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[Abstract]

spondylotic myelopathy.Method: Ligamentum flavum sample from cervical spondylotic myelopathy and cervical

Objective:To study the relationship between degenerative cervical ligamentum flavum and cervical

vertebral trauma were acquired and pathologically examined.The ratio of [ type/Il type collagen was deter-
mined by Woessner’s method and salting out.The correlation between thickness of degenerative cervical ligamen-
tum flavum and the ratio of I type/ll type collagen was explored.Result:In the CSM group,the decrease of e-
lastic fibers and increase of collagen fibers were observed in cervical ligamentum flavum.On the contrary,thick-
ness of ligamentum flavum,the ratio of I type/ll type collagen were markedly increasing compared to that in
trauma group.The contents of collagen in cervical instable segment increased significantly.Conclusion:Decrease
of the elastic fibers and significant increase of II type collagen quantity and disorder of arrangement are pre-
sent in the ligamentum flavum of CSM.The degeneration of ligamentum flavum might be the main factor to in-
duce CSM.The cervical instability is associated with the degeneration of ligamentum flavum notable.
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