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Clinical studies on Ossification of posterior
longitudinal ligament(OPLL)

Kim Sook-kyeng, Seo Won~hee, Choi Sung-gwun, Moon Ik-ryoul and Park Jong-tae
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Dong-in—dang Oriental Medicine Hospital

Objective  Ossification of the posterior longitudinal ligament(OPLL) is considered kind of degenerative
disease usuaily found in the cervical vertebrae. Most of cases of OPLL have radiculopathy, myelopathy or both
of them such as neck pain, numbness, myatonia. These symptoms seems to be similar with those of
HIVD(Herniated intervertebral disc), sprain, spondylosis of C—spine.

Lots of patients who have those symptoms are visiting oriental medicine hospital, clinic so we thought that
making differential diagnosis, treating and prognosing might be needed with acupuncture, Herb medication.

Methods © We examined the 3 patients of OPLL who visited Dong—in—dang Oriental Medicine Hospita)
from st November 1999 to 1st February 2002. We treated patients of OPLL with Oriental Medicine care
{Acupuncture, Herb medication, Negative treatment) based on oriental diagnosis of neck pain(¥issn),
pumbness(#,%), myatonia(#.%).

Results - Clinical grade of 3 cases was all GrI. After treated with oriental medical care, 2 cases were
evaluated poor, | cases were evaluated fair and resulted in Clinical grade 1.
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Conclusions : Treating OPLL with oriental medical care was very difficult to palliate symptoms, to stop
progress of OPLL. We might need to reconsider oriental medical care as conservative treatment for OPLL.
Key words : Ossification of poterior longitudinal ligament(OPLL), neck pain(¥i%i#), numbness(&Z),
myatonia (#5).
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Table 1. Clinical grade of OPLL

Grade Symptoms

No symptom or mild neck pain
Radiculopathy only

Mild myelopathy, motor grade 4
Moderate myelopathy, motor grade 3
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Severe myelopathy, motor grade 0, 1,2
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Figure 1. CT scan of C-Spine(Cs) show the
compressed spinal cord by OPLL
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Figure 3. 1999-9-3 C—spine X—ray. Lat. view
Ossifying of vertebral body(Cse7) at posterior.
OPLL of Continuous Type
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Table 3. Morphologic classification of OPLL

Type Characteristics
?;)intlm)lous ossification over one vertebrae

w ) 0
Segmental ossification within one vertebral
(F3%) level
Mixed continous type OPLL with
(289%) segmental type
Other ossification of intervertebral disc
(715H8) level
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Figure 6. Morphologic classification of OPLL
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Figure 8. Surgicat procedures for OPLL

A : Laminectomy.

B~F : Laminoplasty.

G : Anterior fusion.

H : Removal and anterior fusion.
1 : Release and anterior fusion
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