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Abstract Objective:To assess the degree of influence on cervical axial symptom due to the different duration of
wearing a cervical collar in patients undergoing open—door laminoplasty.Method: Twenty—eight patients with cervical
myelopathy who underwent open—door laminoplasty and wore a cervical collar for 4 weeks postoperatively were fol-
lowed for an average of 27.5 months (group A). A second group of 30 patients who underwent laminoplasty and
wore a cervical collar for 12 weeks was followed for an average of 30.9 months servered as controls(group B). In
both groups, neurologic recovery rate, incidence of axial symptom,cervical curvature index , cross—sectional areas of
the cervical posterior muscles were recorded and compared.Result:There was no significant difference in neurologic
recovery between the two groups. In group A, atrophy rate of cross—sectional areas of the cervical posterior muscles
was significantly smaller than group B and sagittal alignment of cervical spine was also maintained. At the same
time,the rate of patients who have axial symptom is lower in group A than the rate in group B. Conclusion:It is
speculated that early removal of the cervical collar can prevents postoperative atrophy of extensor musculature and
lower the incidence of axial symptom postoperatively.
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