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Abstract Objective: To explore the relationship between the K-line in the neck-flexed position and the effect of unilateral
open-door laminoplasty for ossification of posterior longitudinal ligament, and to provide a basis for surgical procedure se-
lection. Methods: From January 2012 to July 2016, 29 patients underwent unilateral open-door laminoplasty suffered from
OPLL were reviewed retrospectively. All the patients were classified into K-line positive group and K-line negative group
according to the K-line in neck-flexed position. The JOA score and improvement rate of two groups before and 1 year after
operation were recorded to evaluate the clinical value of K-line in neck-flexed position. Results: One year after operation,
The scores of JOA in the two groups were all increased, and the effect of the K-line positive group was better than that of
the K-line negative group. The difference was statistically significant(P<C0. 05). One year after operation, the improve-
ment rate of JOA score of the K-line positive group was higher than that of the K-line negative group, and the difference
was statistically significant(P<Z0. 05). Conclusion: There is a relationship between the K-line in the neck-flexed position
and the effect of unilateral open-door laminoplasty for ossification of posterior longitudinal ligament. The effect of the pa-
tients with K-line positive is better than that of the K-line negative and unilateral open-door laminoplasty is recommended
for K-line positive patients.
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