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Outcomes and predictive factors of surgery for the thoracic ossification of the ligamentum flavum
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Abstract: Objective To evaluate postoperative outcomes and predictive factors of decompressive laminectomy for the thoracic
ossification of the ligamentum flavum(OLF). Methods We retrospectively analyzed 34 patients with mean follow-up duration of
26. 3+ 13. 4 months,all patients had undergone decompressive laminectomy and excision of the OLF. The clinical outcome was eval-
uated according to the image of OLF level,the JOA scores and Hirabayashi improvement rate(IR). The stability of operation level
was evaluated by the pre- and post-operative cobb’s angle. Results The mean pre-operative JOA score of 4. 8 +2. 6 improved to
8.8+ 1.2 after operation. the improvement rate was (56. 3 £22. 6) % , the functional improvement was excellent in 14 patients,
good in 12,fair in 7,and poor in 1. The average pre- and post-operative cobb’s angle of the involved vertebrae were (5. 943, 7)° and
(8.6+5.3)° respectively (P>>0. 05). The outcome was relevant with disease history, lesion range and signal of cord in T, (P<C
0.05). Conclusion Radiological examination of CT and MRI has benefits in found coexistence,multi-level disease and high T2 sig-

nal of spine cord,early laminectomy and decompression thoroughly is effective in thoracic OLF, however,dural tear during operation

is common.
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