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Title: Impact of T1 Slope on Cervical Lordosis and HR-QoL after Laminoplasty for OPLL 

Background: Laminoplasty treats cervical OPLL, aiming to decompress the spinal cord. Success 
hinges on cervical alignment, with loss of cervical lordosis (LCL) affecting outcomes. The link 
between preoperative radiologic parameters, like T1 slope, and health-related quality of life 
(HR-QoL) post-surgery, is not fully established. 

Research Question: The study examines preoperative predictors of LCL and their impact on 
HR-QoL post-laminoplasty in OPLL patients. 

Design: A retrospective study on 109 patients assessed the correlation between preoperative 
parameters, LCL, and HR-QoL. 

Methods: Analysis included demographics, radiologic parameters, and PROMs, employing 
statistical tests to identify LCL predictors and their clinical effects. 

Results: We analyzed the data of 109 patients (92 men, 17 women; mean age, 60.31 ± 10.80 
years). A higher T1 slope (T1S) (odds ratio [OR], 1.420; p < 0.001), a lower extension ratio (OR, 
0.883; p = 0.019), and a higher pelvic incidence minus lumbar lordosis (PI − LL) increased the 
risk of LCL (OR, 1.091; p = 0.023, Table 1). T1S was an excellent predictor of LCL, with a cut-off 
value of 28° (p < 0.001, area under the curve = 0.918). Furthermore, T1S was the only factor 
associated with HR-QoL after laminoplasty (r = −0.368, p < 0.001, Table 2). 

Discussion: This study investigates the implications of loss of cervical lordosis (LCL) on 
outcomes post-laminoplasty, highlighting suboptimal results in patients with kyphosis versus 
controls. It emphasizes the significance of preoperative parameters like T1 slope, extension 
ratio, and PI-LL in predicting LCL. Notably, high T1 slope was associated with worse 
postoperative LCL, impacting health-related quality of life (HR-QoL). The research underscores 
the complex interplay between cervical sagittal alignment and surgical outcomes, advocating 
for further prospective studies to validate these findings. 
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