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Abstract: Ossification of the posterior longitudinal ligament (OPLL) is an ectopic ossification of the posterior longitudinal ligament

(OPLL), which is prone to occur in cervical spine. At present, the physiological and pathological understanding of OPLL remains not clear,
and its occurrence and development may be related to genetic and environmental factors. The main clinical manifestations are a group of
neurological dysfunction syndromes due to compression of spinal cord and nerve roots. Imaging data combined with clinical signs and symp-
toms can be used to make diagnosis. The ossified matter formed behind the vertebral body can be seen by X-ray, the compression degree of
spinal cord and nerve roots can be assessed by magnetic resonance imaging, and the ossified matter can be better evaluated and classified
by CT. Clinically asymptomatic patients can be treated conservatively, but need to pay close attention to the progress of the disease and ac-
cept reasonable clinical guidance. Patients with spinal cord compression and nerve root symptoms tend to be treated with surgery, but the
choice of surgical approach varies according to the symptoms, signs and types of patients.
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