bD, WEF2 Tk, MREEFZBYT, b
SEAPHEXRR Do, B IEIE M EL[F
BowekERLEEEZLND,
PEME=4 1 7285 BiEE AV
72 TCE-MEP 1%, f€3kd M kLt~ —E D
I TRl TCE-MEP % EHFIRETH 5 5.
W E R 23 20\ FME T & L ITE DR
M & PIREREM OEMEIC D 2’ b, ARFET
WLV, BIEZINETO M ELFREDOE
iR E | RRELRRE, et A L. A
7 RBEERNRIETH D Z LB LR
of:o

b2
E. f&wm

BIEIZZNETCOMBELRIEZEOEHRLE
RELGRE, 2eWr2F L. HHRRE
EREETHDZ ERBALNTR T,

F. {EREfakiE#H
BIEFZR SRS EIT F & D TR,

G. Wreexs*k
1. BRSCHR
2. FEHEK



A ER AR MBI e (BEAME

&%&

o= PREEF R E

WHoEm s TaAEE, ERER]. SAF,

f

i

TLARATZEE R (BHATER B RATJEH3E))
Wﬁ%ﬁ%%

% R To BMEEME R REIE (DR 2 B TIRRNT (58 3 )

REFERA, WAHE

RREMNRFEEI

MaEE

L REFIZ, RO, A OHEM

v— FREJEFHAEEE 2 VO CHEBEE D EAEE R
LU BB OERGERETFIZOWTEE L, CSM OREMAIT
X o TEESE TV, SIHEIR 6 5%%

IZZEN B OB OV THET
X, HMTHEEZETIE5
Az

HEBITEENEE L2V 75 % 2B EXFENRLBELRDIZERALNE 20T,
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HE NS B BB DFERE & 72 B ATREMEIZ DU
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F LA, FHHE OPLL BBE OB THERE & BF
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FEHEEEZHV T ENTZELEE X,
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CSM D ESEFE % Nurick grade® THEL (X
X 1 Nurick 348 1), BT AHEZR GO 22 5 G4
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Grade 0 : No evidence of cord involvement

Grade | : Signs of cord involvement normal gait

Grade 2 : Mild gait involvement able to be employed

Grade 3 : Gait abnormality prevents employment

Grade 4 : Able to ambulate only with assistance

Grade 5 : Chair bound or bedridden =) [, | de E

Nurick et al. Brain. 1972

X 1

s mmm

Grade 0 52.7(+16.5) 165(%8.4) 59.2(%10.5) 18:16

Grade 1 32 67.0(+£16.9) 167(+16.9) 64.8(%9.5) 32:.0

Grade 2 14 52.7(£15.9) 165(%8.19) 59.6(%10.5) 14:0

Grade 3 22 58.2(+£10.8) 167(%7.82) 65.6(%8.91) 22:0

Grade 4 30 67.0(%16.9) 159(%7.54) 61.9(%10.6) 12:18
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FEMESEME T BIEMEIC X A ARITIEE X, 5
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1) Nishimura H. et al. 18thAPOA, 2014
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5 42 B H AF TR T RHER

H. AR EEME O HHEE - B ERIRTT
B2 L

BE IR
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BE B WE IR 2 AT JEBE Ak
2 3FEEHEE, 2012
3) Nurick S. The pathogenesis of
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cervical

spondylosis. Brain, 1972;95:87-100
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4) Nakamura K. The concept and
treatment of locomotive syndrome:
its acceptance and spread in Japan.
J Orthop Sci 2011;16:489-91.

5) Matsunaga S et al. Radiographic
predictors for the development of
myelopathy in patients with
ossification of the posterior
longitudinal ligament: a
multicenter cohort study. Spine 33,
2648-2650 2008.

6) ImAEGET] b : FAHE OPLL D AFHE
TIA A b & EEEEEICRE T D AT
78, A B RAEIC BT 2 REN
FEPEFERK 2 O R ety 3, 2008.

7) Malone A, Meldrum D, Bolger C.
Gait impairment in cervical
spondylotic myelopathy:
comparison with age— and
gender-matched healthy controls
Eur Spine J 2012;21:2456-66.

8) Singh A, Crockard HA.
Quantitative assessment of

cervical spondylotic myelopathy

by a simple walking test. Lancet

1999;3564:370-3.
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New classification of ossification of the posterior longitudinal ligament using CT images
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FEME OPLL HAFE A x4 & L Multiditector
row CT Z VT OPLL OB AL A 3540 L 7,
ZFZCHAMABER L A DL axial &y
LT — ZIEMT O B A ERL LT, 144
) (BB 90 5], Aotk 54 5], JEEIAEERIL 67. 5
%) O OPLL BEZxt%E L, UL EosEE
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BMAEMB LI OBRENO—EE L2 LT,
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ZUMEND D EEZ DI,

A BFEEE®RY
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BILROTEAREREESY 1/3 1200756
EIWHFETHENTHEL, EFRLEAEL
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FEME OPLL B b R D 7= 72 CT 49485 (A 43 4.
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FURBERNO—BRDOHH N, A4SEIE
FHERH D EE BN,

ZEHH
1) The Investigation Committee on OPLL

of the Japanese Ministry of Public Health

and Welfare  (Tsuyama, N.). The

ossification of the posterior

longitudinal ligament of the spine (OPLL).

J Jpn Orthop Assoc. 1981;55: 425-40.

E. #5ah

1) FAHME OPLL B LB DF7-72 CT p4EZR (A
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5. ABEIEIREMERL L EEZ LN,
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Blz/a L
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1. Kawaguchi Y, Matsumoto M, Iwasaki M,
Tzumi, T, Okawa A, Matsunaga S, Chiba K,
Tsuji T, Yamazaki M, Fujimori T, Yoshii T,
Toyama Y, The study group of the
subcommittee members the Investigation
Committee on the Ossification of the
Spinal Ligaments of the Japanese Ministry
of Public Health and Welfare. New
classification of ossification of the
posterior longitudinal ligament using CT
images
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boZ PRSI

HEHESHENE B LE D FIREIS O X A 2 v 72 EET D H 2T, J58
TV NVESEIRE OB AR BRE LTz, tract fiber Fh& JOA R a7 NEAEIC
T4 5 FHERAERIT40% & 60% & MRBEDN b, HFHAE RN 40~60%
DY 7 7 U =B AT FREP BT S OEEITEIT L TV D RIS R S LT,
JEELT > Y VRS B AR R I X AR M B (LE O FITE R Ak d 5 9 X THEAT

A, HIERM

E#HHE  BrxZxFHLEDET L
(Fujivoshi et al, J Neurosci 2007) K
FH #4895 /L (Takagi
Neuroimage 2009) Z f\WNTHLELT v VL%
SHgRE (LT DIT) 297V, =0H HE%E
WELTE. i, FHESNEELEET
NELT twy vURAEAWEZNETOE
HERFZEIC K 0, REFIIZEIE BT L
BRI ARSI L D ESEED K T2
WESINTWD., =2 THRIFFED BT,
twy v U ADOFERICHE FHOL(LE
FREFAGIZ IS L7 DIT TEMECTX 203 % 1
MIazLThD,

FRIRDTSE « BAMEMRHE A B/LAE (OPLL) T
IEREENBRICET T 5720, FRILE
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L, EO¥A IV TCRIFEISEEZET S
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et al,

B. W35k

FHERFZE © twy = 7 AR U CRRERAY (6,
15, 20 i) ISR B TIZ 7.0 T AT E)
8 MRI & CryoProbe Z FI\WC DTT % MEfT
L7=. 75— Zf#EHIX Diffusion Toolkit
TrackVis TITo7z. & MRI i@ % I CHERE
FRMRET (HE Y2, RT-97 Yefs, SMI31 %
) HiT-o7c. EBEHEEEIL Digigait &
Rotarod treadmill % A\ T JE&MIZFHE
L7,

ERPRAFAE : 2l d M BE C 2008~2012 4R IZF
T & BT U 7= FHE OPLL B8 45 51T, 24
WA B & SRR IR 2 S AT L7, fiTAn
IZ MRI & DIT ##f& L7z, DIT OfigHT &%
SRIZ dTVIISR & volume one VM=,
SE B T2 BRI BT A S esE R
(G BE R T O A /75 1 8 AT O A X 100) |
tract fiber b, [HHESIHEBEEIRENE
FHYE (JoAR=7) Thd, Tract fiber b
BRI L 72 071k TR ARk & B A2 51
LIRFED IV 2 HfERALICR E, £LD
B LIk 2 @B B tract fiber DA
fractional anisotropy FAfEZ% 0.3 ZF%7E
L CEH L7 (Nakamura et al, J Neurosurg
2012), FHEE A2, iTAI tract fiber
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Stlmulatxon and recording Qrocedure
Stimulus count 4[]
Stimulus interval  2ms
Stimulus voltage < 200mA
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LP: lamioplasty
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