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[Abstract] Objective:To study the result and the influencing factors of the surgical treatment for ossification
of posterior longitudinal ligament (OPLL) of cervical spine.Method:From April 2000 to April 2006,53 OPLL
patients underwent surgical treatment and were followed up.There were 36 males and 17 females with an av-
erage age of 62.3+8.4 years at the time of surgery.The preoperative JOA score was 8.5+3.1 (range,3~12).The
duration of the symptoms was 27.4+15.6 weeks (range,2-81 weeks).Complications included diabetes in 32
cases ,old—cerebrovascular disease in 8 cases,old-heart infarction in 8 cases and hypertension in 8 cases.Be-
fore operation,the area of the developed vertebral canal and OPLL at the CT layer of the cervical segment
compressed mostly was measured,and the ratio of the compreesed spinal cord(area of OPLL/area of developed
vertebral canal) was calculated.The enlargement ratio of the vertebral canal at the same layer was measured
at the time of following up.The expansive open—door laminoplasty was performed for 30 patients,one staged
anterior and posterior approach for 14 patients,3 patients underwent posterior approach first and then delayed
anterior approach,6 patients underwent anterior decompression and fusion with internal fixation.The relationship
between postoperative JOA recovery rate and the ratio of the compressed spinal cord,preoperative JOA score,
the age of patients,duration of symptoms,approach and dura enlargement ratio was analyzed by using statistics
software SPSS 12.0.Correlation coefficient was calculated and the factors related to outcome was obtained.Re-
sult: The follow up time was 29~101 months with an average of 4616 months.JOA recovery rate was 52.8%=
10.5% (range ,30%~72%) one year after the operation,and 52.8%+10.5% (range,28%~68% ) at last follow—up.
The ratio of the compressed spinal cord,preoperative JOA score,the age of patient at the time of operation
were associaled with postoperative recovery rate.However,the approach,duration of symptoms,vertebral canal

enlargement ratio had no significant relationship with postoperative recovery rate.Conclusion:Surgical treatment
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for OPLL of cervical spine can provide a satisfied result when an appropriate approach is selected.The severi-

ty of compressed spinal cord,age of patient and the condition of preoperative neurofunction are related to the

outcomes.
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