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The clinical efficacy of anterior controllable antedisplacement and fusion with unsevered posterior lon-
gitudinal ligament in the treatment of multilevel cervical ossification of the posterior longitudinal liga-
ment/YAN Chen, HAN Dan, ZHAO Tianyi, et al/Chinese Journal of Spine and Spinal Cord, 2022, 32
(5): 387-39%4

[Abstract] Objectives: To evaluate the clinical outcome of anterior controllable antedisplacement and fusion
(ACAF) with unsevered posterior longitudinal ligament(PLL) for the treatment of multilevel cervical ossification
of the posterior longitudinal ligament (OPLL).  Methods: Data of 73 patients with multilevel cervical OPLL
who underwent ACAF in our hospital from October 2017 to November 2019 were reviewed retrospectively.
The patients were divided into the unsevered group(n=42, 32 males and 10 females, averaged 55.8+9.7 years
old and 2.4+0.4 years of follow—up) and severed group(n=31, 25 males and 6 females, averaged 56.7x11.4
years old and 2.3+0.3 years of follow—up). The operative time, blood loss, length of hospital stay, and compli-
cations of the two groups of patients were collected. The occupying rate of spinal canal, antedisplacement

distance, decompression width, and anteroposterior canal diameter were measured on CT images before and at
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12 months postoperatively to evaluate the decompression. The interspinous motion, intra—and extragraft bone
bridging and changes in the total interbody height of fused vertebral bodies were observed on cervical antero-
posterior and lateral images, dynamic X-ray, and CT images at 7d and 12m postoperatively to evaluate the
fusion. JOA scores were recorded before surgery and at the final follow—up to assess the recovery of neurolog-
ic function. Results: The unsevered group showed less operative time(212.9+33.8min vs 257.4+33.2min), blood
l0ss(489.8+£199.0ml vs 598.9+241.3ml) and length of hospital stay(7.2+2.0d vs 8.9+3.2d) than those of severed
group (P<0.05). The preoperative and 12m postoperatively occupying rate, decompression width, antedisplace-
ment distance, and anteroposterior canal diameter were not significantly different between the two groups (P>
0.05). The unsevered group demonstrated a higher fusion rate at 12 months [Interspinous motion (92.9% vs
74.2%), intra— and extragraft bone bridging(88.1% vs 61.3%)] postoperatively than that of the severed group
(P<0.05). The unsevered group demonstrated less incidence of complications than that of the severed group
(9.5% vs 32.2%, P<0.05). The JOA scores and neurologic recovery rates at the final follow—up were not sig-
nificantly different between the two groups(P>0.05). Conclusions: ACAF surgery with unsevered PLL can en-
sure the decompression effect while reducing the operation difficulty, thus decreasing the operative time, blood
loss, and incidence of complications, which can also accelerate postoperative recovery of patients and fusion.
[Key words] Ossification of the posterior longitudinal ligament; Multilevel; Anterior controllable antedisplace-
ment and fusion; Clinical efficacy
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Table 1 General data of the two groups of patients
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Figure 1 Diagram of ACAF surgery a ACAF surgery with posterior longitudinal ligament severed:

posterior longitudinal

ligament in caudal or cranial discs and bilateral troughs(indicated by red circle) b ACAF surgery with posterior longitudi-

nal ligament unsevered: unseparating the surrounding posterior longitudinal ligament(indicated by red circle)
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Figure 2

Intraoperative operations of ACAF surgery with posterior longitudinal ligament unsevered a The vertebrae

OPLL complex was isolated completely from surroundings and posterior longitudinal ligament was unsevered b Isolated

vertebrae  OPLL complex with unsevered posterior longitudinal ligament remained a state of abundant blood supply

(indicated by the arrow)
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Figure 3 Radiological assessment a Occupying rate b Antedisplacement distance ¢ Decompression width d Anteroposte-

rior canal diameter e Interspinous motion f Intragraft bone bridging g Extragraft bone bridging h Total interbody height

of fused vertebral bodies
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Table 2 Clinical outcomes of the two groups
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Table 3 Radiological results of the two groups
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