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[Abstract] Objective:To evaluate the clinical meaning of ligamentum flavum hypertrophy in the patients with
cervical spinal canal stenosis.Method:Ligamentum flavum from 68 patients with cervical spinal canal stenosis
were used for histologic and immunohistochemical examination.Result:58 patients(85.3%) showed abundant in-
flammatory cell infiltration in their ligamentum flavum.The immunuhistochemical examination of the 58 patients
showed that,all of them had positive results of KP-1 and 49 had positive results of LCA.10 patients (14.7%)
had no inflammatory cell infiltration,and their immunohistochemical results were all negative.Calcified or ossifi-
catory ligamentum flavum were found in 11 patients (16.2%).9 cases with cervical instability were all found
inflammation in their ligamentum flavum at the instable segment.Conclusion:There is chronic inflammatory re-
action in the ligamentum flavum of patients with cervical spinal canal stenosis,and it is a cause of ligamen-
tum flavum hypertrophy.It is found cervical instability may be a cause of inflammation in ligamentum flavum.
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