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[Observations]

It has been conventionally thought that stenosis decompression was the most
risky operation in terms of causing paralysis. This study revealed, however, that in
- four out of the 25 cases ‘(16%) , other operations also- caused paralysis. It is possi-
ble that minute alignment changes in the thoracic spine, such as those by postural
change and the development of paraspinal muscle, may be involved in causing the
paralysis. It is thought that the alarm point where irreversible paralysis occurs is at
least 15% of the control waveform. To prevent paralysis, however, the alarm point
should be set to 15 —30% of the control waveform

" [Conclusion]

1. Eighty—four percent of paralysis cases were caused by sten081s decompression, with
the remaining 16% caused by other operations.
2. Preferably, the monitoring alarm pomt of Tc—MEP durmg the thoracic OPLL sur-

gery is 15% of the control waveform
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Table t  The points at which the monitoring wave-

forms were reduced

Deficit —  Deficit +

Postural change 1 1
Spine exposure 1 1
PS insertion 2 0
Laminectomy at 5 21
stenotic level
Laminectomy at 0 1
non—stenotic level
Dekyphosis 0 1
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PER (B Aok bk) 1.35 1.67 NS
e 68.0 65.5 68.9 66.6 65.7 63.1
Flin (5) 124 | +104 | | 497 +o9 | NS | g5 | +119 | NS
157.8 162.2 164.0 167.0 150.0 154.3
i (em) +9.9 +g3 | 001 o5 +59 | NS | 45 49 | 0009
50.8 66.5 65.1 702 53.0 60.8
i (ke) +123 | +116 |99 4919 | 108 | NS | 4107 +gg | 002
23.9 25.2 24.1 252 23.6 5.6
BMI (kg/m?) +36 +38 | NS | g7 o5 | NS | Ly +43 | NS
T SR BRI B 72.3 721 | 67.9 22 | s 795 54|\
(mL/5/1.73m?) 166 | +261 144 | +142 +351 +6.7
B EEER (%) 47.5 32.3 59.1 39.2 29.4 33.3
mis dEpESR (%) | 175 200 92.7 12.2 11.8 344
PER 0T (%) 15.0 35.0 22.7 32.7 5.9 379
HbAlc (%) (JDSHE) ig:g ig‘g 0.002 ig:‘g’ ig'g 0.02 ig'g t?'g 0.04
8.9 8.8 8.9 9.1 9.0 9.3
Ca (mgdL) +0.3 w04 | S| 403 +03 | NS 1 400 +05 | NS
3.4 3.2 33 31 35 35
P (mg/dLl) +04 +05 NS +05 +05 NS +0.3 +0.5 NS
12.9 15.1 12.8 14.7 131 15.7
HALALP (ug/l) 4.2 79 | NS | +39 78 | NS 1 1y +61 | NS
484 38.0 477 352 492 27
PINP (1 g/L) +92.8 | +162 |0906 o003 | 4iga | 001 | wo4n | w149 | NS
FRFADLL 35 40 33 3.6 38 47
(ng/mL) +17 +17 | | 415 +16 | ™| 4138 +17 | NS
414 363 427 332 397 417
TRACP-5b (mU/dL) | g7y | 474 | NS | 4173 | +128 | OO0 +i79 | w161 | NS
437 52.9 415 495 166 58.6
PTH  (pg/mL) +124 | +186 (099 197 | +1a3 | 902 | 937 | <233 | 005
61.7 57.2 623 58.0 60.9 5.6
125(0MD (pg/ml) | 95 | 4383 | NS | 4959 | +185 | N5 | +210 | +180 | NS
o o) | 42| 50 (o] 53 | BT o] 25 | L8t |
2304 2016 2355 2069 2443 | 1928
Dlk~1 (pg/mL) +050 | +836 | 09| +1076 | +785 | NS | g2 | <oz | NS

A L R R 25 TROR

HEEHEHT  unpaired t-test/Mann-Whitney U-test
BMI : Body mass index, JDS : Japan Diabetes Society, ALP: 7/ H UK A7 74—, PINP: 1% 7o
F—4-N-7ra~_7F K, TRACP-5b : i REEHREIMEEEE R A 7 7 ¥ — ¥ 5b
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