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Cervical cord injury associated with ossification of the
posterior longitudinal ligament : A report of 25 cases

goboooooooooooooboooooooooon
gboboooobooooooooobooooobooooono
g

KIERNNERERE

1Do0o0oooooooooog

coooooooocooboocoobobocooboooo
gz22000goooorPLLOb0bOODOg 2008600
oboooobooboooocooboooesnooonon
goorPLLOODODOO20025000000000
obob220000300000000000000 230
820000 59.0+ 135000100 000000O00OO
oboim2sg0z200s8o000000000000O

gboilimoooooorPLLObOOOOOOOOOOL0O

ggooooo

200000

obooooooooooobooioub400000O0O
gobobboooobboeobbOosuooooD4nn
gobobz22mgooooooooooobo4000000
1jgooooooooooboobon

gvOoOooo

googoorybogoz2so00dboooooobooboogn
gobgosbobooooooiboobooboooo
gooboo2000000 2td™

4000000

0000000000 Frankel AD6OOBO100C
gluogbdroooooobobooobzo00oseond
OFrankelDO OO 1000000000000000O0
O7000200000000000000 Frankel A
g400BO1O00CO200DO700E011IO00O0O
gogs3tm

sogooogooo

oooobbobobDbDbD220 650046.3x 12900
gobobooobooboooobooboobobooobog



00oooooooooooooooo2soooo 31

iE 51 5

10

B s«

] =

01 0000000
4000000000000000D000

gooooooo

ooo 25

0o/0 22/3

oo 230 8200590+ 135000
ooo 8.0%0200

22 [0 65%0 463+ 12.9%" 0
400 100mmO 68+ 1.7mm-01

oooboooooo
poooooooo

t000+0000

5% V%
16%

AR =
20 %

LTk
24%

02 0000
gooooooooooooooooooobooobooo

gboooooobooboboboboooooogooo
gooobooobobooboooobboooobboo
004
eUoooooog
ooooooooboboOonbDn400 100mmO 6.8+

(%)
goooooo
gooo 500 71.4%0
oo 20
ooooo 10
oooooo 10
ooo 10
goooo 10014.2%0
oooo 10
gooooooooobooo 200 28.6%0

1BBEFFrankel M43 38E

& -

i A B C D E 3
R

S al1l1lo] o 6
[0

E B olol1]o0 0 1
~

1

E C ololols 5 1

B D ololo]1 6 7

Al 4 1 2 7 11 25

03 O0Oooo

1L7mmO 0000000000000 0O0O00O00O0
gooboobooboobbooboobboooboo
gooooooobooboboboooooooogoo
goooogsth
oo
gogolnoooobobooboeseobboobgn
gbooboobooboobboobooboboooboo



32 000000000ooDoOguoMT Vol 53, No. 1

(%) r = -0.272
70- p:0.2114
@
60 1 ® ' o
® ®
E 501 o
Q s 8
5407 : °
: o
ki 30 1
®
20 I ! T
0 1 2

MO EE (FrankelZy¥d)

04 0D0O0O0O0ODOO0OODOOFrankelDOOOOOOOOODOO
gobobooooboooobobooobboooobbooobobooobOoOoooOobooooOoboooobooooog

%) r = -0.343
70 - p = 0.1098
o
% 60 1 ) 3 e
S
% 501 eof °°¢ : '
540 1 ® ° :
e 30 1
20 T T ! T
A B C D
Stk Frankel 438
(mm) r = 0.280
12 - p = 0.1989
11 A
H - [ J
g g
= 8 - ®
Q o o0
w7 o o
iral 6 A ’ L o
o5 A (] ®
44 o ¢
3 | 1 I I

A B C D
FeBebFFranke 14y ¥8

(mm) r=0.113
p = 0.6125
12 7
" 11 1
\&-10' [ J
(’E 9- o ®
s il e
fm 7 T
2 6 1 $ s
@5_ ° e
4 7 o ¢
3 T T

0 1 2
BE DK EE (Frankel /53H)

05 00000000000 FrankelDODOOOOOOOOODOO
goooooobodoooooooooooOoOoOoobooOoO0bobOOo0ooOoOoOoboDoOoboOobooOoOoOoooon

goooooooooboooobobooobboOooboooon

oooooO0On0O 60 ooo0oo0o0O0nO 190

100000
200000

300 50.0%0
30 50.0%0

1000 52.6%[
40 21.1%0

O 60 100%0 140 73.7%0

gobooboobbobobooboobobooboo
00000000 O0ODOb0O000DO0O Frankel
oooOi10ooooooboooDbDbDbOoOoooen
globmoobobDogR7gooonogoooon
gz00b0bo0oooobboooobos3bosonmog
gbo4002210000000030O00O000O0O
gobogboooboobobooobooboboon

400000

opPLLOOD0O0O0OODODODObOOObOODbOobDOonoO

gobooooboobooobobooboobobooobog
gobobooobooboobbooboobboobo
goooggogooorPLLOOOoogogssoonooog
ooooo"mo00000000000Oooooong
gogobbooooobboooobbobooogobboo
650 00000*MO000ooPLLOODOODOOOO
goooogo

00000000000 ooooooooooo®™o
goooopPLLOODODODOODOODODODOOODO
gooboobooboobbooboobboooboo
000000000000 000ooo* 000000
gbobooboobooboboobooooboo

gboboo™oboobobobooooooooboooo
gogoboobobobboobooooooooooboooboboo
gogobobobbbbobooooooooobobobobboo
goboobooooooog

goboobbooboobboobooboboon



00oooooooooooooooo2soooo 33

OO0D0OO00O000O0OFrankelDO ADDOOOOODO
gboboooooooboobobobobo@mooboo
oooooo*oooooooo
gobooboboobooboboobboooboon
OO0D0O0O00O0000O0FrankelDO AOBODOOODO
gobooboobboooboobbooboooobb
OO0D0O0O0O00O000O00DOO00b0OO00 FrankelO O
chboooooooooboooboobooboooog
oboooooogooo
oooobebbUOO0OODOODOODODDODODO
gboobooooobooboboboboooooogooo
O000o0ooo0oooooo*™®*"00oo0oooon
gbobooooobooboboboboooooogoo
gobooboobobooboobobooobooboo
goobobooboooboobobobo20oobgooog
gogobooooboboooiligobpbooooboboo
gboooooobooboboboboooooogooo
gboooooobooboboboboooooooog
gobgooboooboobboooboobboon
goboobobgoobobooooPLLODDOO 320
000 0o00o0o00ooooool800oo™™mOon
gobobobobobobobobuobgobgorPLLO
gobooboobbobobooboobobooboo
googoboooobgo4o0bnogsoboononog
ooooooorPLLObOOODOOOOOOOOODO

500000

opLLOOOO0OOOO2000000000000
ooooooooobosebOoOoOoOoOoOoOooOoDOD
cooooooobooobooooooooooboooon
oooboooobooooooooooooooboooon
coobooooboooobooooooooooboooon
cooboodoobooooboooooooooobooon
oOobooooocoooboooboboono4ob0OobosobOon

goboooboooooboooPLLOODOOOOOODO
gooo

god

1000000000000 oooooooooo
JooooooooooooooooonO 40: 763— 765,
1991.

200 Endo S, Shimamura T, Nakae H, et al : Cervical spinal
cord injury associated with ossification of the posterior
longitudinal ligament. Arch Orthop Trauma Surg 113 :
218— 221, 1994.

3000000000 UU0OooOooOoOoOooOooOoOoog
0000000000000 O12: 274— 280, 1998.

A0 00dddoooooboobobobbooooooooo
000o0D00o0ooODoOoOoooo20000000000
9 :541— 544, 1992.

50 Kawano H, Hanada Y, Ishii H, et al : Surgical treatment
for ossification of the posterior longitudinal ligament of
the cervical spine. J Spinal Disord 8 : 145— 150, 1995.

600 Cheng WC, Chang CN, Lui TN, et al : Surgical treat-
ment for ossification of the posterior longitudinal ligament
of the cervical spine. Surg Neurol 41 : 90— 97, 1994,

70 Epstein N : The surgical treatment of ossification of the
posterior longitudinal ligament in 51 patients. J Spinal Dis-
ord 6 : 432— 455, 1993.

sl J0ddoooooooobboboooooooooono
000 MOOKOS50MOOO0OOOOO 19870 ppl2— 25.

o0 00000000000 UUU0OObOOO—-0000d
J00000o0bO0oD0DOODe4: 401— 408, 1990.

oo0o0doooo 169 130

OooOoOO0o 0o020-805 OOOOO19—1
00o0oO0oooooo
ooooo
Reprint request:
Yasuhiko Yamada
Department of Critical Care Medicine, Iwate Medical Uni-
versity, 19-1 Uchimaru, Morioka 020-8505, Japan



34 0000000000000 JOoMT Vol. 53, No. 1

CERVICAL CORD INJURY ASSOCIATED WITH OSSIFICATION OF THE POSTERIOR
LONGITUDINAL LIGAMENT : A REPORT OF 25 CASES

Yasuhiko YAMADA, Hideyuki MAKABE and Shigeatsu ENDO

Department of Critical Care Medicine, Iwate Medical University

The present study assessed the clinical outcome of 25 patients with cervical cord injury complicated by ossi-
fication of the posterior longitudinal ligament (OPLL) who were admitted to the Critical Care and Emergency Cen-
ter of Iwate Medical University between November, 1980 and January, 1998. They represented 8.6% of all patients
with cervical cord injury during this period, and consisted of 22 males and 3 females. Their mean age was 59.0 =
13.5, and 2 of them died. The most frequent cause of the cervical cord injury was a low fall (10 patients), followed
by motor vehicle accidents (6 patients), sports (5 patients), and a high fall (4 patients). The stenosis rate and the
AP diameter at the level of the maximal spinal canal stenosis was 46.3 + 12.9% and 6.8 + 1.7mm, respectively. The
Frankel grade of paralysis at the initial assessment was A in 6 patients, B in 1 patient, C in 11 patients and D in 7 pa-
tients, and functional improvement of at least 1 grade was noted in 20 patients. The stenosis rate and AP diameter
of the stenotic canal were unrelated either to the grade of paralysis at the initial assessment or to the degree of neu-
rological improvement. Six patients were treated surgically, all of them by laminoplasty. Patients treated surgically
tended to have better neurological improvement than those treated conservatively, but the difference was not sig-
nificant.
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