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(Abstract)

A New Assessment Method for Surgical Outcomes for Cervical Lesions
in Patients with Rheumatoid Arthritis

MATSUNAGA, S, HAYASHI, K», YAMAMOTO, T.?, NAGATOMO, Y.*, IMAMURA, K2,
TAKETOMI, E¥, SANAHARA, N® & KOMIYA, S
Committee of Kagoshima Rheumati Research®

Department of Orthopaedic Surgery, Graduate School of Medical and Dental Sciences, Kagoshima University”
Department of Orthopaedic Surgery, Kagoshima Red-Cross Hospital”

Most surgeries for cervical lesions caused by rheumatoid arthritis are assessed by the
surgeons themselves. We have developed a new surgical assessment method for cervical
lesions in patients with rheumatoid arthritis. This assessment comprises an evaluation score
for the surgeon and a patient satisfaction score.-The clinical effectiveness of this assessment
was evaluated using 25 patients with arthritis that was treated by occipitocervical fusion.
The nine items that were assessed were pain, sensory disturbances, cranial nerve symptoms,
respiratory and swallowing function, spinal cord function, range of motion of the cervical
spine, activities of daily life (ADL), quality of life (QOL), and patient satisfaction.
Dissociation between the surgeons’ assessment and the patient satisfaction scores was
observed. Significant improvement of QOL including working, hobbies, social activity, and
desire in daily life was not seen. Assessment of patient satisfaction with QOL scores should
be considered.
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Postoperative Course of Numbness in Patients with Ossification
of the Posterior Longitudinal Ligament of the Cervical Spine

Katsuyuki Imamura, Yoshimi Nagatomo, Shunji Matsunaga,
Takuya Yamamoto, Fumihiro Miyaguchi, Arisa Tsuru,
Kagzushi Nakamura, Masahiro Yokouchi, Kyoji Hayashi,

Kosei Tjiri, Kazunori Yone, and Setsuro Komiya

Department of Orthopaedic Surgery Graduate School of Medical and
Dental Sciences, Kagoshima University, Kagoshima, Japan

Motor function can be improved in patients with ossification of the posterior longitudinal
ligaments (OPLL) with operative treatment, but numbness of the extremities is complained with long
term follow-up surgery. The anthors investigated the improvement of numbness from the standpoint
of patients. Thirty-five patients with OPLL who underwent surgery at different hospitals were
reviewed by a questionnaire survey. The mean postoperative follow-up period was 10 years and 3

" months. The postoperative improvement of numbness and the relation between the JOA score and
improvement of numbness were investigated. The rate of improvement in the JOA score was 52%, but
numbness disappeared postoperatively only in four patients. Some patients were not satisfied with
their operative results because of intractable numbness. The surgical outcome of patients with OPLL
should be evaluated giving consideration to the improvement of numbness.

Key words : cervical spine (ZBHE), OPLL (B#t#HEE

EI7HIFEE), numbness (L UHNER)

i U & [

BRERGEELEOREREOZERILB VT, &
i, %’3}03&%:7-3:1:[:&9’% L LUhoHE iﬁ‘s
3. —7, BEFEHEEERFHELEREWRIC
72 2ETRYRELEREREERGES (B2

{L5E), assessment of patient satisfaction (B

HPOOEERLUNACHET I ONEY,. £LT, B
KRR eE(EORRILB T 3 LUNDOEREEE
DI S HTHEEXTY, HETOXEHINEEZNA
THET 5,

-161-



23

JOAAROATRELFRE

( N=35)

60 80 1002

AEEE \\\\\\\%

ZWﬁé

.
EHEH

By
A

B1 JOA score & BEDREEICIIBEML Sk,

& EHFE

MEELEET 2 UAOHERTERZ= 5 O /cikifite
FENMERECERRELATEE (BEROS) kK
BLTVWA2BEDOR, BRAELARTICELEELE
BEEOVWTOLRAEET» k. WR IR RS
BlLETHRMA ORR TF e 2 - BF 35 2.
RSB 21 &, it 148, FINEESE 40 T
5 BFTHENT, WRERMEQA2E,S 195
T 195, WREWHE 2R, BHEIBHTH-
7. BRETEBELT, LUNOKEE, LUhBED
B, LUNEBEORBRERE, JOAXaToiEE
BEORRE, LUCOWAIRHEES L NEOREE
DS5EBE s,

==
] £

1 LUNOWEELERRIc>WT, LURHHEEL
REBZBENLED 1I%, TELEELLE
F3 3%, FELEZ-BEIT 0%, BLEEFZLL
BERBYTEH-#. LUNBSHTENIIHELKE
BRIBEITRZORN, LUMSHENIHELE
HOWER LB LAREED 23%, k6 » B &
BRI 3%, W 1ELELLAL NS, WK

1VEDEEEZ A 12% T - 72,

2 1 JOA 2RI THELBREIC>VWT, THoKkE
BEBOVTENEHELAERNTH -TS, 40%DE
FITEEEEATEEBATHY, BRESA ER
B 18R T ELh-7c (B1). LUnHEELEE
BAAPIERS L FICBNT, BEELEL EM
3 12%ICBES, FNHEBTAIEMNR 47%TH - 72,

3 LUNKBET A RHOTEELEFOREE L
T, LR DWW T OMEINERIREHS D » ER T
ERMEBZILARTOUTS »72h, LUhEHRE
LIz OB B0 S » ERTRB LB A A
12 35%TH - 7.

= =

Edward" & REHERHSTHESE OSSR T
LEEREEOREIR 0% Th 24, BREEBZIEE
2D 50%TH 3 LABEXRTHYD, Iwabuchi? 5
HABEMBENRED 0% LoBTREB TR
DREHHREEE CFMc K VREET->TH LU
NECEERERBERLEVWERNTVWE, iz,
MacFadyen® S REHEOREBEEIEEHEFO

-162-



24

BRSBTS I aHELFNOZEBRITO>WT

BTHL, BHEEMGSEETH2LBNTWS, LU
hEPEERER, BHCREOLZTRBEELIVE
EHMEWV, FFETH LUNBHEE T LIHEELT
HTH ST, EEEEE EEOWE LB &TFEMN
ZE\, ¥, LUNOKEOFEREEFOREEEZKE
CEAELTWADI2H LT, JOARZITTIER
LUNOIFEEORENRE L, Tofkd, JOAZ2T
CEEOHEEECREESL SN Lal, BES
TRLUNEERILT 2 ERBETH20EETSH
3. Stk LUhOEEL MECNTIELLIEN
MBUETH 3.

B

b2
"

1 BERETRLUNOEENEEOREEELEAETS.

2
3

FEHAMOEB I LUNEZED IMNENS B,
LUNDBBCOTRENNMKETHS.
X O

ey

&

-4

3

1) Edwards, C. C. 2™, Heller, J. G., Silcox, D. H. 3% et
al. : T-saw laminoplasty for the management of cervi-
cal spondylotic myelopathy : clinical and radiograchic
outcome. Spine, 25(14) : 1788-1794, 2000

2) Iwabuchi, M., Kikuchi, S., Sato, K.,
Pathoanatomic investigation of cervical spondylotic
myelopathy. Fukushima J. Med. Sci., 50(2) : 47-54,
2004.

3) MacFadyen, D. J. : Posterior column dysfunction in
cervical spondylotic myelopathy. Can. J. Neurol. Sci.,
11(3) : 365-370, 1984.

et al.:

-163-



186

BEEABEEREAR
55 (2)186~187, 2006.

THA £7213 TKA 2SNz U FEEFEDOEHRRKRLE

BRER+ TR

[

A 2 E AR OE K
mRE & E-k H K
BN #

ERERFREREOHEEESME

ok B %k FnoofR
N OE OB OB

Lumbar Lesion in Patients with Rheumatoid Arthritis
Undergoing Total Hip or Knee Arthroplasy

Yasuhiro Ishido, Eiji Taketomi, Nobuhiko Sunahara,
Masahito Nagata, and Shunsuke Nakamura
Department of Orthopedic Surgery,

Kagoshima Red Cross Hospital, Kagoshima, Japan
Shunji Matsunaga, Kazunori Yone, and Setsuro Komiya

Department of Orthpaedic Surgery,
Graduate School of Medical and Dental Sciences,
Kagoshima University, Kagoshima, Japan

We investigated the radiologic features of 156 patients who underwent total hip or
knee arthroplasy for the treatment of rheumatoid arthritis.  We observed scoliosis,
spondylolisthesis, disc space narrowing without little osteophyte, end-plate erosion, osteo-
porosis, and vertebral collapse. These findings seem to be characteristic features of rheu-
matoid arthritis.

Key words : rheumatoid arthritis (887U 7 v F), lumbar spine (EE#E), arthroplasty (A
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Surgical Outcome of Cervical Myelopathy in Elderly Patients

Kazunori Yone”, Kyoji Hayashi®, Takuya Yamamoto®, Yoshimi Nagatomo™,
Masahito Nagata®, Shunsuke Nakamura®, Shunji Matsunaga®, and Setsuro Komiya*
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The purpose of this study was to clarify the efficacy and benefits of surgical treatment in elderly
patients with cervical myelopathy. Postoperative JOA score and neurological improvement rate were
lower in elderly patients than in younger adult patients. In most elderly patients with cervical
myelopathy who did not undergo surgical treatment, however, neurclogical deficits worsened gradu-
ally. Moreover, the survival rate at five years after the first admission to our clinic was 0.915 in
elderly patients who were treated surgically, but 0.745 in those who did not undergo surgical treat-
ment, suggesting that surgical treatment should be performed even on elderly patients with cervical
myelopathy.

Key words : cervical myelopathy (FEBEE), elderly patient (B$), surgical outcome (CEHFE),

survival rate (BE5ER)
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Lateral Approach to C2 Root Schwannoma Located
Ventral to the Spinal Cord : A Case Report

Takuya Yamamoto®, Kazunori Yone", Shunji Matsunaga®, Kyoji Hayashi®,
Fumihiro Miyaguchi®, Yoshimi Nagatomo®, Katsuyuki Imamura®,
Masahito Nagata®, and Setsuro Komiya“

BFHRIERNC S 5 C2 BRI OBMEER I LU EAC CERT LA 0 THET 3,
(EFY) 31 me55HE. 2003 4 2 A LATERH® dumb-bell BEH L, BHEAK TEEEETEL - BERE
HHTHEST. B schwannoma T% » 72, myelopathy REEHd 2 &, MRI LERENICEELEE
2004 £ HEEBROHHETHE. FHEMICT005F 6 SAKE. HEEDTR OFE EFTEOHH
{ETAEY, JOA score iF 11/17. HHREBH L L TERH SERICEBaNTED, AlFEAREE
WEET. MEARBEALVEA, EBLARE LENRETHLF LB LE:. EER C2 MRy
REBHREL T, TRABRERZEROMEETFTHEYT 5 & myelopathy (285 L 1.
(B8 FNEENOFREERTPEFECEEAMELELS 510, BrBEOBALEAEE L,
BENFHEMNCELET 2ES, AFEARHRREREEELEA 3.

We used lateral approach to C2 anterior root-schwannoma located ventral to the cord. A 81
year-old man who was operated to treat upper cervical dumbbell tumor by the posterior approach in
‘December 2003, suffered recurrence of myelopathy because of residual tumor regrowth. In J uly 2005
we performed lateral approach and extirpated completely. This approach is useful for treating
ventral lesion to the spinal cord.

Key words : C2 anterjor root schwannoma (C2 Bi#RF&E84IE), lateral approach (il57 7w — )

HI4 £ 10 BEFEE LU TYRT. EEICT MRI
81T L _EATZEHE O dumb-bell type tumor 38,
HI5 €2 RicIBFHEliT L. B85 77 o—7

I C & I
LRIFHADEAEE LTV >hOFHEHNS 555

B, BHET, ME, PREESHREESEEL, K56
KIRLBYINT 7o —-F 2:8RT 3 EHNEETH 5,
BEVSVOBHE/MCEET 2 C2 @EIBHERD
schwannoma i L THIFEATOFEHRET o
THET 3.

fiE B

Nk B, EFHR IFEELTHOHNET.

TCLEETR CoHS OB EKR L EEFSHH
EETT 3 EREARESSBELL. FEiE
schwannoma T -7, LUNRB—HEHET 2,

HI6E I B L hE#L, %4 myelopathy 2L
TE®, FECEFWNENCAR LT 2. EEE
HREAETEL, MERNREEETH -7 £E
THO MMT3-4 BEOHAETA 2L, mEECMYE

RE-ROAFIE - GEATEER /I BETS -

 EREBREAFEEDBIEEEEREEIATE  Department of Orthopaedic Surgery, Graduate School of Medical and

Dental Sciences, Kagoshima Univercity, Kagoshima, Japan
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H1 A #WATEEMNEEA Xp ClOERSUIR C2oBMMESUIREITEhTVWS. B #H
B MRI T2WI. RiEWE. B~ FHEAKEEZ#EY%. C, D, B #7f MRI
TIWI, EWE. * RBEEERT. CRB#ELr~y, DECL2Ev~, BiRC2-3MEL
~Ju, BEERS S C2 HSERICESET 5 Toyama typellb OEE.XR®D 3.

B2 HEEEES CT. »EE A RREE B SREE C B
BREHLZ LV~ D BEAREL ~V. BREMOEBIETEE
AEMECEL, FHEUBRESHIBALTH S,

. BAEEARNSELHEENERE (LT JOA gL (& 1)._ CTM THEENOEE R EFFEE
score) 1 11/17 & TH -7, MRI E, BHL~NUVEH AERETEYD, BTHEABRFALTVE (X2).

B AEUEEEEY, FoFFEScERL, BAEMOTREFEROCESIHHEZE  ETL, f
Toyama @ type [IIb @ dumb-bell type schwannoma HEATOFHEEE LK.
e

i
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B3 % MRIT2WL A: RS, B &g
PASAE IR 2389 3 BB OBEIR .

FESL 2 BIBAL, Park bench position & L,
Mayfield REEES A L. MEALEFORE
R RICCEA L, BgERLEm a5, Bk
BEEAFIC retract LBEEREIH=A7 7o -5 L,
BELER L. EEOHEIC C2 BRI ES
LTHoiIBEL . SR TCHEZUBEL, T8
FEH B OESESEE % piece by piece I resection L 7z,
HEBIROMEN ZHERR, REMEZZRL, BTEHA
OEETIRAZLRT L. H#UTEEAOEEXTRKRL
FREEEDEEENEERET 2L, BB C2HE
BLEGLTBD, ChEaiBELL FR2EALAY
WOoRAFEENEESFHT 2Lk, EEERS
FEhic, SO0RETH IETRCLHEERRCH
THME RBICIA S - 7. BRI palisading
%5 %, Antoni A & Antoni BOEZEZED,
schwannoma & 2Hf. BEERBTIRERAI,» -
7.

WEARBREEZEEOMEET, GHSTess, &
IEFOBRERVETHRT 2 SUEHHET, MEE
BIRBH L SHERSIC D > . WO MRIT
BEEOCHEERBED S, -7 (M), #HE3 »BoH
£ JOA score i3 17/17 LEEL TV 3, ’

5 =

LEFEEA~OEBAEE L TRETFEAN, BIFEA,
BHEAE VST 7o —F055. BHFEARL -
EH—BNTH Z2UBHEER~O T Vo —F I EIR
HH5, FHFEAEE - BEOMESS D, L
mepalfEiEbo&F LS, MFT7 o —-FDEFREL
TRARSY 3, EHRECESOMRIEEEE52
SEREMEDSEY, BHEMORE E FHEEHRcEE
AEETH S5, FHEEACBELABECY L TRESE
WRAETH 3, FHREOBRENE HEHIRE
release TA L THMEE AT TEATRETH 3, &
Wot@EdifTwna, :

EEFITHFEROEET, BYEEETIHE LR
LEREEEE L. MBI VORETHS:
b, ERE~NOS A — JIEOERED S 5 Y, FRREE
E 10 /- pentaplegia Z2EHET 5Tk & & 543,
FHEIEEZ L STHELUMNOFHRL > 2XRENSE
BRT7o—FLEZONN, FHAERRESYE
HES, ESUKREEEMA 5 &, LAE#EoH
Eh oHERREDOEEE~DT Vo —FHLHES
& 5H, SP0EMREFHRETH, BHEESO
ZHPUIROBOMERIRE SOOI F
WERERS N, BUBRIIHR A /ZUEET 354 TIT-

Y
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r. BEORHOGIBRIEDLS » 288, WPRETK
ERREE BB . _
REFITHE COMBROTIEE» GREL, FHE 1. BHERCHEET 5 C2ATHRERO schwannoma

i

1]

p=3
L~

SEHOEBL TR, ORISR L, ot L TR LT - 1.

ALY RSB ERELTVWA, MERERRETHN 2. PAEAIBHEM~OEALE LTERUSE
ERERTBCLZEHRBEEELTVWEEZ SN EEZ LN

2, EFMEmR T ITRICES BEHESLE 3. BRI X A RBER BB L 1.

Bahs, SR, R C2HMBEIIRCLZ EED s = v @

h 5 MR, (BIEHOHMETOHEL . WE]

OEE THIRERE BELN 2EFA TR OREERSE D MLURE  FHEESHAMEECFHR. FH - #E

HBO=4sov— Y=Y —, pp 198-258. /MUEE, =
=, BIE, 2000

2) RARIBE, NEEE: LOEEONSEARK. Fit
FHE, 17 420-425, 2004.

OEENLELER D,

-173-



320

BRAME X ENY
55 : (3) 320~322, 2006.

HEEEREZ (super-healthy elders) @
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Roentgenographic Evaluation of the Cervical Spine
i Super-healthy Elders

Shunji Matsunaga®, Kyoji Hayashi®, Takuya Yamamoto®, Yoshimi Nagatomo",
Masahito Nagata®, Kazunori Yone*, and Setsuro Komiya"

HEEREEE L SVWEBNNENHORBEALHICT 2 72h i 0B FOREEA S HEERLEE
LEZACHR XREESL CREENTE, £FBECLOBAOERBRL HERE Lz, BHEY
LUNSEHEEOREN S AL REMNDEZITEILL TREREFE LT3 8085 Lol ik
#Z A (super healthy elders ; SHE) 50 & &8 & A 15 SEHEER SR O SRR A 5 2 80 B L O SHE 50 2
EHGRE L THEE X FEELOHMROFEPWROEHEZ HE L7z, super helthy elders TI3EEHD
EHREFHOHEED SN OHENLICES T 3T UNTETHY, FLETERERIEEILE, -
7z, EE &L L T super helthy elders THEHELFTELE L, $HEFOELTH 1. SHEDHH
DEBRERBOBEEITIBCSEREISHECEEOMEL BT 3 4EHNS 5,

Some individuals over 80 years of age have no cervical symptoms and lead healthy lives. Observ-
ing the cervical X-rays of these healthy elders provides the key to identifying the difference between
physiological degeneration and degeneration that induces neurological symptoms. Two groups of
subjects were selected: 50 super healthy elders over 80 years who had no past history of cervical
related symptoms and who still lead independent, healthy lives without receiving any aid and a
neurological symptom group of 50 elderly patients over 80 years. The two groups were compared for
cervical X-ray findings. Degeneration of the cervical spine was noted in "super-healthy elders" as well
as in the neurological symptom group. The average diameter of the spinal canal at level C5 was 13.2
mm for men and 12.4 mm for women in the neurological symptom group, but was significantly larger
in the "super- healthy elders", with an average of 16.7 mm for men and 15.3 mm for women. Research
on induction of physiological degeneration is just as important as research on suppression of cervical
degeneration caused by aging.

Key words : super-healthy elders (BBEREE A), degeneration of cervical spine FEMHEZSHE), hereditary
background GREHIFE

‘L-

T C &

FBLICHEWBEROREBICIEESEL L, TR
IFEIERE DS & e AT B BRI ST S N iaE
HEDVEDINE-TWE, Bl L O ATLBEEBHBkTD
BEO 3 V7 b 2RI SIEE L ATHERRE R
BEDRBEEMNEKTHITL22H 5. LaL,

COFMOBRICD>WTRLHEAA FS 4 VidR
ENTVWREY, SHBCXNLTIOLIAFEHRZTS
BEIShERESOFEHI OIS NERISRI-T
WROMELH > TEEZHRDIE L TRVFE W, Kif
TTIREBEESHE (super-healthy elders: SHE)
CHHXBHREHEELENE LB Y 2EHODTE
DOFEES T E2HABEOMFEICODVWTREL 2.

C ERBARFARFEREDRIEEEXEEEHEARSE  Department of Orthopaedic Surgery, Graduate School of Medical and

Dental Sciences, Kagoshima University, Kagoshima, Japan

FEX TAEE L7 super-healthy elders; SHE OEE L FESL L THEEOHMNMETS Y originality & L TOEEEH & D,
SHRIOHEBOIHOBEEFELEE L LS IHOLENS 5.
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FHEPEBOAZ ONELL(RTTHILLTAERE
DEE, CHETHAEPBRAELUI TEREZ T LT
Emiil, FRRABEL SOBERERORD LN
75\ 80 BRI E O EERE % super-healthy elders; SHE
LESE L, BEHBRLELNIFEHEPC L THROE
HEE, MEEZ, BREBEZOA ANV
SHES0 & (BE388, wil128) LIEHEROE
KEET20mUEOERENE (BB L, K
15 Z)EWRE Uiz, SHEBOFER L 801 S 94
m (F86.T5%) ThoMBHTH > BHEMBERE
KB B3 S 91 (FE8B2Rk) THd. BE
HHRERBOARDER OB IEREEENE
24 %, FEWEEE 102, SEHENHZIBRE 8 8,
FMBRTEEUES &, AMEHBETEILZTH 5.

vl ik

SXRICOVTEER, BRER, =#-vVEHE
ZERABREOEZF>VWTRELER X BEES
me L. MERBRAEOREZELOEHICES
EWRCBREERONEORAEZBL. XEFRRE
OENT I HROBAEREFH L THRIcSmL
TV WE=ZENT - 7.
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1. HROFEDHE

BEFREBERICS VWTIEEHICS W TEHRNTE
FizRVIEEE, -7 UL, 2#—v .« BEREI
SWTIE SHE B0 44 2 88% A5 A & — v 0 BB EE A
HOHBICHNFRILEL, LrdRESR#-—v
EHERITTWIANLEZ YD 7. £ LERA
ELLTHREOEBREABOEEHFGEEHETL &
SHE B# T B8 Tm, T BIme VT hd—f
BRAOFEEEG4ZEZERL TV, £/ SHE OK%
ITE M 59 SHE 1 ZLLEEE L TH 0 #EmiE
EOFEMNREBIN
2. R X AT RO HER

B XHEFROBNER 1 W/RY. SHE kBWT
=1 BEVEFREOMLK
SHE BEHAEIRE
TR ML 90% 84%6
CL 929% 10096
FRIERTE 18% 20%
EHRAL 649 48%%
iy 28% 3296
HIE B L 88% 5094
BaEE B 30% 1096
HET D 0% 48%

Eogk3

* P<0.01

1 BEEFREEE (Cb ) ok
SHE BBV TEREY, TEVWTFhTtLEEFEERNIE

FHERE L 0BFBEILL.
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SHEMER BRI B TEEN BT LE#
TSA AP AEESMNEM-7 L L, B
B RGEE S/ SHE B TEBEICEENS ¢,
FRHEOTNDIESHE B TR—FlbE» -7, C5
LRVTOEEEERE SHERTEL : bBFEILK
ot (1),

£ z

SEOWRTERN IHEREERLTVWA SHE K
BOWTHBEHIMBEHREEL T, oL,
SHE TUHIMHS B o RME e rTscgE
DBEL, HBLOBESE VTV I ERB RN,
%7 SHE OB RELE b EEERERAE C
NAEHICHES HWEEEERSELT VO E>0RFT
HDEEZOND. SHE ICRBESL L DBEENEE
DEAYSHBLEL N3, GldLoBRITBL
TNEEXLELTIZARRL SR L IEERH
HEBETH LD, EROEHZMEIL LS & T3HE

KINAT IR EVWE] D OWELERTH 5,

b
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super-healthy elders; SHE OWE 4 BRREES ¥
NEEHICHT IMROF AR S € 5 2 Ehei:
BB,

& 5 X #&

1) Leung, C., et al. : Clinical Significance of Heterotopic
Ossification in Cervical Disc Replacement: A Prospec-
tive Multicenter Clinical Trial. Neurosurgery, 57 : 759-
763, 2005.

2) Piickett, G. E., Rouleau, J. P., Duggal, N. : Kinematic
analysis of the cervical spine following implantation of
an artificial cervical disc. Spine, 30 : 1948-1954, 2005.

3) Sekhon, L. H. : Cervical arthroplasty in the manage-
ment of spondylotic myelopathy. J. Spinal Disord.
Tech., 16 : 307-313, 2003.
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““Clinical Study for Calcification of Ligamentum
Flavum of Cervical Spine

Kimiaki Sato*, Kensei Nagata®, Jin Soo Park*, Kei Yamada®,
Kimiaki Yokosuka®, and Toru Takamatsu®*

FHEEHEARMEOEMAC > WTRI L, EHE 12 (B2, T 100 #l, T8 69.8
(64~80) =T, A TEHRMELAEL TV, BHEEME ST 1~12 »ETH - . FEETRER
12.3 (10.0~14.00 mm T, #HER~AV=7& 5§, THT~O % 20, BEPESLE 1HIED . 10
PlEEROMCDIRMIEE LB 0, SBT3 C3/4 64ERS, C4/5; OMER, C5/6; 9HERE, C8/7; 8#:
BTH -7, 2PCBEEMRAREFEEILANETY, BRIELAEEFELTRCTBR UL, 18k
BERE LEROBESRD N, MERRENEETH - k. SBEEHM L2 6~1000 » AT,
JOA 237 HigT 9.0 (5.56~11.00 &b S 13.2 (6.0~16.5) B &b, BHERIZ S35 (-10~91.7
YBTH -7z,

We report the mid-term follow-up findings of 12 patients (two males and 10 females) after
surgery to treat calcification in the ligamentum flavum (CLF) of the cervical spine. Their mean age
was 69.8 (range from 54 to 80) years at operation. Initially, the mean anteroposterior diameter of the
spinal canal at the C5 level was 12.3 (10.0-14.0) mm on lateral radiogram. There was combined CLF
or other compressive lesions such as disc herniation in five patients, spondylolisthesis in another two,
and combined ossification in the posterior longitudinal ligament (OPLL) in another. All patients had
objective neural deficits consistent with cervical myelopathy. Each underwent expansive laminoplasty
by sagittal splitting of the spinous process. Preoperative calcification was observed at the C3/4 level
in six patients, at the C4/5 level in nine, C5/6 in nine. and at the C6/7 in eight. The operative results
were evaluated according to the Japanese Orthopaedic Association (JOA) score, after a mean follow-
up period of 31.2 (range from six to 100) months. The mean JOA score was 9.0 points before surgery,
and was 13.2 points in the most recent follow-up. The overall mean recovery rate by JOA score was
53.5%.

Key words : cervical spine (Z8f#), ligamentum flavum (EEEE), calcification (BRAL)

g C & 1 HBHELUFE

BEHREERAEFARME (BT, CLP &, Z#L 1991 EEH 5 2005 & T 15 FEffle, AFHKKE
EEHTOEIEHAC o Y VB Vv Y L0 BRAMTT » BT OPT, REBRECEE,
AFBF VTS P REDERDBLETEI &L BRI ERE, EEEORMEFEES 3 2 HRIRE
D, RUEOFHE IR L R T BB IES DM TRAREFR IR U /2 669 fith, EEHR

THB. A BBECCLF B L 4FEHEL EMPF RS S CLF & 3BB L ER@ 114 (1.6%)
7B, TORIKBFERRLLOT, NHHNSES ThH-ie. ThREFEVET 2FBER TE:NE
A THET 3. Tt 1RIEA L 1205 E Lic, SH 2,
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