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The feature and significance of the formation of osseous bridge in ossi-

fication of the thoracic ligamentum flavum

WANG Zili, JIN Weidong, ZHAO Haoning, DING Huigiang, QIAO Yongdong, AN Weijun, CHEN
Jun (Department of Orthopaedics, The Affiliated Hospital of Ningxia Medical College, Yinchuan ,
China 750004 )

[ Abstract ] Objective To explore the clinical feature and the pathologic signficance of osseous bridge in
ossification of the thoracic ligamentum flavum. Methods 50 cases of ossification of ligamentum flavum were
surgically treated, among which 28 cases (54% ) had the osseous bridge formation. The data of clinical
manifestation and image feature were analysed. Results (DWith regard to the relationship between the osse-
ous bridge and the ossified ligamentum flavum, 15 cases were at the neighbouring position , 4 cases were at
the same level in some segments, 10 cases spanned one intervertebral space, 1 case spanned two interverte-
bral spaces, 2 cases spanned three intervertebral spaces. @ Regarding the segments of osseous bridge, 14
cases were formed in one intervertebral space, 7 cases in two intervertebral spaces, 5 cases in three interver-
tebral spaces, the other two in five and seven intervertebral spaces respectively. @) It seems that the charac-
teristic process of the formation of osseous bridge was to form high — density and successive ossified image in
the intervertebral space, which located at the neighbouring site of the ossified ligamentum flavum. There
were only 4 cases, in which both of the thoracic ligamentum flavum and osseous bridge were in the same in-
tervertebral space. Conclusion The occurrence of osseous bridge in the ossification of ligamentum flavum
may be explained as the degenerative process indicating that the ossification of the thoracic ligamatum flavum
may be the degenerative part of the spine.
[ Key words] thoracic veterbrae;ligamentum flavum ;ossification ; osseous bridge

J Spinal Surg, 2003, 1(2) .92 -94

O VFEAEE IO W B A TR

BNRS D FREPT SR, WA BRI o1
{EL 7 B TR LA B ORI O RG A BPR 5 BRI £ 13 (1954 ) AR, B HL 0951 - 40914188 -

4618



BN, 2003 4E4 A, 5145 52 W] J Spinal Surg, April 2003, Vol 1, No 2 <93 .

FHE B 1 A 2 TB] B 5 2R PRI A B HE 2 1)
B RVE A R WL ARIE 51 . MR X
A S B0 AAE T 25 55 B IR 5E b e B, 1 e HE 2
0 EA V2 B AR S BRI, XA I
i A RIS A BN, A SCE ARl X A
B F- ARG T (14 B ME BB 1 AR S R BRI i
64 REORLEAS , 20 B U L R A
HlHE B 1A (R BRI

1 HREHE

1.1 —f&ER 1978 45 H ~2000 4F 12 A, ILF
ARIGTT IOHE BB 5 AR AE 50 1] Horpr, B34 29 B,
k21 B4R IR 26 ~73 %, 44 54 2 UL R IR
336 HFH T 110 F T T A3 6 55 shE 3
i, AL, A B ) B A 4R A A T AH
B HEIR] K rp b M HE 2 401, T B S i 1 B
(Ty ~L,)48 {5 ; BRERVE A9 5 )5 B35 Be & 28
o], P B 12 491, =15 Bk 4 i), DU BR S
450, BRI 2 0, A2 H ~9 ARG,
AR RO BORRA T IR | TR vE AT Wi
PSR 8% s 57 AR AIE I, R 43 S T 5 8 o8 4
W (IR BORER

1.2 BEREHEM O R BB B
B, X 2 T8 BB A5 A B B Az T D Ak s
AL TR ] FL A, FE 30 H OG5 58 B E AR B, 48 1] HE
B HESEARSRELCT R 31 5], BRI 8 ], 45
7 )T 4 ), AR IEAL R RE RN
3 748 JIT X M ) BRSO N7, 16 497] A [R1 B P B 24
A W — SRR o AR T MR TR A 1R
FIPERUAE | 3X B R B HE () BRAEAS 1 AE 1 8 AR
A5 JE IR MR IR AR S . @ AR AL . R
TR R T IR X AR AR B A 2 Fh
A, B DL R RS LR S R MRS UM |
M e, BRI 2 WA 28 1 (54% ) o

2 & R

2.1 BRS5EVHEBEUCLENIR BHEMH
Al BT BERY 15 491 Ta] B — M AERET B A 10 4510 18]
B —AHEIRIBLAY 1 1) ] = HETT B Y 2 91,

2.2 BHEARBTRER T —HEE R
14 491  ZAHERT B 7 1) = ASHEMR R 5 6 A5

AHERIBRAS A 1 B, i BB A LB B
BB A, FURR LBk ER A A A1 B
F AR A T b BE AL PR iR o
B AR AL SR B B

2.3 BEERI  BRARIZ LMW BUK P
IS FRSATE [ B2 4 s %5 B2 AL, B PR L T AR AT
10 9, S0 T AT & 14 61, 575 RT3 %
4 4, IENIES A AF AT R, 28 Bl
B $9IE T B B0 A AR &0 AR B 5 B o4 4
FESCLETY Ben] DL B ) A 5 B A AR T R —HElR]

K I

3.1 BMEANER  A4E0 TR BT A
HRR 5B R 2 A E AR AT BUE R — )
B RIS e A T W B e, B Bl
(AR R N 12 T A 1= (N = g R AR i
ENIES <N 1 N A ENID N U2 S o U 8
() o 151, 35 P e i A 114 B — O3 A g R
HERT T BB A B 80, o5 — B R f e, B
B 2T 5 A B R A AR TR T — A
S AR AL B HE IR, T He Ak 1) 228 420 A 8] B
SIEY i i AR TR i X I AR [E] B AT D
TS B 2 | A IR S B Y OB, B RS
AR A A S BRI BT BRI L BT BOKF-
3.2 BHMERSEDEFEUNXRRERIY R
IRICHR I ARAE S T 1 M A 20 B A
AR A BV A A A e A T AL
B R, S — AR R T~ 2 AT B
X AL W) ) 2 o0 A R A U A R Okada
A TRIRGE 14 BIE B A BT BORME S AR E | B
1 BIRET ToLAS 43 13 B R T T, ~ L, Z 18],
It HAZAEBEAE SRR 1 1 Ty, BB B AAE
BFW X LR TSR CT SRS, F8 3 [R]
AW RO T i B A B B Ty o Ty HE
B S AT R AR, (B I ARAESC P
I —FFIEE R I, IR AR M B S s ) Bz
B X2 . Robert Fl Otanti? > IR MR ) Y
AT AR R A, A B A A T A
Z B ~2 B, MR LR AL B B Fe A
IHBWRIIE N, Z R R, 7E5 PP



© 94 . BN, 2003 4E4 A, 5145 52 W J Spinal Surg, April 2003, Vol 1, No 2

T, HIRMEA I G ) B B B, E— 20 K SR WIE B
B, AHERIRAS S R, SRR S AR A R £F
HEIRAPE S BEAZ I S Y HETR] OGS (A9 AN, DA TN 18 iy
O\ AR R, I U 5 A ) 255 8] Bt B Jey
ARG TE R o 33k — B 751 B W A4 1 it i
AL B5 A B LA ] B 550 R 1
TR WASRBEDIRERTE, B RO,
HRR A HIE TR AR E WS S A R, 5
FOAHRRHRAL A LR PR RS2 T 3R 122 I R
oK A ok A P L ) o R A AR P T 2l e fef A
[ 515 AN BT 1 52 BORER R BT (R S AR
M RSB AR, B I BB A AL R
s, Okada'™ ffF 5 B, W Afl 35 900405 -1 A 0 [H
HALT AL T BRI A AE R Bl 5 R 2 3
ABUE AR B B T R B, R B 2T M B
M TIZ TR 2, LR a4
HUERT Re Rt TR OD R B E g R, E AT
LT ZE B T UL AL B BT v 55T 27 e D i
JELEFHEREINAT |3 e BUAR 24 K i) A QS R 14 B 27
HEA N S A, X e U T R R AR
5 R Bl IR AR A R

e LR G0 nT RIETS AR SR A X S A R
AR AL, B AR B X S
BCE R A A R R AR E o TR

T M AR B I B ) B R A ——HE R
ARG A, B, TN, BHE ) A T
IBAES R A AW J1 2 N BRSO B 8, S AR A7 1
AR —FB 3

2 % X

[1] Omojola MF, Cardoso ER, Fox AJ, et al. Thoracic myelopethy
secondary to ossified ligamentum flavum[ J]. J Neurosurg,1982,
56:448 —450

[2] Otani K, Aihara T, Tanaka A, et al. Ossification of the ligamen-
tum flavum of the thoracic spine in adult kyphosis[ J]. Int Or-
thop,1986,10:135 - 139

[3] Robert J, Ostenbrugge VO, Marcel J,et al. Spinal cord compres-
sion caused by unusual location and extension of ossified ligamenta
flava in a Caucasion male[ J]. Spine,1999,24:486 — 488

(4] = ¥, E2V, 8 585 B (O B L i 414t
LA KM R R ST ]. h AR S, 19988017
-19

[5] Okada K, Oka S, Tonge K,et al. Thoracic myelopathy caused by
ossification of the ligamentum flavum: Clinicopathologic study and
surgical treatment[ J]. Spine, 1991,16:280 - 287

[6] Anderson LD, DAlonzo RT. Fracture of the odontoid process of the
axis[ J].J BJS (AM),1974,56.1663 - 1674

(7] F #,FLF, 2552, 45 N TR b 08 2 v wigg
[J]. R EBEEERERE, 1998,3:170 - 171
(AScomt 3£ 14E)

] 477 B B 2 98 3 50K 5 5] 3 o

LR B R F MR

AR, A RFAER, @i

- JHEL -

he ik kol A AR 2 TR AR R

EfRH¥FT2003 510 AZ£24 0 ZE
10 A 28 B £ L2 el 45 7 AH37
W EARFITI ZF T IR QG
§ENBAG B ERERY
ATV AT B BRI B A R
RIS R A — MR ¥ iF
RNBRERMS ARERF ALK
FAR FEm g F AR 250
BE R 2468 TH) ERE e

WHRAERWF] FRABT
fif B AT B PR 45 B A 6 R R ALY
FEZH AR KT F IR A A 5 X 9
ML BT, FIRARRR
E %% 3FAA (%5,
20020407039 , & b & ¥ F B £ %
L &% 12 4, &% 600 T,
kRa—%H, kM aR, AER

%o

B A bk, B 4295 1665
SR EAXFHEHNELE
BB A+ (200092) % & & A EH

w3 ,021 — 65790000 — 4320 ;
13002195209

# A 021 - 65795173 ; Email ;

leishengme@ yahoo. com



