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Anterior or posterior approaches for cervical ossification of posterior longitudinal ligament: a mid-
term follow-up/WANG Wenlong, HAI Yong, GUAN Li, et al/Chinese Journal of Spine and Spinal
Cord, 2016, 26(7): 577-584

[Abstract] Objectives: To observe the mid—term clinical outcomes and radiological parameters of anterior
cervical corpectomy and fusion(ACCF) and posterior single—door laminoplasty in cervical ossification of posteri-
or longitudinal ligament(OPLL). Methods: All 33 cervical OPLL cases(17 males, 16 females; mean age, 58.6x
8.8 years; range, 41 to 78 years) treated in our department between January 2010 and December 2012 were
analyzed retrospectively. 16 cases with less than 2 segments involved were treated by ACCF (group A). 17
cases with more than 2 segments involved were treated by the posterior single—door laminoplasty(group B). All
patients included in the study had preoperative, postoperative cervical X-rays, CTs and MRIs. Japanese Or-
thopaedic Association (JOA) score was used to evaluate the clinical outcomes of the two groups.  Curvature
angle and canal stenosis rate before surgery and at the follow—up were analyzed. The clinical and radiograph-
ic differences between the two groups were compared by using the paired ¢—test. Results: The mean follow—
up time in group A and B was 48.56+8.02 and 52.59+8.88 months, respectively. One case presented postop-
erative dysphagia in group A and recovered by self in the follow—up. One case occured cerebrospinal fluid
leakage and one case occured postoperative wound infection in group B, they recovered by delayed drainage
and placing drainage—tube respectively. The postoperative JOA score was significantly higher than the preoper-
ative(P<0.05). Cervical curvature showed no significant difference(P>0.05) before surgery, at post operation im-

mediately and the last follow—up. At the last follow—up, ossified mass area was significantly higher than the
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postoperative in group A(P<0.05), but not in group B(P>0.05). Conclusions: For cervical OPLL, the ACCF

and posterior single —door laminoplasty appear to be efficient and safer approaches.

laminoplasty is able to enlarge the canal and relieve compression,

Posterior single —door

and the canal stenosis rate can maintain

stable through mid—term follow—up. ACCF surgery can decompress cervical canal stenosis better by removing

ossified mass. And the clinical outcomes of two procedures are satisfying in early and middle term.

[Key words] Ossification of the posterior longitudinal ligament; Cervical surgery; Canal stenosis ratio; Mid—

term follow—up
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Table 1 General data between two groups

A4l (ACCF B (J&5 %
FA) HIFTTFA)
Group A(ACCF  Group B (Single—

surgery ) door Laminoplasty)
Number
M@(? )‘ 56.9+9.9 60.1£7.6
Age (years)
5 () . .
Sex (male:female) 79 107
BB Cr B
Ossified mass range 1.56+0.51 2.18+0.95
(segments )
Z 2B ()
Lesion segment(cases )
C2/3 0 2
C4/5 9 13
C5/6 12 12
C6/7 4 2
41
Classification
Continuous 0 5
o B
Segmental 4 5
F/ v
Localized 12 3
R4
Mix‘:(l:d 0 4
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Figure 1 a Cervical curvature angle b To measure the ossified mass area with the software ¢ To measure the canal
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Table 2 Surgical data in two groups

AZH B4
Group A Group B
oo b AR (min). 178443118 152.35+32.69
peration time (min)
A i (ml)
Blood loss (ml) 340.63+124.12 391.18+303.75
ARJG TV EMEBE(H )
Postoperative hospital stay 6.31+2.02 8.24+4.31
(days)
1 o5 L
Blood transfusion ratio 216 217
I RAE L2
Postoperative complication 2/16 1/17

ratio
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Table 3 The preoperative and postoperative JOA scores

in two groups

A4 B4l
Group A Group B
, AR 8.13+1.02 7.41+1.06
reoperation
RJg34H
3 months after surgery 13.50+1.21 1447101
1 ﬁa)’?‘ 14 13.06+1.44 13.000.01
year atter surgery
ARG 2 4 13.50+1.10 13.7121.05
2 years after surgery
A 3 A 14.4420.96 14.1820.88
3 years after surgery
g e
AU 14.750.68 14.7120.69

Final follow up

(19

area with the software (Canal stenosis rate=ossified mass area/canal area)
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Table 4 Comparison of imaging results in two

groups
A4l B4L
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U It B ()
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Teoperation
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Vi N
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e B . .
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Final follow—up
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Figure 2 Patient A, 61 years old, female, diagnosed as cervical spondylosis a—d Cervical A-P, lateral and dynamic
position X-ray films showed normal cervical curvature angle and ROM e Preoperative cervical sagittal T2-weighted MRI
showed multi —segmental compression f Preoperative cervical CT sagittal reconstruction showed C3 ~C6 OPLL g
Preoperative cervical CT showed the ossified mass invaded into canalis vertebralis and compressed spinal cord h
Postoperative cervical CT showed the canal area increased i The last follow—up’s CT showed the canal didn’t change,
without ossified mass growing(60 months after the surgery) j The last follow—up’s lateral X-ray film showed the cervical

curvature remained(60 months after the surgery)
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Figure 3 Patient B, 60 years old, female, diagnosed as cervical spondylosis a—d Cervical A-P, lateral and dynamic

position X-ray films showed decreased cervical curvature angle and normal ROM e Preoperative cervical sagittal T2-
weighted MRI showed C6/7 compression f Preoperative cervical CT sagittal reconstruction showed C6/7 localized OPLL g
Preoperative cervical CT showed the ossified mass invaded into canalis vertebralis and compressed spinal cord h
Postoperative cervical CT showed the ossified mass was removed completely i The last follow—up’s cervical CT, without
ossified mass growing in canal (42 months after surgery) j The last follow—up’s lateral X-ray film showed the implants

remained well(42 months after surgery)
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