352 P E R A 2013 AEES 23 55 4 W1 Chinese Journal of Spine and Spinal Cord,2013,V0l.23 ,No.4

B F M R S Y3 B AR 6 F RS sk

Gy BT Xk E TR B LA ERT 8 A
(7 PHFR R 25 R M B B B R B B AR AR 530011 ) PE RS 1)

[FE] BRI S8 % E BB Y B B LI (OPLL) (B35 1 T RIGY7F R . 3% :2006 4F 1~
2011 4 7 A & FARGYT 10 3 B AL SIME OPLL & 45 8% 48 B, 55 33 B, & 15 fl; 4% 60~86 2/, T34
71.33£8.46 %, WfE 4~16 4, V14 6.61£1.26 4F; WE 15 Be <2 AHEM; HiMEd B 3.88°£5.14°; HEE Pz &
(58.77+4.32)%; JOA W51 8.42+1.23 43, MR AFIIE K B F 400 3 4 A H (FARMZ 852): 1161, 58
B, e 3 B, SR B 405 B AR AR DD B U P9 [ 5 R B 2H (MR /R SBE JC & (55 ) - 18 1, 55 13 9, % 5 9, R iy
MRI T2 15 2 76 W 5. e 1555 i 4s ELJE A S o ) IR VS, SR P B 0l iy 06 A A 0 4 DD B3k 0 e+ IO A Bl 5+
ERET AR A 8] 52 AR C 20 (MRI R SUBE &5 155 ) . 19 1, B 12 0, L 7 0, R Al MRT T2 {5tk 7 85086 P9 2494 WA k5 1
S o 10 1A I W Sk k0 A A RS SRR 2 < S A R < 3 SR e B R0 155k Dk I T T A R T 4 0 B 0
FE Bk PR B A R TR R W B, MRAUARAT AT R JE 1 ARRE DT HEAT JOA PF 43 | D0 000K il 2, I 00
BEFARIFRAE RGN, R 3 4L & A 78T AR A 4L 2 BIA G H IS 305 9508 | 20 3F (5 iR 98 245 5%
Xof i b BSZ T ik o B AL 2 B AR A O b 1 A AT A A 1 2 M 2 R S AL SRS G 3 IR R 2
KBTI REEAL M E M B FRMAERITE YT RIE 7~22d WG BIARBT K IR QkLL i 7 . C 41 1 Bl
PR LT B, 5 JC M A I, 20 ZIRIT IR A L 3 4L RS JOA P4 A SUAME il 1 A — e ke RIS 1
AEREVI I S ARRT LA BEEE R (P<0.05), RIF 14 JOA T EA G L0, 2R 8EHE (P<
0.05);A B M C A ARJG 1 4 BE U7 JOA 343 2l 3% 243 5y (41.00+10.58)% . (55.20+10.66)% Fil  (67.42+
9.41)%; 10 3 AIARJF 1 AFBAE I 5 AR5 B T8 W 3 M2 5 (P>0.05) . 8518 AR T 27 B A OPLL A% AR 4
FLIACE B0 BE M R O 2, AT A sl s w4 T g .

[ ] G B BHE ; BN TR ITRL

doi : 10.3969/j.issn.1004-406X.2013.04.13

P E 42 S . R681.5,R687.3 XEEARIREG:A X EHS:1004-406X(2013)-04-0352-07

Analysis on surgical treatment for elderly patients with severe cervical segmental ossification of the
posterior longitudinal ligament/LU Shijin, PAN Hansheng, LIU Ruzhuan, et al/Chinese Journal of
Spine and Spinal Cord, 2013, 23(4): 352-358

[Abstract] Objectives: To analyze the efficacy of different surgical procedures for elderly patients with se-
vere segmental cervical ossification of the posterior longitudinal ligament(OPLL). Methods: 48 elderly patients
severe legmental cervical OPLL were analyzed retrospectively. The patients underwent surgical treatment, in-
cluding 33 males, 15 females; with an average age of 71.33+8.46 years(rang, 60—86 years); with an average
course of duration of 6.61+1.26 years(rang, 4-16 years). The rang of lesion segments was 1 to 2; the mean
cervical lordosis, spinalstenosis rate and JOA score was 3.88°%5.14°, (58.77+4.32)% and 8.42+1.23, repective-
ly. According to the patient’s condition before surgery all patients were divided into three groups. Group A
(poor tolerance to surgery) included 11 cases, 8 males, 3 females, which was used the simple posterior-
laminectomy decompression lateral mass screw fixation; group B[(without high—-signal intensity zone(HIZ) on
MRI)] included 18 cases, 13 males and 5 females who had no intramedullary HIZ on MRI and no obvious
hypertrophy of ligamentum flavum, which was applied the simple anterior corpectomy decompression and inter-

body fusion and titanium screw—plate fixation; group C(with HIZ on MRI) included 19 cases, 12 males and 7
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females who had significantly intramedullary HIZ found on MRI, or accompanied by obvious hypertrophy of

ligamentum flavum, formed "clamp" oppression to the cervical spinal cord which was adopted the posterior
and anterior corpectomy decompression and titanium mesh interbody fusion titanium screw-plate fixation. The
change of cervical curvature, spinal stenosis rate, JOA score at pre— and post—operation and 1-year follow—up
were compared. Occurrence of complications was analyzed. SPSS 16.0 software was used to compare and ana-
Results: Axial neck pain

lyze the clinical efficacy. All patients were successfully operated in three groups.

occurred gradually in 2 cases in group A, but the symptoms gradually ease after being treated by non-—
steroidal anti—inflammatory drugs. In group B, there were 2 cases suffered from CSF leakage, which 1 case
resolved by self-healing, other 1 case resolved by lumbar puncture and drainage processing. 3 cases suffered
from postoperative neurological deterioration who were resolved gradually to preoperative levels in postoperative
7-22 days and continued to improve by hormones and neurotrophic treatment. In group C, 1 case suffered
from incision redness, but no abscess formation, and healed after antibiotic treatment. There was a significant
improvement of cervical curvature and JOA score at postoperation and 1-year follow—up respectively, which
showed statistical significance compared with preoperative ones (P<0.05).

group A, B and C at l-year follow—up was (41.00£10.58)%, (55.20+10.66)% and (67.42+9.41)%, respectively.

But the cervical curvature at 1-year follow—up showed no significant difference compared with postoperative

The JOA score improving rate in

one(P>0.05).

Conclusions: For elderly patients with severe OPLL, the surgical approach should be considered

based on the individual conditions, which can ensure effective improvement of neurological function.
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Table 1 The JOA score, the cervical curvature of patients in the three groups at preoperative, postoperative and

follow—up at 1 year time after surgery respectively

JOAPF43

UM i JEE ()

Iy JOA score Cervical curvature
n
Group A A I 1A At A AJ 1A
Preoperative Postoperative 1 year after surgery Preoperative Postoperative 1 year after surgery
Gr?uir)l A 11 8.45+1.51 9.81+1.327 11.912.341% 4.09+5.80 11.73+5.23% 11.09+4.747
# W ) .
Grfl;[ﬂ) B 18 8.55+1.04 10.94£3.11% 13.16£3.411% 4.56+4.98 16.44+4.23V 15.83+3.85%
Grgflr)l G 19 8.26+1.28 12.05+2.12% 14.10£2.4592 3.11+5.08 17.53+4.15% 17.00+3.77%

15 ARHT 8 P<0.05;2)5 RJF L4k P<0.05

Note: (DCompared with the preoperative, P<0.05; @Compared with the postoperative, P<0.05
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Figure 1 Male, 72 years, cervical OPLL. The procedure of posterior laminectomy decompression lateral mass screw fix-

ation was performed a, b Preoperative positive and lateral X-ray radiographs show C3-C5 cervical kyphosis. C6 lordosis,
spinal stenosis ¢, d Preoperative CT films show OPLL on C5-C6 e Preoperative MRI films show cervical spinal cord,
with HIZ, compression at C4/5 and C5/6 f, g Postoperative anteroposterior and lateral X-ray radiographs show laminecto-
my decompression and lateral mass screw fixation h, i Postoperative X-ray films at I—year follow—up show reliable inter-
nal fixation Figure 2 Female, 68 years, cervical OPLL. The procedure of simple anterior corpectomy decompression
and interbody fusion and titanium screw—plate fixation was perfomed a, b Preoperative positive and lateral X-ray radio-
graphs show segment cervical kyphosis from C3-C6, spinal stenosis ¢, d Preoperative CT films show OPLL from the C2
to C3/4 e, f Postoperative anteroposterior and lateral X-ray radiographs show C4 anterior corpectomy decompression and
interbody fusion and titanium screw—plate fixation g, h Postoperative X-ray films at 1-year follow—up show improvement

of cervical lordosis compared with the preoperative and good bone fusion
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nium mesh interbody fusion titanium screw—plate fixation was performed a, b Preoperative positive and lateral X-ray ra-

RIS I [ IR DR e A B (1) 3 It
JERTHE N R E AR ab ARHTE ML X £k 778 C3~C5 1B
Bl (C6 BTty MEF A eud ARHT CT 78 C2~C4/5 HE ] B
AANL B A H b e ARHT MRI 7R C3/4~C4/5 HER] B
MR BHHEN 2 E, FHNREEYSL f.g K5
WAL, A X 2 R S BER K had RIS 1 AR IEMIAE
X 2R 718 SR A 2l B2 R B S | BRI A B R
L NEE YR E)

Figure 3 Male, 76 years, cervical OPLL. The procedure

posterior and anterior corpectomy decompression and tita-

diographs show C3-C5 kyphosis, C6 lordosis, spinal stenosis ¢, d Preoperative CT films show OPLL from C2 to C4/5 e
preoperative MRI films show cervical spinal cord, with HIZ, compression from the intervertebral space of C3/4 to C4/5 f,

g Postoperative anteroposterior and lateral X-ray radiographs show recovery of cervical curvature h, i Postoperative X—

ray films at l-year follow—up show that cervical lordosis was significantly improved compared with the preoperative and

good bone fusion and no instrument failure
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