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HE. [BW] SHFHIG NI BLIE (cervical ossification of the posterior longitudinal ligament, C~OPLL) 478U #8071 JHE
BY REIEA (cervical unilateral open door laminoplasty, UODL) IFRIKE TN ZE . [F55& ] IEHEST 2013 4E 1 H—2021 4
1 A4%3 UODL FARIAYTHY OPLL f55 316 {7l & AR IR BORE, ARATR FVER B 1 885 J7 3843 (posterior compression
score of spinal cord, PCS) X MRI SARHATIPAL . SR R WA Z 0 A S HHTN sl R E ASC R 2 . (&R ] fr
AREVIRGTERTAR, RAEE BRI  BRGIIE, BE FIRaTTR (53.7¢23.3) A, RIS 2 460 JOA PF4K
S 160 ] JOA PEOMKE R=50% 1 e R4, 550 156 ] JOA PEOMKE R<50% 10 i IR E 2240 . PRI G4 i A
[(20.3+7.6) 1 H vs (29.2+8.7) N, P<0.001] W& TIRE 2240 . HREE 5 5143 [, H/JC (36/124) vs (70/86), P<0.001] WL T
PRI ZEA . PCS 1141 [(10.723.4) vs (5.7£2.6), P<0.001] SE R TWE 241, PIATEAERS . MEIFIAT. BMI, /&5 s HU3e | BiEPRIv
PR WS A AR R KRR Caer Cobb fi, Co7 SVA, Tlslope, K&, BALBE RS, Hibbiti, SEE., R
e REE R LB 22 R BTG L (P>0.05) . ZIeRMZ L RIE TR Y=7.395-0.306503F2+5.832x A Hi PCS 1143, £70
A WA R E W, TR (B=-0.306, P<0.001) FIAH] PCS PEAME (B=5.832, P<0.001) A JF M 2K 5 2 (it 3= B AR S [
o [&iR] WERKEAREMEKE 2R, MARFT PCS PFr s B AR IR BRI R .
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Factors related to prognosis of cervical unilateral open door laminoplasty for ossification of the posterior longitudinal liga-
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Abstract: [Objective] To explore the predictive factors of clinical recovery in cervical unilateral open—door laminoplasty (UODL) for

the cervical ossification of the posterior longitudinal ligament (C—OPLL). [Methods] A retrospective analysis was conducted on 316 patients
who underwent UODL for C-=OPLL in our department from January 2013 to January 2021. The posterior compression score of spinal cord
(PCS) created by us was used to evaluate MRI images before surgery. Univariate omparison and multiple stepwise regression analysis were
used to evaluate the factors related to clinical recovery. [Results| All patients had UODL performed successfully without serious nerve inju-
ry, infection and other complications. The mean follow—up time of patients was of (53.7+£23.3) months. According to the recovery rate of JOA
score 2 years after surgery, 160 patients with JOA score recovery rate =50% were considered as good recovery group (the GR), while other
156 patients with JOA score recovery rate <50% were considered as poor recovery group (the PR). The GR group proved a significantly short-
er duration of the disease [(20.3+£7.6) months vs (29.2+8.7) months, P<0.001], significantly lower incidence of high signal on MRI preopera-
tively [yes/no, (36/124) vs (70/86), P<0.001], whereas significantly higher PCS score [(10.7+3.4) vs (5.7£2.6), P<0.001] than the PR group.
However, there were no significant differences in terms of age, gender composition, body mass index (BMI), previous hypertension, diabetes,
smoking and stroke histories, preoperative C2-7 Cobb angle, C2.7 SVA, T1 slope, K-line, number of vertebra involved in ossification, ossifica-
tion occupying rate, ossification thickness, and postoperative rehabilitation training ratio between the two groups (P>0.05). As result of multi-
ple linear stepwise regression, the equation was as follows: Y=7.395-0.306Xdisease course +5.832X preoperative PCS score, which meaned

long disease course (B=-0.306, P<0.001), while low preoperative PCS score (B=5,832, P<0.001) were the main factors related to poor post-
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operative recovery. [Conclusion] Long disease course is a risk factor for poor postoperative recovery, while high preoperative PCS score is a

positive factor for good postoperative recovery.

Key words: cervical ossification of the posterior longitudinal ligament, cervical unilateral open door laminoplasty, clinical recovery,

related factors
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K1 EBE L, 56 2, AREMZWEA C-OPLL, 47 UODL R, la: RAGRARAL MRISZAT PCS ¥F53, 1 AbMEMRIAISZJE (ZL6
#ik) 10K 157, LAHERRALZ R (EGHETSR) 120 258, 8 PCS BIFAHN 13 5, fEE A NILEHA UODL /Y R4f 45
fil:s b REFRARDL CT 487 Fujiyoshi 19 K ZIAME, —BaANAHAT UODL; le: RJSEHMLARRPE HAR, JORAZ MRT $2
L ‘%f{%mr Feors 1d: RJF 2 AEFARAL MRI $275 5 B8R FE 53

Flgure 1. A 56-year—old female received UODL for C—=OPLL. 1a: The PCS was evaluated on sagittal MRI images before surgery, in
which one compression at the interspace between two lamina (red arrow) was marked as 1 point, while one compression under the lamina
(blue arrow) was marked as 2 points. This patient had a total PCS of 13 points, and we thought this patients met indication of UODL well;
1b: Preoperative sagittal CT showed that the Fujiyoshi’s K line was negative, which was usually believed inappropriate to UOD; 1c: This
patient got neurological symptoms recovered well after surgery, with sagittal MRI showed sufficient spinal cord drifting and decompres-
sion; 1d: Sagittal MRI at 2 years postoperatively indicated the spinal cord decompressed sufficiently.
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Table 2. Multiple stepwise regression analysis of JOA score

recovery rate
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