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Cauda Equina Syndrome due to Lumbar Ossification
of the Posterior Longitudinal Ligament

- A Case Report -

Min-Woo Kim, M.D., Kyu Yeol Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Dong A University

Study Design: A case report.

Objectives: To report a rare case of cauda equina syndrome due to lumbar ossification of the posterior longitudinal ligament (OPLL).
Summary of Literature Review: Lumbar OPLL with neurologic symptoms is very rare.

Materials and Methods: A 49-year-old female had experienced weakness in both lower extremities and radiating pain for 1 day prior
to presentation. Simple radiography and CT showed OPLL at the L1-L2 level. We performed a total laminectomy and posterolateral fusion

at the L1-L2 level using a posterior approach.

Results: After treatment, the patient showed improvement of symptoms and is currently living without discomfort.
Conclusions: Cauda equina syndrome due to lumbar OPLL is rare; however, rapid neurologic recovery can be achieved through early

diagnosis and surgery.

Key Words: Cauda equina syndrome, Ossification of posterior longitudinal ligament

)
=)
N
—{O](
c
rlo
&
rE
I
tA
rr
%
NI
ol
N,

]_

3|

2
>,
ol
ol
ol
)
1o,
rl

o3
N
1o
)
olr
o
T
L o
oo
1
o
odl
A
4

ol
ol
ol

O
o
AT

9
O
fle
ol
iz

ot
ol
LS
i_l“

i
x

|

e

o
N

gl
N
r |

0
o
oN
ol
o

e 2 o
o Y U
ol

o,

2L fl

Q“

T

offt

o
ol
(RN

30
o
<
Fo
Ni
i
2 oy
—{O](
o
)

It i
i
)

oot
(o]
o
ll

o

l
)
=
S,

o 4
B
=)

N

ol

ojv 4

B AR Wiz
< Hol= A9t
S50 FFRAN Y FE

27 74l P gL ATE0

FUH =9

o

.16% =

ﬁd
do 1S oy

i
i,
o
fu
L2
o
2
o,
&

7R

o
2 gl
r-u%
o

o )y o

1s)
=

ol
N
o T
=4
i
2

= ok %
oS

}:())ll O_>':

T J

2

o)

1o

T T

N

o]
rlo
Jo

T o
o\
oz,
o
of

I
T
ol

el
A,
o
S

]
>
T

o
fu
[
S,
%)
)

o, o it

]

1=

0 S 1
Wi
S

ro 2

gy

o > 1>

N o,
E_E_{
L o
o
o
)
b}

Hal S5 1oflofl s 7]

HEA] etk olefl A2 &
ESIE
o AE A5l =4 2

> olx
il NH rl
Tk
2
o
r2 r—?l" o,
d

ﬁ:

o
kl
_O‘_lr‘
i
g
L

mk‘:rj
B
2 A
i}

X,

o
i

494 ol A2 W B ST 25} v, O S
HAHES FAR SRR Vst Sk 53 el
A A1, 29570 S GBS AT I 5% He Weo]

36 © Copyright 2016 Korean Society of Spine Surgery

qolom, £l HaAel 4%, wha, WAEo] glglont
o S Fsta 4ol TEls e Belrky stck U
A A of3hd PAY 511 A7 AR So] A7de] glo

¥ 5}29) AN A7t A5H30%) D T FI9), &
T A1(3/5), R S 220/5), A 154 A Q/5)
29 ofsle} g Wl mehS HATh G550 G A 2
QA A 1285 DA LR27 A 1, 2957 F708 FAA
oM (arch) 9] FEH) Bohg A7do] B Hlglon], 5
5 FFRoAE So] Aol BEIA) ralchig 1. A

S &
@S5 ZYCD AV e o= Aget #5Ad =

=5 Al 185349 24, Al 1, 2853
2|3 A 28540 x| o]27|7kA] o] HePrh WAl &

Received: August 26, 2015

Revised: August 27, 2015

Accepted: December 01, 2015

Published Online: March 31, 2016

Corresponding author: Kyu Yeol Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Dong-A University, 1,
Dongdaesin-dong 3-ga, Seo-gu, Busan 602-715, Korea

TEL: +82-51-240-2867, FAX: +82-51-243-9764

E-mail: gylee@dau.ac.kr

Journal of Korean Society of Spine Surgery. www.krspine.org. pISSN 2093-4378 eISSN 2093-4386
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



Journal of Korean Society of Spine Surgery

Cauda Equina Syndrome Due to Lumbar OPLL

Fig. 1. A plain lateral radiograph of the lumbar spine
shows ossification of the posterior longitudinal ligament
(OPLL) (arrows) at the T12-L1 and L1-L2 levels.
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Fig. 2. (A) A sagittal view of a CT scan shows ossification of the posterior
longitudinal ligament (OPLL) at the T12-L1 and L1-L2 levels, (B) An axial
CT image at L1-L2 shows OPLL, (C) An axial CT image at the endplate
superior to L2 shows narrowing of the spinal canal space by OPLL.
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Fig. 3. Sagittal T2- (A) and T1- (B) weighted
MRI images show ossification of the posterior
longitudinal ligament (OPLL) at the T12-L1 and
L1-2 levels, Axial T2- (C) and T1- (D) weighted
MRI images show QPLL distinct from the disc at
the L1-L2 level.
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