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Table 1. Frequency of Spinal Instability in Cervical OPLL according to Patient Numbers and Involved

Segment (P (0.05)
Group I (33/123) Group I (14/26)
Type - CoxEu;ous(ZZ/86) Segmental(3/8) Mixed (8/29) o :
Spinal Instability 5/7 11 Y o ;1%7
Total - 8(24 %)/170(8.1 %) 13(?3 %)/17(65:())

(N/n), N=Number of Patient, n=Number of Involved Segment

—r

- b_7>711°

-b>1.5mm |

A B
Fig. 1. A, B. Measurements of cervical instability.

C

Horizontal displacement of one vertebra on another greater than 3.5mm or difference in rotation from either vertebra

by more than 11 degrees.
C. Measurement of lumbar instability.

Difference in measurement greater than 1.5mm from the posterior body margins to the point of intersection of two
lines drawn parallel to opposing segmental endplate in extension lateral lumbar spine.
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group [l 4] $-2]3 $52 2 =7 vehdoh(Table 3).
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Table 2. Frequency of Spinal Instability in Lumbar OPLL
according to Patient Numbers and Involved Segment
(P<0.05)

Group 11(37/55)

Group 1(1/3)

Type Continuous(1/3) 2
Spinal Instability 0/0 25/29 -
Total 0(0%)/0(0%)  25(68 %)/29(53 %)

(N/n), N=Number of Patient
n=Number of Involved Segment

Fig. 2. MR Images of 38-year-old man with retrodiscal OPLL(arrows).
A. Localized, curvilinear, and smooth ossification with extension to posterior margin of vertebral body at C5 and Cé

suggests OPLL on sagittal TIWeighted MR image.

B. Posterior displacement of C5 on C6 more than 3mm and narrowed disc space at cs/6 suggest cervical instability.
Compression of the spinal cord anteriorly by retrodiscal OPLL at C5/6 is also seen on sagittal T2Weighted MR image.
Fig. 3. Plain x-ray radiogram of a 35-year-old woman with retrodiscal OPLL(arrows).

Extended lateral plain radiogram of the lumbar spine shows localized, curvilinear, and smooth ossification with

extension to posterior margin of vertebral body.

Posterior displacement of L3 on L4 more than 1.5 mm and vacuum phenomenon at L4/5 and L5/S1 suggests lumbar in-

stability.
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Table 3. Percentage of Secondary Findings of Spinal Instability in Two Groups according to Numbers

of Involved Segment. (P(0.05)
Group 1(%) Group 11(%)
Cervical Lumbar Cervical Lumbar

HCD 11/123(9%) 8/26(31%)

HLD 0/3(0%) 6/55(11 %)
Bulging disc 0/3(0%) 35/55(64%)
Facet hypertrophy 4/123(3%) 0/3(0%) 4/26(15 %) 10/55(18 %)
Facet loosening 2/123(1.6) 0/3(0%) 4/26(15 %) 11/55(20%)
LF hypertrophy 6/123(5%) 0/3(0%) 4/26(15 %) 9/55(16 %)

HCD : Herniated cervical disc.

4

HLD : Herniated lumbar disc. LF:Ligamentum flavum.

Fig. 4. CT Image of a 47-year-old woman with retrodiscal OPLL(arrows) at L2/3.
Axial CT scan shows localized, curvilinear, and smooth ossification and degenerative bulging disc with vacuum

phenomenon.
Severe disc degeneration induces spinal instability.

Fig. 5. MR Image of a 53-year-old woman with retrodiscal OPLL (arrows) at L3/4.

Axial flash 2D(560/12/50°) image shows localized, curvilinear, and smooth dark signal intensity confirmed as retrodiscal
OPLL on operation field. Asymmetric loosening of right facet joint more than 3 mm suggests spinal instability.

Fig. 6. CT Image of a 64-year-old man with retrodiscal OPLL (arrows) at C2/3.

Axial CT scan shows localized, curvilinear, and smooth ossification and associated left facet hypertrophy and narrowed
neural foramen. Asymmetric facet hypertrophy is one of secondary findings of spinal instability.
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Correlation of OPLL with Spinal Instability’

Ho Chul Lee, M.D., Tae-Sub Chung, M.D., Young Soo Kim, M.D.2

! Department of Diagnostic Radiology, Yonsei University College of Medicine
2Department of Neurosurgery, Yonsei University College of Medicine

Purpose:To evaluate the relationship between spinal instability and ossification of the posterior
longitudinal ligament(OPLL).

Materials and Methods:In 70 patients(M:F=45:25, mean age=53years) diagnosed as OPLL on
the bosis of with surgical operation field findings and radiological evaluation[plain film(n=70), CT
(n=64), MRI(n=55)], involved levels were the cervical spine(n=32), lumbar spine(n=23), and both
the cervical and lumbar spine(n=15). Spinal instability was radiologically diagnosed as horizontal
displacement of one vertebra by another of more than 3.5mm, or a difference in rotation from
either adjacent vertebra by more than 11° in lateral cervical spine and a difference of more than 1.5
mm from the posterior body margins to the point of intersection of two lines drawn parallel to the
opposing segmental endplate in extension lateral lumbar spine. We divided OPLL into group I
(continuous, segmental, mixed) and group II(retrodiscal), and compared spinal instability in these
two groups.

Results:In cervical OPLL, group I comprised 33 cases and group Il 14. In group I, spinal in-
stability was noted in 8/33 cases(24%)) or 10/123 segments(8.1%). Spinal instability in group II, on
the other hand, was found in 13/14 cases(93%) or 17/26 segments(65 %). Ossification occurred at the
retrodiscal level in 37 cases, byt in case was continuous. In group II, spinal instability was found
in 25 of 37 cases(69%), or in 29 of 55 segments(53%).

Conclusion:Compared to other types of OPLL, the frequency of retrodiscal OPLL in association
with spinal instability was high. Spinal instability may thus be the most important cause of
retrodiscal OPLL.

Index words: Spine, dislocation
Ligaments, spinal

Address reprint requests to: Tae-Sub Chung, M.D., Department of Radiology, YongDong Severance Hospital,

# 146-92, Dokok-Dong, Kangnam-Ku, Seoul, 135-270, Korea.
Tel. 82-2-3497-3514 Fax. 82-2-3462-5472

— 276 —






