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[Abstract] Objective: To explore the correlation between CT classification and surgical choice for thoracic
ossification of ligamenta flava(OLF).Method:From Jan. 1997 to Dec. 2006,48 patients (totally 102 segments)
with thoracic OLF who were undergone operation,were divided into 3 types according to the morphologic fea-
tures of the CT scan,which include 18 unilateral segments,45 bilateral,39 fused.Different surgical procedure
was applied to one of the 3 types of OLF.For the unilateral OLF,firstly,the lamina,the lateral wall of articu-
lar process and the peri—ossified spot were burred to a thin layer,then both the head and the caudal of the
OLF were thoroughly decompressed,the ossified mass was isolated,finally,the thin layer of bone block was
removed.For bilateral OLF,the main procedures were the same as what were used in the unilateral OLF,then
the non-ossified ligamenta flava was removed,so as to the ossified mass was isolated and separated into 2
parts, the 2 parts of the OLF were removed separately at last.For the fused OLF,the key point of the proce-
dure was the ossified mass should be burred to a thin layer along the edges of the articular process,then the
mass was isolated and removes as a piece.The preoperative and the postoperative motor function of lower limb
were evaluated with modified JOA scoring system.Result: All the cases were operated successfully.The average
operation time was 2.8h.The average blood loss was 290ml.No deterioration of neurological function was found.
1 case had CSF leak,which healed by conservative treatment.40 cases were followed up for 5-62 months
(mean 28 months).Preoperative motor function of lower limb was 1.8+1.1,what was improved to 3.7+0.6 post-
operatively.The difference had statistical significance (P<0.01).The outcomes were evaluated according to JOA
scoring system,excellent in 32 cases,good in 6 cases,fair in 2 cases,and excellent and good rate was 95%.
Conclusion:Different surgical procedures will be safely and effectively applyed to treat thoracic ossification of
ligamenta flava according to CT classification of OLF.
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