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Clinical efficacy of staged combined posterior —anterior approach for severe ossification of posterior
longitudinal ligament/LI Yang,ZHANG Ying,YUAN Wen,et al/Chinese Journal of Spine and Spinal
Cord,2010,20(3):187~191

[Abstract] Objective:To investigate the clinical outcome of staged combined posterior—anterior approach for
ossification of posterior longitudinal ligament (OPLL) complicated with severe cervical spondylotic myelopathy.
Method:35 patients with OPLL accompanied wtih severe cervical spondylotic myelopathy undergoing posterior
laminectomy ,decompression ,bone graft and internal fixation between January 2005 and June 2008 were
reviewed retrospectively.Ventral compression nerve roots paralysis still presented on radiograph in 3 to 6
months after surgery in all cases,anterior corpectomy and dissection of OPLL as well as bone graft was then
conducted. JOA 17 was used to evaluate the pre—and post—operation score and follow—up outcome.Result:3
cases presented C5 nerve root paralysis after posterior approach,which was resolved in 1 case by conservative
treatment,and 2 cases irresponsible to conservative treatment had complete relieved after anterior approach.2
cases were complicated with CSF leakage which resolved by conservative treatment.The mean follow—up time
was 21.5+5.0 months.The preoperative mean scores of JOA was 6.9+2.3 ,and 11.2+4.2 for posterior approach
with the mean improvement ratio of (43+22)%.The mean JOA scores after anterior decompression was 14.0+
3.8 with the mean improvement ratio of 70+21% compared with preoperation,and (48+20)% compared with
the post —posterior operation.Patients with improvement ratio less than 35% after posterior operation (17
patients)  got better improvement ratio of 54%-68% ,with the mean value of (60+16)% secondary to anterior

approach.Conclusion: Patient with OPLL accompanied with severe cervical spondylotic myelopathy undergoing
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posterior decompression will respond well to anterior approach if still presenting ventral compression nerve

roots paralysis in 3 to 6 months,especially for those with improvement ratio less than 35%.
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