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[Abstract] Objective:To investigate the possible causes, prevention and management of surgical complications
due to cervical ossification of posterior longitudinal ligament (OPLL).Method:126 patients from Jan. 2000 to
Feb. 2007 suffering cervical myelopathy due to OPLL and undergoing surgical intervention were reviewed ret-
rospectively.All patients were classified into anterior or posterior surgery group.The status, management and
outcome of all intra— and post—operative complications were documented.Result:The complications in anterior
surgery group included: cerebrospinal fluid leakage in 7(13.7%),which was due to the detachment of OPLL,
and resolved by lumbar subarachnoid continuous drainage combined with pressure dressing,3 patients present-
ed with mild postoperative headache and the other 4 patients presented no symptom; injury of recurrent la-
ryngeal nerve occurred in 4 cases (7.8% ),all recovered within 3 weeks without special intervention,and
trantient dysphagia in 2(3.9%) due to over-retraction,which resolved within 1 week,injury of superior laryn-
geal nerve occurred in 1 (2%) due to the difficulty of exposure and rude maneuver,the patient recovered to
normal after 2 weeks’ diet limitation and more attentive care,esophageal fistula occurred in 1 (2%) due to
inappropriate maneuver,after sufficient intravenous nutrition and continuous local drainage,the patient recov-

ered and was discharged 6 weeks later,adjacent level degeneration occurred in 8(16%) and graft subsidence
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in 2 (4%)
included pain in nuchal region in 9 (12%)

at 2 years follow—up,no clinical symptom was found.The complications of posterior surgery group
due to stripping of posterior soft tissues or destruction of facet
joints,all relived through conservative treatments at 2 years follow—up,significant decrease of cervical spine
ROM in 7(9.3%) due to long segment instrumentation,no treatment was applied due to no interference with
daily life,C5 palsy in 6 (8%),which was largely attributed to the extraction to C5 root,the patients recovered
by 3-8 months’ physical exercise and use of neuronutritional medicines,progression of OPLL in 5 (7%) due
to instability and load bearing,loss of cervical lordosis in 3(4.2%) with no neurological deterioration,the pa-
tients were advised to follow—up closely.Epidural hematoma in 1(1.3%) due to inadequate haemostasis in pri-
mary procedure,the symptoms diminished rapidly after removal of hematoma 13h after the primary surgery.
Conclusion: Various complications may occur both in anterior and in posterior approach.Sufficient preoperative

preparations , careful operative maneuver and postoperative care can minimize the incidence of these complica-

tions.
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