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Cervical Myelopathy dueto Ossification of Yellow Ligament in a Patient
with Reiter’s Syndrome
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— Abstract —

Reiter's syndrome is described as an inflammation of the joints and tendon attachments at the joints, and is often accompanied
by an inflammation of the eye’s conjunctiva and the mucous membranes, such as those of the mouth, urinary tract, vagina, and
penis, and by a distinctive rash. Ossification of the yellow ligament associated with Reiter's syndrome has never been reported
A 41-year old male patient with Reiter's syndrome was admitted to our hospital due to cervical myelopathy caused by ossifica-
tion of yellow ligament. He was treated with laminectomy and fusion, from C3 to C7, by using a lateral mass screw and plate
fixation.

Laminectomy and fusion seems to be an appropriate treatment option for cervical myelopathy due to ossification of yellow liga-
ment.
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Fig. 1. Plain radiographs show joint space narrowing with sclerosis of the knee and the hip joints and show bony ankylosis of the
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Fig. 2. Plain radiographs show bony ankylosis of the lumbar Fig. 3. Flexion and extension lateral radiography of the cervical
spine. spine shows ankylosis of C1-2 and C4-5 segments with
bony fusion of C4-5 facet joints.

yellow ligament (small arrow). T2 axial MR image and CT scan show compression of spinal cord by hypertrophied yellow
ligament with ossification.
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