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Objective: To investigate the correlation between
the ossification of nuchal ligament (ONL) and different type
of cervical curvature in patients with cervical spondylosis.
Methods: The clinical and imaging data of 290 patients with
cervical spondylosis were analyzed retrospectively. They were

divided into two groups according to the presence or absence
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of ONL. The degree of ONL was measured. The differences
between the two groups in gender, age, body mass index
(BMID), course of disease, cervical curvature, intervertebral
space height loss score,numerical rating scale (NRS) scores
and accompanying symptoms were compared. The cervical
curvature was divided into three types: lordosis types,

straight types and kyphosis types according to the C, to C;
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Cobb angle. The correlation between ONL and the above factors was analyzed to find out the risk factors affecting ONL.

Results: Among the 290 cases of cervical spondylosis, the incidence of ONL was 61. 38% ,and the incidence rate of male
was 1. 62 times higher than that of female. There were 229 ONL segments, which were Cs/s (39. 3%),Cy/5 (38%), Cs 4
(15.3%),Cs,7(5.7%) and Cy5 (1. 7%) respectively. There were significant differences in age.C, to C; Cobb angle,Jack-

son stress curve and intervertebral space height loss score between the ONL group and non-ONL group (P<C0. 05). There

was a strong positive correlation between ONL and straight cervical curvature,a moderate positive correlation with age and

intervertebral space height loss,a slight positive correlation with NRS and a slight negative correlation with kyphosis cur-

vature. The degree of ONL had no correlation with all factors. Straight cervical curvature was the most important risk fac-

tor for ONL,followed by the loss of intervertebral space height. NRS and age are also risk factors for ONL. Conclusion:

ONL is highly related to straight cervical curvature, but the degree of calcification has no relationship with the type of cervical cur-

vature. The occurrence of ONL can predict that patients have diseases related to intervertebral space height loss and server pain.
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