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/ A Case Report on the Ossification of the Posterior Longitudinal \
Ligament of the Cervical Spine
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Objective : There is hardly case report in oriental medicine about the ossification of the posterior longitudinal ligamentiOPLL). We experienced a
patient{b4-year-old male} with OPLL improved by orental medicine irealment, and we report it clinically.

Methods : While the patient with OPLL was treated acupunciure, physical therapy, and CHUNA manual therapy, we evaluated the patient's symptoms and
function by visual analogue scale(VAS), diinical criteria for evaluation of the cenvical myelopathy by the japanese othopaedic associationlJOA Score) and
cenvical spine’s range of motion{ROM) in three times for the 17 days that were a hospilalization period.

Results : VAS, JOA score and ROM in OPLL patient were improved. VAS in symptoms became lower from 10 to 5. JOA score increased from 12 points
10 13 paints. As for the ROM, it was improved in 30.1%.

Conclusion : Orental medicine treatment may be effective in conservative treatment of OPLL. We propose that more clinical studies and reaches are
accomplished in oriental medicine.

\ Key words : Ossification of the Posterior Longitudinal Ligament{OPLL), Oriental Medicine Treatment, Visual Analogue Scale{VAS), JOA Score /
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At wAste] Agdstn
AFE AFEH 9389 2 o
g GEAbEd A4 OPLL at €56, Cervical
spondylosis with foraminal stenosis at C3-7 A%
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(3) o, &% HA Z o] 8l
@ k2 2 F2 0 IR, HIRA M0
(5) A3 : B89 A3HE 71x 1 9= AE

2) OJ&R ZA}

(1) Spurling's test: /-
{2) Foraminal compression test: +/-
(3) Distraction test: -/-
(4) Active Range of Motion of Cervical spine
@ Flexion : 30° (normal range: 45°)
@ Extension : 30° (45°)
@ Rotation(right/left) : 50°/60° (70~90°/ 7
0~90°)
@ Side bending(right/left) : 35°/38° (45°/
45°)

(5) Palpation and resisted isometric movements
O Weakness deltoid,  triceps
brachii, brachialis, flexer and extensor

muscle:

carpi muscles
@ Tight muscle: upper trapezius, levator
scapulae

BEF FFAY Fa3 190 AE SR

9. AL S HAL &H
1) Cervical CT(200414 6 242)

Advanced degenerative cervical spondylosis
causing central and bilateral foraminal stenosis,
most severe at C5/6(Fig. 1,2).

Fig. 2. Cervical CT(Transverse view)

2) Cervical MRI(20044 63 252l)

Segmental OPLL at C5 and C6 level with
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severe cord compression(Fig. 3).
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Fig. 3. Cervical MRI(Sagittal view)
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(3) Clinical criteria for evaluation of the cervical
myelopathy by the Japanese Orthopaedic
Association(JOA Score)o| T}
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Table 1. Clinical criteria for evaluation of the cervical myelopathy by the Japanese
Orthopaedic Association(JOA Score)

I'. Upper extremity function
0. Impossible to eat with either chopsticks spoon
1. Posstble to eat with spoon, but not with chopsticks
2. Possible to eat with chopsticks. but inadequate
3. Possible to eat with chopsticks, but awkward
4. Normal

1. Lower extremity function
0. Impossible to walk
1. Need cane or aid on flat ground
2. Need cane or aid only on stair
3. Possible to walk without cane or aid, but slow
4. Normal

M. Sensory
A. Upper extremity
0. Apparent sensory loss
1. Minimal sensory loss
2. Normal
B. Lower extremity same as A
C. Trunk same as A

IV. Bladder function

0. Complete retention

1. Severe disturbance
(1) Inadequate evacuation of bladder
(2) Straining
(3) Dribbling of urine

2. Mild disturbance
(1) Urinary frequency
(2) Urinary hesitancy

3. Normal

Total 17 points

Table 2. Clinical grade of OPLL

Grade Symptoms
I No symptom or mild neck pain
I Radiculopathy only
m Mild myelopathy, motor grade 4
v Moderate myelopathy, motor grade 3
\') Severe myelopathy, motor grade 0, 1, 2

Y
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Table 3. VAS Score , ROM of C-spine, JOA Score and Clinical Grade of OPLL in

treatment period

Total Period
(Total = 17)
1st period 2nd period 3rd period
(n =6 (n = 6) (n=5)
VAS Score 7.83£1.07 567+0.94 4.2040.75
Flexion B 40° 23°
Extension 40° 42° 43°
ROM of . Right 56" 60° n°
C-spine  owation Left 60° 68° 75
. . Right 3r 40° 41°
Side bending
Left B° 418 26°
JOA score 12 13 13
Clinical grade of OPLL m>Ww m<w m< v

@ VASS HF#

A&Hog A 27] Ag7)7 o FXHE VAS
gho] HFL 567043tk

@ ROM of C-spine ZX 3t

27) 3U97ke] Hi e flexion/ extension/ right
rotation/ left rotation/ right side bending/ left
side bending( 40°/ 42°/ 60°/ 68°/ 40°/ 41.8°)& v}
et

@ JOA score 7}

Al 27) JOA score= 13802 H7IE it}

@ Clinical grade of OPLL 7}

Grade M>IVollA Grade MKVZ 34, 715
pii=s

(3) A 3]
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239 387, 3% 2 5 A%y 5FE A
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Bt 9UA $442 s gAgon £A
42 ¢ 4 U 92 49 299 A 9
2 Aol 4az w8 234 gass 4ot

A&Hor A 37) A&7 Wl S48 VAS
e L 42040759}

@ ROM of C-spine 5433

271 3U7te] P gk flexion/ extension/ right
rotation/ left rotation/ right side bending/ left
side bending( 42.3°/ 43°/ 71°/ 75°/ 41°/ 4226°)%
LHE T

@ JOA score 37}

A 37) JOA scorex 13322 H7bE ok

@ Clinical grade of OPLL %7}

A 371o] H7bd YA FL Grade MKVE
Efutct.

@) &M Hot

A 1~371d wE VAS score, ROM of
C-spine, JOA score, Clinical grade of OPLLY] |
27178 ¥sE AWE o e F4 2 T
o FHH Frtdl ddAM 2HE vehdAT.(Fig.
4)(Table 3)
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Fig. 4. " VAS Score Changes according to Treatment Times
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