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CT Findings of Ossification of Posterior Longitudinal Ligament
(OPLL), with Special Emphasis on the Relationship
to Clinical Symptoms
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Department of Radiology, Mizazaki Medical College
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To analize the CT findings of OPLL quantitatively, stenotic rate (thickness of OPLL/A-P diameter
of the spinal canal) and occupying rate (area occupied by OPLL/area of spinal canal) were correlated

with severity of the myelopathy.

The cervical vertebrae were most frequently involved (88.9%). The shape of OPPL on lateral plain
radiography were various but there were slightly more continuous and mixed types than segmented or

protrusion types in this series.

When the occupying rate exceed 20%, the myelopathy tend to appear. And when the stenotic rate
became over 30%, the myelopathy tend to appear. There was statistically significant tendency that the
higher the stenotic rate or patient had. Therefore we concluded the stenotic rate and occupying rate
were useful indicaters to evaluate the severity of OPLL.
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1) Stenotic Rate (S.R.)

SR. =2-X100 (%)

A : Distance hetween posterior surface of vertebral
body and posterior margin of OPLL

B : antero-posterior diameter of spinal canal.

WV : Vertebral body

2) Occupying Rate (O.R.)

OR. =-g--><1oo (%)

O: Area occupied by OPLL
S: Area of spinal canal

Fig. 1 Measurement methods of S.R. (Stenotic Rate) and O. R. (Occupying Rate)

on CT image
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Table 1 Location, shape and classification of OPLL on plain lateral radiograph and CT

findings in 18 cases

e CT-finding
o Ase & Sex ey Merde” P shape  SR.(%) OR.(%)
1 54, M C3~Cé 111 continuous  mushroom 60.0 26.7
2 50, F C2~Thl1 11 mixed irregular 60.0 30.6
3 62, F C2~Thl 11 mixed round 60.0 39.1
4 65, M C2~C7 I continuous  irregular 46.1 32.0
5 47, M C4~Thl 11 mixed round 44.1 3253
6 51, F (C3~Thl 11 mixed mushroom 41.7 22.7
7 59, M C3~C7 11 continuous  round 40.3 16.2
8 3 F Thl1~L1 II continuous  irregular 40.0 23.3
9 36, F C2~C6 I mixed mushroom 36.7 26.7
10 60, M C3~C7 11 segmented round 20.4 18.5
11 49, M C6~C7 I segmented irregular 45.8 18.4
12 62. F C5~Ch I segmented round 35.7 18.8
13 55, F C5~C6 I continuous  mushroom 35.0 24.0
14 53. M C4~C7 I continuous  round 27.4 25.3
15 55, F Th6~Th8 I mixed round 20.8 17.3
16 3. M L5 I protrusion irregular 15.8 9.7
17 50, M Cc5 0 protrusion round 15.6 9.4
18 43, M C3 0 protrusion round 10.0 2.3

X-P; Plain Radiograph, S.T.; Stenotic Rate, O.E. ; Occupying Rate
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c
Fig. 2 Case 2 (a 50-year-old female, myelopathy Grade III)
a) OPLL lesion extended from C2 to Thll and which was continuous in type on
lateral radiograph. b) These findings were well shown on conventional lateral

tomograph. ¢) The shape of OPLL was irregular. S.R. was 60.0% while O.R. was
30.6% on CT.
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Fig. 3 Case 1I (a 49-year-old male, myelopathy Grade I)
a) OPLL lesion located from C6 to C7 and classified as segmented type on lateral
radiograph. b) The shape of OPLL was irregular. S.R. was 45.8% while O.R. was
18.4% on plain CT. ¢) Bone turget myelo-CT clearly demonstrated the location
of spinal compression by OPLL lesion.
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