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[Abstract] Objective:To discuss the anterior—posterior surgical operation for ossification of posterior longitudi-
nal ligament(OPLL) of cervical vertebrae and its curative effect. Method:Totally 25 patients with severe OPLL
of cervical vertebrae operated by posterior—anterior approach surgical treatments from September in 2002 to
January in 2006 were retrospectively analyzed.Among the 25 patients,17 males and 8 females.Their age aver-
aged 53.5 years (ranged,32~75 years).Two cases with lesions involving one intervertebral space,the other 23
cases involving two or at least three intervertebral spaces respectively.All cases had the posterior cervical
open —door laminoplasty decompression in first,and then had the anterior cervical decompression and bone
grafting or fusion with titanium cage internal fixation in a week.All cases were followed—up,neural function
was recorded.According to JOA score,preoperative score and postoperative followed—up score were compared,
improvement rate was calculated respectively.Result:There were 2 patients with dural tear,2 with segmental
nerve root palsy and 2 with hematoma after operation.All cases were regularly followed up.The duration of
follow up averaged 13.5 months (ranged,3~24 months).The pre—operation JOA score was 7.1x1.1,the JOA
score after operation was 14.9+0.9,and the JOA was 15.1+0.8 after three months.The improvement rate of
posterior—anterior unites to cure the severe OPLL of the cervical vertebrae was 79.5%.Conclusion:Combined
anterior —posterior decompression and internal fixation is a good alternative for treatment of OPLL,which is
able to remove the area of disease thoroughly,decompress the spinal cord completely,raise the clinical im-
provement rate and reduce the complications.
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