenosis (CSCS). Meth-
ods Totally 32 CSCS patients were randomly assigned to two groups, Group A (17 cases, treated by
laminoplasty ) and Group B (15 cases, treated by laminoplasty combined MBHD ). All patients received
open-door cervical laminoplasty. Those in Group B took MBHD additionally for 2 weeks after surgery. The
visual analogue scale (VAS), the Japanese Orthopedic Association (JOA) score, and the neck disability
index (NDI) were measured preoperative, postoperative 3 months and 12 months, respectively. Results
There was no statistical difference in preoperative VAS, JOA, or NDI (P >0.05). The VAS, JOA, and NDI
were obviously improved 3 months and 12 months after surgery in the two groups, showing statistical
difference when compared with before surgery in the same group (P <0.01). At 3 months after surgery
the aforesaid indices in Group B were superior to those in Group A (P <0.05). There was no statistical
difference in the aforesaid indices between the two groups at 12 months after surgery (P >0.05). Conclu-
sion MBHD favorably improved early recovery of neural functions of CSCS patients (3 months after
surgery).
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