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— Abstract —

Tetraparesis in Ossification of the Posterior Longitudinal
Ligament of the Cervical Spine
—A Case Report—

Sung Joon Kim, M.D., Jae Lim Cho, M.D., Gue Ho Bae, M.D.
Department of Orthopaedic Surgery, Hanyang University Medical College, Seoul, Korea

Ossification of the posterior longitudinal ligament (OPLL) of the cervical spine is
uncommon clinical entity. This disease is characterized by an abnormal longitudinal strip
of ossified ligamentous tissue along the posterior margin of cervical vertebral bodies.
Ossification may lead to narrowing of the spinal canal, thus causing spinal cord com-
pression.

This disease entity has been reported on numerous occasions in the Japanese literature
since Tsukimoto published the first case in 1960. It is most frequently seen in Japanese,
but reports from outside of Japan are being more frequent now.

Here we report a case of tetraparesis without trauma in OPLL of the cervical spine.
We performed laminoplasty and the result was excellent. The preoperative Japanese
Orthopaedic Association (J.O.A.) score was O point and postoperative score was 13 point
meaning excellent result.

The purpose of this paper is to report that OPLL can be progressed relentlessly to
nearly complete quadriplegia without trauma, but with adequate decompression nearly
normal function cab be retained.
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Fig. 1. Roentgenograms of 56-year-old male patient showing continuous type of OPLL from C, to C;
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Fig. 2. Preoperative computerized tomography scans demonstrating the ossified ligament at C, and Cg. The amount of

obstruction were 70% and 90% respectively.

Fig. 3. Follow-up C-T scan at 1 yr. and 10 mos. after
operation showed decompression of the spinal
canal at C;, C, and Cg. Grafted fat line was clea-
tly visible and grafted bone was consolidated
soild. The motor, sensoty, bowel and bladder
function returned to the completely normal state
at this time.
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Table 1. Scores of function in cervical myelopathy according to Japanese Orthopaedic Association (J.0.A.) 1976.

Normal Preop. Grade lyr. and 6mos 1yr. and 10mos.
Postop. Grade Postop. Grade
1. Motor function-arms 4 0
2. Motor function-legs 4 0 3 4
3. Sensation
Arms 2 0 1 2
Trunk : 2 0 1 2
Legs: 2 0 2 2
4. Bladder Function 3 0 3 3
Total score of J.O.A. 17 0 13 17
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