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Introduction

Laminectomy, a surgical procedure commonly performed to alleviate spinal
conditions, has been an essential part of spine surgery for over a century. The
procedure, which involves the removal of the lamina—the back portion of the
vertebrae—provides space for the spinal cord and nerves, relieving pressure
caused by conditions such as spinal stenosis, herniated discs, and spinal
arthritis. Over time, laminectomy has evolved with advances in technology,
surgical techniques, and understanding of spinal anatomy. However, its
fundamental principles and benefits remain unchanged. In spine research,
laminectomy is a pivotal procedure for studying the spine’s biomechanics,
understanding neurological health, and exploring new therapeutic methods for
spinal disorders. This article takes a closer look at the basics of laminectomy,
its historical context, and how it continues to shape spine research today.
By revisiting the beginning of laminectomy and its ongoing role in scientific
inquiry, we can better appreciate the impact it has had on spine surgery and
its potential future applications [1,2].

Description

The origins of laminectomy trace back to the early 20" century. In
1923, Dr. Albee introduced the idea of removing the lamina to relieve nerve
compression. Early on, the procedure was primarily used to treat spinal
tuberculosis, a condition that caused severe damage to the spine and
surrounding structures. By removing part of the lamina, surgeons could
alleviate the pressure caused by infected or swollen tissue. However, it wasn't
until the mid-20th century that laminectomy gained widespread adoption for
the treatment of spinal stenosis and other degenerative conditions. With the
advancement of radiologic imaging, such as X-rays and CT scans, surgeons
gained a better understanding of the underlying spinal anatomy, which made
the procedure more effective and safer. As laminectomy evolved, its role in
spine research became clear. Researchers began to recognize that spinal
decompression was not only beneficial for patients with spinal stenosis but
also valuable for studying the mechanical, neurological, and biochemical
responses of the spine to surgical intervention. The early use of laminectomy
in spine research primarily focused on understanding the mechanical
consequences of spinal decompression. Researchers, including pioneers in
neurosurgery and orthopedics, used laminectomy to study the effects of spinal
cord compression and the restoration of nerve function. By removing the
lamina in animal models or cadavers, scientists could observe the impact of
decompression on spinal cord function, muscle strength, and pain relief [3-5].
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Conclusion

Laminectomy is an effective surgical option for individuals suffering
from spinal arthritis, particularly when conservative treatments fail to provide
relief. By decompressing the spinal cord and nerve roots, laminectomy helps
alleviate pain, improve mobility, and reduce inflammation, offering patients
significant benefits in terms of both symptom relief and overall spinal health.
While the procedure is not without risks, the potential for long-term pain relief
and improved function makes it a valuable tool in managing the effects of
arthritis on the spine. For patients struggling with the debilitating effects of
spinal arthritis, laminectomy may be the key to reclaiming a more active
and pain-free life. One of the most significant benefits of laminectomy for
arthritis sufferers is pain relief. By decompressing the nerves and spinal cord,
the procedure can provide long-term relief from the chronic pain associated
with arthritis. For patients who have not found relief through conservative
treatments, laminectomy offers a surgical solution that can improve their
quality of life. By decompressing the spinal canal, the procedure reduces the
risk of long-term nerve damage and can restore normal nerve function in many
cases.

Acknowledgement

None.

Conflict of Interest

None.

References

1. Duong, Linh M., Bridget J. McCarthy, Roger E. McLendon and Therese A. Dolecek,
etal. "Descriptive epidemiology of malignant and nonmalignant primary spinal cord,
spinal meninges cauda equina tumors, United States, 2004-2007." Cancer 118
(2012): 4220-4227.

2. Sandalcioglu, I. Erol, Anja Hunold, Oliver Miiller and Hischam Bassiouni, et al.
"Spinal meningiomas: Critical review of 131 surgically treated patients." Eur Spine
J 17 (2008): 1035-1041.

3. Solero, Carlo L., Maurizio Fornari, Sergio Giombini and Giovanni Lasio, et al.
"Spinal meningiomas: Review of 174 operated cases." Neurosurgery 25 (1989):
163-160.

4. Sayagués, José Maria, Maria Dolores Tabernero, Angel Maillo and Osvaldo Trelles,
et al. "Microarray-based analysis of spinal versus intracranial meningiomas:
Different clinical, biological genetic characteristics associated with distinct patterns
of gene expression." J Neuropathol Exp Neurol 65 (2006): 445-454.

5. Foda, Abd AIRahman Mohammad, Samia Rafi, Nadeem lkram and Mariya Syed
Alam, et al. "Spinal vs. intracranial meningioma: Aberrant expression of CD10 and
inhibin with relation to clinicopathological features and prognosis." Pathol Oncol
Res 26 (2020): 1313-1318.

How to cite this article: De, Corolina. “The Basics of Laminectomy in Spine
Research: A Return to the Beginning.” J Spine 13 (2024): 682.



mailto:dec@gmail.com
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.27390
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.27390
https://link.springer.com/article/10.1007/s00586-008-0685-y
https://journals.lww.com/neurosurgery/abstract/1989/08000/Spinal_meningiomas__review_of_174_operated_cases.1.aspx
https://academic.oup.com/jnen/article/65/5/445/2646715
https://academic.oup.com/jnen/article/65/5/445/2646715
https://academic.oup.com/jnen/article/65/5/445/2646715
https://link.springer.com/article/10.1007/s12253-019-00704-2
https://link.springer.com/article/10.1007/s12253-019-00704-2

