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[Abstract] Objective To evaluate safety and effectiveness of the application of radian microscissors
in en bloc laminectomy for the treatment of multilevel thoracic ossification of ligamentum flavum (TOLF).
Methods A retrospective analysis was performed on 30 patients with multilevel TOLF and dural adhesion
underwent section Cap uncovering en bloc laminectomy surgery from January 2013 to March 2018 in the
Huizhou Municipal Central Hospital. The patients were divided into sharp blade group (15 cases) and radian
microscissors group (15 cases). Intraoperative bleeding volume, operation time, perioperative complications,
improved Japanese Orthopaedic Association (JOA) score and neurological function recovery rate were recorded
and compared between the two groups. Results  The follow-up time in the sharp blade group and the radian
microscissors group was (13.2 +1.4) months and (12.8 +2.4) months, respectively. The operation time and
intraoperative bleeding volume in the sharp blade group were (261 +45) min and (563 +201) ml, respectively,
which were significantly increased as compared with those in the radian microscissors group [(203+38) min and
(493 + 139) ml] (=4.161, P<0.001; 1=6.817, P <0.001). Perioperative complications included early
neurological deterioration, wound infection and leakage of cerebrospinal fluid (6 in the sharp blade group and 1
in the radian microscissors group), and incidences of these complications in the sharp blade group was
significantly higher than in the radian microscissors group (¥’=4.658, P=0.031). Although final JOA score in
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both groups significantly increased, differences in preoperative JOA, final JOA and neurological recovery rate

between the two groups were not significant. Conclusion Application of radian microscissors in section Cap

uncovering en bloc laminectomy surgery for the treatment of multilevel TOLF can effectively achieve

neurological functional recovery in patients, with favorable efficacy and safety in reducing both operation time

and intraoperative blood loss and the incidence of cerebrospinal fluid leakage compared with the application of

sharp blade.
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