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45 Cases Report of Cervical Ossification of the Posterior

Longitudinal Ligament by Anterior Approach
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Abstract Objective: To investigate the clinical results of anterior approach fusion surgery for cervical ossification of the
posterior longitudinal ligament (OPLL). Methods: From January 2015 to June 2019,45 cases of cervical OPLL were surgi-
cally treated via anterior approach. There were 34 males and 11 females with average age of (59.4744.5) years old (48 to
79) and the average course of disease was (1.8+0.7) years (0. 25 to 4.50). Types of OPLL in the 45 cases included 14
focal OPLL,23 segmental OPLL and 8 mixed OPLL. Of which 42 cases were narrow base type and 3 cases were wide base
type. The surgical methods for them, ACDF in 5 cases. ACCF in 28 cases and ACDF+ ACCF in 12 cases. Ossified posteri-
or longitudinal ligament was removed in 41 cases and floated in 4 cases. Results: The patients were followed up for 12 to 22
months ((15.573. 6) months on average). The JOA score and C, to C; Cobb angle were significantly improved after op-
eration (P<C0.01). The improvement rate of JOA score was excellent in 24 cases,good in 17 cases,effective in 4 cases,the
excellent and good rate was 91. 11%. All bone grafts were fused 6 to 9 months after surgery,and 2 cases had titanium
mesh collapse. Conclusion: Anterior operation for OPLL can obtain direct decompression of spinal cord and satisfactory re-
sults. However, the technical requirements for anterior resection of the ossified posterior longitudinal ligament are very rig-
orous and sophisticated,and should be performed by experienced surgeons.
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