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A multi-institutional retrospective study of ossification of

posterior longitudinal ligament in the thoracic spine
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surgical outcome

[Introduction]surgical treatment of ossi- mean age, 56.8 years; mean follow-up

fication of the posterior longitudinal period, 3.0 years). According to the
ligament in the thoracic spine (T-OPLL) classification of T-OPLL 4H the linear
is technically demanding even with type, beaked type, continuous waveform
recent advance in surgical techniques?. type, and continuous cylindrical type
To establish optimal treatment strategy, were recognized in 10, 67, 63, and 37
it is. mandatory to accumulate a large patients, respectively(Several patients
scale clinical data of T-OPLL patients. had more than one types of OPLL at the
However, detailed analyses of surgical different levels of the thoracic spine).
outcomes of T-OPLL have been difficult The level of the maximum ossification
because this disease is rare and the was T1-T4 in 69 patients, T5-T8 in 62,
number of patients at a single institute and T9-T12 in 23. The surgical
is limited®. A Research Group for procedures were laminectomy in 36,
Ossification of the Spinal Ligament laminoplasty in 51, anterior
sponsored by the Japanese Ministry of decompression and fusion by the anterior
Health, Labour and Welfare and approach .in 25, anterior decompression
constituted by members from nation-wide by the posterior approach in 29 3,
institutions actively engaging in the combined  anterior and posterior
treatment of spinal diseases, conducted decompression and fusion
a multi- institutional retrospective (circumferential decompression) in 8 ©,
survey of operated cases of T-OPLL. This and  anterior fusion  via sternum
report describes the results of the splitting approach in 5 patients .
analyses conducted by this group in Instrumentation was also conducted in 52
relation to the surgical outcomes in patients (33%). The ossified lesion was
patients with T-OPLL, factors related to excised in 48 (31.2%), thinned and
the surgical outcomes, and perioperative floated in 25 (16.2%), and left
complications. unresected in 81 patients (52.6%).
[Patients and Methods] The subjects were Assessments were made on 1) The Japanese
154 patients with T-OPLL who were Orthopaedic -Assoc1§tlon fJOA) score
surgically treated at 33 institutions (full marks, 11 points), its recovery

rate, and Modified Frankel

during the 5-year period between 1998
and 2002 and who were followed for at
least 1 year (62 males and 92 females;

classification ', 2) factors related to
surgical results, and 3) complications
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— 401 —



The Journal of the Japanese Society for Spine Surgery and Related Research Vol. 18 No. 3

and their sequelae.

[Results] 1) The mean JOA score before
surgery was 4.6+2.0 and, 7.1+2.5 after
surgery. The mean recovery rate was
36.8+47.4%. In modified Frankel
classification, there was improvement by
at least one grade in 107 patients
{69.5%), no change in 38 (24.7%) and
aggravation in 9 (5.8%).

2) The recovery rate was 25% or higher

in 104 patients” (67.5%). Factors
significantly related to the recovery
rate of 25% or higher were location of
the maximum- ossification at the upper

thoracic vertebrae (T1-T4) (age- and
sex-matched odds ratio: 2.43-4.17) and
use of instrumentation (the
corresponding odds ratio: 3.37). Morbid
periocd, preoperative JOA score, . the
antero-posterior diameter of the

ossified lesion, and surgical procedures
were not significantly related to the
recovery rate, although shorter
morbidity period and circumferential
decompression tended to be related with
favorable surgical outcomes (Figures a-
- e).

Figures a-e: Relationships between
various factors and surgical outcomes.

Percentage of patients with recovery
rate of 25% or higher are shown as bars
with Odds ratio.

a. Morbidity period
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d. Surgical Methods
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ADF/BNT: Anterior decompression and
fusion via anterior approach
ADF/POS: Anterior - decompression via

posterior approach
Circumf: Circumferential decompression
LAM/LAP: Laminoplasty or laminectomy

e. Use of instrumentation
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