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[Abstract] Objectives: To explore the imaging data of family ossification of the posterior longitudinal liga-
ment(OPLL) in cervical spine and the genetic model of the family aggregation of the ossification of posterior
longitudinal ligament. Methods: From January 2011 to February 2016, five pedigrees of family aggregation of
the OPLL in cervical spine in the hospitalized patients were screened out, in which the proband had been
diagnosed as the ossification of posterior longitudinal ligament of cervical spine by inquiring family history.
Each member of the pedigrees was asked to take X-ray of cervical spine or computed tomography(CT) of cer-
vical spine to observe the presence of OPLL or mnot. In this paper, the imaging findings of OPLL in cervical
spine were defined as imaging positive findings. Results: (1)A total of 49 cases from five families, of which
17 were positive imagings. The overall positive rate was 35% (17/49). The positive rate of each family was
between 17%-57%. (2)The imaging positive rate of male was 36% and of female was 33%, which showed no
significant gender difference.  (3)The cervical OPLL was found to mainly occur in the C4-C6 segment, with
the highest incidence of C6(21%),and in descending trend to the above and below. (4)The proportion of iso-
lated type, segmental type, continuous type and mixed type was 4:3:3:7. The mixed type accounted for a
higher proportion. (5)The average age of each type was as following: isolated type was with 38 years old, seg-
mental type was with 52 years old, continuous type was with 54 years old and mixed type was with 57 years

old, in which all the positive members in third generation were isolated type. The average age of male was
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49.5 years old; the average age of female was 52.3 years old. (6)C5 and C6 segments had the lowest aver-

age age of members over 40 years old with the ossification of posterior longitudinal ligament, and in increas-

ing trend to the above and below. Conclusions:

The imaging positive rate of cervical OPLL is higher in

family members, and the imaging positive rate is not gender related. The classification of cervical OPLL is

mainly mixed type. The cervical OPLL probably firstly occurs in C5 segment or C6 segment, isolated type

and in the third generation members. The OPLL in male progresses rapidly.

[Key words] Cervical spine; Ossification of posterior longitudinal ligament; Familial aggregation; Imaging fea-

tures
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Figure 1 Basic information of 17 imaging positive

K2 SARBRMREMRZBFEMELL B

Figure 2 Imaging positive ratio of family members in

members 5 families
e EV & BYE Wi MWNE .
e P Wy s wiew  @EW e sOE U2
Sex Age S | Vertebral Type THOCCBH Bl (BHME: B (BHPE: & tE) ¥ =
cgments sequence 205 SR -5 9] B Sex Aver:
r— Imaging Male Female differ- vei;ige
12.1 % (F) 52 4 4567 B (Positive:  imaging  imaging ence numfers
Segmental Tota) (Positive:  (Positive:  (Male: . 0 s
eS| Tota) Tota) Female) Segments
122 4 (F) 48 7 1234567 iy
o K 1 47 12 3:5 1:3 ,
123 &(F) 45 4 2345 Continued Family 1 574, 50% 60%
- FF oz 2:14 1:6 1:8 1:1
132 BN 24 2 67 J RIR 2 35
oc Family 2 144, 17% 13%
222 L(F) 52 2 56 JURE sy 512 3:9 23 32 X
e Family 3= 490 330 7%
224 (M) 46 6 234567 A
Mixed S 4 2:8 2:7 0:1 0:0 35
321 HM) 65 5 13456 {%ﬁﬁ Family 4 550, 29% 0 ’
e S S 4:8 3:4 1:4 31
323 B 62 3 234 Mixed Family 5 sgo, 250 250 2.25
324 4(F) 59 4 3456  JEER mpk 1749 1028 721 107 is
— Total 35% 36% 33% '
326 #&(F) 52 1 5 S;;mlenlal
= ] N . N > 7=
334 HM) 34 2 56 S AT ) 1 Al — 6 2 B Ay 52 1 3R 4R Pk 5 Y 5T
. . SN P g - B m 22 34 BR - e 2y
421 HOM) 63 6 234567 {iﬁf Mk, U R SR AR LR K R AR BT K
[y R AR R A O A SCiik Ao Rk
432 HM 40 2 45 " . \ N ,
D Local REMBIN e XM ESE B e R — 1%
e 4 T . T 5 \ ,
521 &(F) S8 5 34567 JEEE L S AR A FE D 2 44 B R D b KR g
522 B 56 5 . WA 5o BT LAASHIF 5T PR 5005 SR A M SHE e A0 B
e Mixed U N SUNNE S 2 b
- e LR —AF 0GR /D 2 v R Btk B EHE IS A
523 (M) 54 2 67 S;;minlal A
N=pa: | ) .
524 B sl 5 14567 AW TR 5 A F IR 49 A 5 AR

T3 121 R4 S0 1A ZE M 2 AR 0L b 4R AR AT
551 R 4.3.2 FRER A 4 AW 3 AR B R AR AT AR
2 [R5 5 Ak 4t

Note: The first column 1.2.1 refers to the first member of the
second generation of the first family; 4.3.2 refers to the second

member of the third generation of the forth family; and so on

Bes B VO AR S AR ATty K
FSER IR A S e RMER T SN RA
Ko M PREE A I & B — A et A A1 el
S S PR R S A S S B0 B AE T4 A2 T
ARIATT LR o0 Hr S0 A B b S50 S )l
AL KA DU RA 2R
AWFFEAE ] B RE AL SCHR I & B, R SRR
PR IFBA TR I G — € S, i HL A R B 3
HEJF G B A 4 T e SCCRRBORHE F D IL .

SR R S A BUH R 17 057 1 5 A8 20U J5 O\ 4
WERI, A LR

(1)5 N FE B AR 2= R L0 R LR A F
17%~57% 2 18], AR A 35% (17/49) , #R¥E 20
2, 70 AFARE 2R 0 Hh DX 2 5 R RS (B AR )X 4R
F A Ve SHE S5 DA T B A 1 U A T 2 T A
H AR ML X 30 2 DL A HESUME 5 90804 B Ak i &
MHAE 1.9%~4.3% 2 [0]24 5 [E b X 20 % D 1 17]
2B S G B R IR 1% &
T HLIX 20 2 DL F 1192 883 S 5 A0 i A iy
RISy 21920 Ferh E A7 H X T T2 A T
h 3197, H AR 245 AE 2006~2013 4F 8] %} 1500 141
JEIE O A 58 3 0 PETCT B0 43 A1 o 48 1 S HE J5
PP B A R IR 6.3%, 51 4h, H A H
Terayama %t T #iHE X 2k i Xf 347 > #iHE 5 9 )



o[ A 2 7 2016 AR5 26 55 11 )

Chinese Journal of Spine and Spinal Cord,2016,V0l.26 ,No.11 975

15

10

5

,
Cl € €3 ¢4 85 C6 OO

—F N

B 1 S4B G B B AR R B 2 40 2 DL AR PR 3 B R AR T AT B A A A% BT X g

1T

Picture 1 Positive cases of ossification of posterior longitudinal ligament of cervical spine in each segment Picture 2

The average age of ossification of the posterior longitudinal ligament in each segment of the imaging positive members

over 40 years old
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