I 2R A5 2024 4E5S 45 55 1 ] The Journal of Cervicodynia and Lumbodynia 2024, Vol. 45 No. 1

e 5 BRATRE ) SMFL 1276 U i
WML, R F B AL E L, RO, B4 ARG, Bl AR
(B TEEREAFF _WRERTH,kE HZ 710038)

- 191 -

- CHRZEIA -

I DR — RO 0 WO, ORI 2B G045 2 B Pk O B0 T M B e M 453 A 0

o SR IBUERI , PHITRCRAE, TA RN B HOT R0 B, TR 7 1AW BT SR

ASCHE R I T SR 2 T T B T DR ST IR 58
SEEIR) MO B BB T SR B T AT 5 T

43S R826. 64

S B 25 E ( thoracic spinal ste-
nosis , TSS) J& i — i 5 2 Fi s B 14 A
2R BN BOAE A R A T AR DR D, A
JZ A B a2 52 TR Mo i — 20
WEREEAAE" o e NBER, LR R
T SMERE e | IEAMEA B2 (H A A
Ffizia , BUSGTHEAEAN R o BiE X TSS
RN B B2 97 T B i A W ik 25
TSS 123677 A Wi il BURT T-Bto A
XF TSS W AT 8 °F i R 4 i iz A
FEHTERA

1TSS HRITRFERIGAEE R

BT XL CTETBX Tz A
FEVEAT TSS WiAT R # Y IR & B, R
ZWTFEHETAE BT TR B9 AR
il ik TSS 2 % A4 F W N B
Chen 45 *) 5t TS {13 % 95 26 Al lfi P 45
MEFEAT RGELRIR , I A 129 TWTSE |
1935 {84, TSS MWT5E 2ok A h |
HAS i [ 56 [ 45 7R B O T
18.7% 1 {874 i1 5 A7 5 1L (ossifi-
cation of the posterior longitudinal liga-
ment, OPLL) fIf S 5,41. 5% W) B &
W) & 1k (ossification of ligamentum
flavam, OLF) ilT S$3¢,7. 4% 1 B & A
OPLL B4 OLF pr's:2(,32. 4% 1

i Fe HH#A:2022 - 03 - 15; 81T HH#R:2022 -05 -23
E®TH: HEARFPIFIES (4’5 :81871818)

YEERI T AHIL(1997 =) 5, I PG4E , AE BE I, AL

BIEMEE JA T

(C) 1996-2024 Changjiang Library.All Rights Reserved.

SMHERFRIREG A
DOI:10.3969/j. issn. 1005-7234.2024. 01. 043

XEHE 1005 —7234(2024)01 - 0191 -05

HH e M 18] 45 28 3 (thoracic disc hernia-
tion, TDH) ffr 3 3, SCHk# & TSS 1
BIRRE A, TE 20% ~60% A5,
OLF J& 3 H TSS Bydpe i WA . i [E
24 Moon %57 %F 2134 {5 14 (K5
JR B R ) 1 MRI A £ 45 R 31717
i, OLF B 535% 16. 9% , H % 4F
WY 3K T B e H A 22 E Mori
At 3010 i 58 2% (IR IR ) 1
CT 45 R #E 47 73 #r, OLF K & 5k
36% . % H Lang 55 HEAT 20
WEFE, TR N 047 0 45 A6 0 FE e
PEAT BR HE AL, OLF b i 58 5 w5 ik
63.9% i K TSS N B2 T
2 (68.5% vs 59.0% ) , Al AES F 1k
FEVRAR ) 55 shc 2 W1 I g 6 £ 45
KA K.

WFFE R, TSS [ i iy B IE
AR Bz 3 S RE R A, UG TR I
SRR . Ando 25T\, B
AR A A I A TR 20 25 R A5 F 50, D7
18 N R 0 R . 2 T 5T
RO OLE £ 00F T MK 7 (19
= T12) , T BE 5% K057 T g B AE 7Y
AT, 32 J5 T3 i fr R A Ko BEAF
NEE 4k ( dural ossification, DO ) 1 % %
AT ST, DO 7R OLF B3 v

KRHEFR K 43.4% , H.
53.8% H) DO K& A4 AE
FHaHEARFE . &I
DO 1y /& b & A il
i S 40 2, PRI , 0

http:

DO S 41 Ve ek 155 4107 224 1 DXL LA
B, Ju YN, HEAE” K&
“IZGAET Al I DO (OR = 11.525)
“HUENE” SR S &R OLF #1 DO Z
) A7 {5 %% B2 9 1] B2, 72 CT Sl 47 b
BT, “HEASAET &4 OLF F1 DO
JERAE CT Fhfr EL“E S, Yu
e B R T AR
T 55% i, A DO [ AEAE ( REBUE
N 81.5% , %5 5 BE & 100% ) , Prasad
SN, T2 BRAET W] Hi W DO, B
T2 75 n] WS EIAT 8 5 A PR S
S G (RWER 0% , R 5 &N
100% ) .

2 TSS #yiZ kR

R A5 5 B RE IR ARAE S5 14 2
I, TSS AMEL W, SRMTEHH G
ek EHERRG A5 kL, Y
I, ARHAF AR 0] 95 52, 4 18T R 48 A A
A R E AT T BOL O E L X
210 H I 7E T HERR B 3T R SR AR,
R e 47 3 3 X 28 R n] EAl
HRM R, CT af & 7k A8 1Y BE
SR RE R HERS N B M TR A Y SRR
B K4 B Ar BcR 1Y Sato 4y
RIS JOLF 434 5 0. AMI RS (A B
Al R E AL, B O T HEE
AMNZ) HE AR B (5 AP 0 T 8 Bl
(T, I 22 2 B ME AR [F] 355 ) A J5 7Y
(CHPRABIHER  HXUN & ) A
A ) SR R OB Ak 9 il A A

www. ¢ jwk. cn



- 192 -

Mrbr g {H A sk plg m] L 19T R ) G ) 4
TR AU B ALY e R, TR A
T HERE ) o AR CT RARNL R B,
OPLL 43l 22 8 WA | e 48 P R A | 1%
SERAER R AN . MR AT @R
B 1452 L AR 88 L RO 45 D LS 3 0 11
fr B AL A, HRE Kuh 437 OLF
TR 2553 o R 9 i 5 6 750

3 TSS ®yiadfr

TSS SESFIAYTRCR A, 24 B
PREER 5, R AT F ARG . TR
K, PRSERIT I, B A e 7K Fi 2
By EAE e, L H R
BN FAREEITRRE TSS
A7 o AR 38 0 R IR
A, T AR T AR AH A
3.1 HFBEIS 7 IR 51 Y TSS

B A R B A A /N ST 1
R R T A B 5 7 TR A G R
DL OLF sz A8 o X5 Heia 51 i
[ TSS, FE M F AR A5 HEMR L
EHEMPIBRA MEMRIE AR HEAR T
AR MR EGFLIREAZES 70

SHEARIRA R B ATEIT TSS 1
bR, 8 I I AL A e kT B
R~ 2 AN BOME AR R 5 HE
B 173 ~ 1/2 /8 0 35 1 32 3196
EER, RSB ETEHRZME T T2
YIBR A LY. Zhong 41 i iji 22 f
OLF 17 /5 g MEAR VIR AR 1 8 # , °F
YIbE DT 35. 6 D H R IKE DT JOA P
46 ~11 55 5[ 3 ~9 ML EA
BESITER, MERERN
65.49% ,$E R Z AR X HA R I mI7
BARAR 5 I R & AR R R, LTS
TR 2L 5 1], i vl 1 ), RS
S INHEAL |, 6 SR L i,
FURe 1], PR R s
A7 5 EEHERR DI BRIk = AR 7697 OLF, DA
T 56 35 5 A A 4k o L, s
VBN A R AEAR B 57, 4 55 T
TRRBRIE T HERR T R S P A
ALY % I

SMEAR V) BR A A AE 2 1l £ K R
JE B E AR E AT e, I,

S 2R 75 2024 4E5S 45 55 1 ] The Journal of Cervicodynia and Lumbodynia 2024, Vol. 45 No. 1

HIRITFHER VI BRA HEAROT 27 AR Y
FARIF L. Tumurk 2 B T7 21 4]
TSS [ # , iAo A B SR BMESS L
P B HE/ NI N 5, R4 T2
FE O B3k A0 0 s, SF- 27 Bl 37.6 4
H P21 JOA P4 RTT 5 70 AR IR
W5 10 73, K AN 83.3% , R K B
5 T AR R HEAR AT, Wiz A
HABAR B I R K AR, AR S
i fs A, Al B A R A T AN
BA R0 8%, SR AN IS 745 i
M2 He 1) (3 o MERROT %3 AR 5 2
WRIIBRARAL, Bun 257 58 1o 72 i AR
EATRIEBR , PR 5 R AHERCE /DT
BT Ak 2 e (PR ™ A B A
BOFEA) X 17 35 27 455 B 50
Al e AT U I, A 149 A A
PR, T AR S BT S, R
WGV 49 4~ H 43 JOA PE4r 1 4.8
BEER T oy R AL S N, HRoR
AFERRYT OLF 11— T B 5 A i
.

HER BT A8 1 i i U0 T HEAR
PR 23 18] BT 2k 21 9 [ H 1Y, £
PIAEAS B /N HLAR B 1 MEMR R 7 2654
BEEARALSE Z 98 BB TP
Ko ABFTEEE T 9 KA BIE A
HEMRVIBR A6 7 BB OLF (4545 B 8}
AT (97 8, 73 BN 59 il 62
P, I BUMERE A 3 mJOA
A o e B (OR =2.706) |, fi
FREAH 56 i i o T R &
i A AE DT T, T IMERR VI BR A S8 K 2
B 407 SR I A YT T 7 R AR A
TEAR G JCFH FAE K I RHEAR
JIEA 2 — R & A ) T AR D5 3%,
AU GERIHEAR DIBR AR o AL T #E
WA , Zhu %) 530 4 3 T — i
BEEA R TEEYLEOAR) )7 H
OLF , i 1o %% 5 SUMIAE AR BRI TR 5%,
DB A8 7 BOBRSR , 190 1) R A
HEAR AR [ S ST B T T i o A
V0 32 T2 B 4 A BB H , SR AT R &
FEAERE 1) 7 $2 A b, SRR S B Al
Aoy B B BT A B R H A 1%
TR B ] 9 6 , 20 R HEE 114

(C) 1996-2024 Changjiang Library.All Rights Reserved.

http:

T, & AE D R i HLAE A 1 B
VIS () S, 328 37 K 0 B A S R
JRAT 2P WL
3.2 HHERET T EIE SRR TSS

i [B) 25 28 S P 2T 4 1 65 4k A
(USEE S NEE Sk R g S hak ey
BERT A 38 A9 B A, DL OPLL #% ok £
W5 RAAE ERakE, XFF OPLL &
&, ATE P AR 5T OPLL YRR
ARG B EEAEAR IR S

Min 25 56t 19 {51 5 6 081 367
(1) M #E OPLL B 2% HE1T 1A, 18 i 4
g Fs N 1 B8] 2 B e A A B, RS 2
Bl B D) e AL, 6 i H BN TR
I, ARG AR RBEYT (1 4F) JOA B %
H 34.2% o HTEEFARBAMER K, IF
RARE KA, BT R, 51
B2 0 T O A T

J BEMERR Y AR A FIRYT 21
Bt OPLL i3, SR A7 7€ OPLL iF J& (1
R, Lee %57 Xf ME M LB R JG
OPLL it J§& J% ¥ 25 1y R % A6 1) 7T B 2E
P22 31, K B OPLL it Jj& ] R bl i
[E1) % SR T B 0, ZE BB T 24 10 ATt J
Ik 60% , HAFAERH & DB T K1 &
AR FNEERN N8 3% ), Hal
A7 I AR D) 3 03 384 o 6 1) I T
Fo 23 [B] N T Y6 7 B HE I B0 i 1k,
HH EL T B T AR SR T O R E
SRIMTAERE M B AL 3 K ) B8 8 Th A A
U AN FE 4 1 0, 3X AT RE 5 M A 2R
BRI I A G, IR IR 2
HAI{AYY OPLL S AR A Z — 1%
FH T RIS 0 0 00 () B 32 28] e 3 )
B, FELE T VIBRAE R 5 RE NG
REY S ATE AR EZ 32 i
Kato 25750 g3 x50 OPLL FLAR4S
PLE = 50% 1) S5 AT I SN 35 & 5
o %32 2 % b AR 2 97 R kAT
M, AN 29 i) OPLL (3, V- ¥ B 5
30 A, AR JOA PB4y 5.3 /MR E
ERKMV 8.9 4, FARMR KX
86.2% , Tang %% if i A 2 47 2l
HE 8 VIR G T3 8B o HEAAR , (LR B2 A
TG Bz I R Ja N0l 4 2 1 i) B A
Syl NI ORI A 8 5 Bk R

www. ¢ jwk. cn



I 2R A5 2024 4E5S 45 55 1 ] The Journal of Cervicodynia and Lumbodynia 2024, Vol. 45 No. 1

Ui 43 5 56 HE ) R A% Bl AT 38 B
BEEHB. MATA I ARIGYT 20 4
W B ey o R, A 1 IR 5 ph 2 2
et HE e e JERiZAR X EA
RAF R ROR o
3.3 AITFAREA

AR B A B RR R 2
D BHARE SRR D R JE K
SEPEEILI TR IR [ UGV A & e
FEEE T HEAE TR, 5 01 a2 A A
FEGE R Ko HEHE 45 B 72 4 1Y A FHIAR
I7o FEAME S ILE AR, B T B A
AN RIGITY R, Baba 4 4% i
TN B B B AR B T B HE R, i
J 3 O HR B BB 55 A ) U8
1697 19 9] OLF i35, /35 F- 1 NRS
W ARHE 6.6 2 FERANE S.3
73, mJOA PEI3 355y 33. 1% (11
BT 17.8 I H) o SR AL E
TAHBRERY OLF B, Gl £
B, HEARWESTE T, ARG
I Jirb 4 DRSS, 7 5 SO 98 5 5 A o

SR NEB R G AR
W52 iAo, ORAFHENR b F %y 58
# PR SOR AR S P, A T AN
B, AN E /N, FEMANGYT TSS JF
N HE 2, ZHMREN, &N
BB T IR YTY TSS Al B 48 B AT T
UV CH AT EE TR R B
TSS, An 25250k, AR | S f 70 |
JEJEAY OLF, HJG“ WHAE” K “ 2 5
" BB RN EIRIT E A
%o Cheng %5 HodE 28 Bz 9 81 B IR
A5 G BEHEM VI BR I8UE AR VG YT TSS (1)
JPR, B AR T 30 ] BT B TSS [
S5 WIR, 4 KN BT 2 RTHE AR DD IR
HTE P 2 WK 5L J7 T 52 4 5 R
(87.5% vs 85.7% ) (HZ B2 N BB 2H
1T AR [A]) (86. 4 vs 132.1 min) 2R Ifl
5 (18.21 vs 228.57 mL) K AF B s ]
(3.6 vs 5.6 d) Jri . fEFFLAETT
AT, T B4 1 {3 B A PR 2R, TG 1 5 Tk
T s MEAR DIBRZH 1 451 A fii FEE 405 224 5 fii
W, 1 BT F G 1t 2 )R
WAL, PR R TR B AR A I A E 1 1
A TE A o A B3 £ 07 T, X T

(C) 1996-2024 Changjiang Library.All Rights Reserved.

TDH =, OPLL 3|2 ff) TSS, #8R HI 2
HEN] FL A 2% #5147 F R ; OLF 5] A2 (1%
TSS, ##18 R FH 28 HE A (8] A 6 #E 47 F
AP
3.4 AR B R N H
3.4.1 @EFNNARS

& 50 AR VD 53 A FH v o P
il kerrison W H 8F 58 . it P e ok S
Bl X M AR IR AT B FL, 1T RE H B A 28 A
4 A i R 2R S ALk A 1 5 0
iE o UTEEAR, RS Bl ) &R G0k
Z 300N TR TR, & — A L AR
YRR TR B, m] L YTE - A
AL, HE AR IAAE T I w4 fik g
N BB H R G GEEEEE DR Ry
P, BE B8 B DR 55 = 1) V) KRS B A28 42
ko Liu &5 B H AR BLH T OLF
B LI SES R (R B ) 7RI R
ST R TT A A 5 T M) 22 S/ A T L
B, R JTHC AR ) N FH AT LA B I gk
DR SR K TR N T] 5 A 5 AE
J7I ARG 1 R A b D g AR
2 {55 R S 51 fii B VR TR I R
BV B RS 1 R
Ui, T 2HL 7R VR B 7 s e 22 DK 52 R TG I
EFEES, BDEME,BEEIIRS
TEMER VIBR A th e 25 34
3.4.2 RepHAERBIHAR

PR R A BOR T A B T BE IR
sl A H R i B2 A R AR
FEPH Sy vy m] 7S T HEAET P DX ) 3 B0
AR BT 7S G SRR i 2 AN 1% 2k, U
AP AR, BB &, al $EoR
AR — LW R, Gao %) %F OPLL
ff: OLF [F AT I W EA , /A $
7 A B PP A U B S A, R JE K
ZHERFE AR B 8 E G, R
Je R R A LU 98 A TR
3.4.3 O RV 3D AR SAUAT B FEAR

O T 3D AR T U4 B B R ]
DATEAR s TR I = 4E 5215
MBI AR R e T F R, Wen
ST R 516G X B AT
Xt b, & B R v 2K R TG
25 SR O AVE 3D AR T
WO TFARGEETRE R ER S, &

http:

- 193 -

B e BEA, 1] LAk B2 T i B
IR, 9 F AR 3o

4 HiE

FT T A B 1) e R A, T
AT B E B D R AT RS
TR E M. 2 TSS B B3R
Ja, FARARMIGIT Tk, HETA 2
Tl AN T B8 AR T3 ik, AR BE Ak 7
HA AP 808 g — MR- 4458
AHERR DIBR AR AL T RESAE AL B
DIBR B DR, SR MAFAE) 2
JEAE RN B R B B2 R 45 05 O
JE IR I AT RE . MESUSIE A A
SR T 45 (B e Pt JR i mT g
HER T 23 AR BIR D H XS 52 2R K T Y
HACANE F o FRIE Il He AR ] Ak 2
G R[S R (27 N NN B N ]
Ko MBIFARAEH L5 L sl D iR
J7 T HAT S S, SR H AL R
T BOMEAT PRSP AT, L0 O TR AR
SUEITT R . R 45 Fl
ARSI A W7 58 35 L2 il B B A (9 3 B
HAAETE T AT 88 I R AE 45 ) S 8
AR R R T T REAT S R — 2P 1
Ite

S &k :

(1] R BB 2 F MR
. WM PR e L]
HERRE, 2015,35(1) .1 -5.

[2] Chen G, Fan T, Yang X, et al. The
prevalence and clinical characteristics of
thoracic spinal stenosis:a systematic re-
view[ J]. Eur Spine J, 2020,29(9) .
2164 -2172.

[3] Moon BJ, Kuh SU, Kim S, et al. Prev-
alence, distribution, and significance of
incidental thoracic ossification of the
ligamentum flavum in korean patients
with back or leg pain; MR-based cross
sectional study[ J]. J Korean Neurosurg
Soc, 2015,58(2) ;112 - 118.

[4] Mori K, Kasahara T, Mimura T, et al.
Prevalence, distribution, and morphol-
ogy of thoracic ossification of the yellow
ligament in Japanese [ J ]. Spine,

2013,38(19) :E1216 - E1222.

www. ¢ jwk. cn



- 194 -

[5]

(6]

[7]

(8]

(9]

[10]

(11]

[12]

[13]

Lang N, Yuan HS, Wang HL, et al.
Epidemiological survey of ossification of
the ligamentum flavum in thoracic
spine; CT imaging observation of 993
cases| J]. Eur Spine J, 2013,22(4):
857 -862.

Hou X, Sun C, LIU X, et al. Clinical
features of thoracic spinal stenosis-asso-
ciated myelopathy: A retrospective anal-
ysis of 427 cases[ J]. Clin Spine Surg,
2016,29(2) .86 - 89.

Ando K, Imagama S, Kobayashi K, et
al. Clinical features of thoracic myelop-
athy: a single-center study[ J]. J Am
Acad Orthop Surg Glob Res Rev,
2019,3(11) :el0.5435.

Yamada T, Shindo S, Yoshii T, et al.
Surgical outcomes of the thoracic ossifi-
cation of ligamentum flavum: a retro-
spective analysis of 61 cases[ J]. BMC
musculoskeletal disorders, 2021, 22
(1).7.

Li B, Qiu G, Guo S, et al. Dural ossi-
fication associated with ossification of
ligamentum flavum in the thoracic
spine ; a retrospective analysis[ J]. BMJ
Open, 2016,6(12) :e13887.

JuJ, Kim S, Kim K, et al. Clinical
relation among dural adhesion, dural
ossification, and dural laceration in the
removal of ossification of the ligamen-
tum flavam [ J]. The Spine Joumnal,
2018,18(5) :747 - 754.

Yu L, Li B, Yu Y, et al. The rela-
tionship between dural ossification and
spinal stenosis in thoracic ossification of
the ligamentum flavum [ J]. Journal of
Bone and Joint Surgery, 2019, 101
(7):606 —612.

Prasad G L. Thoracic spine ossified
ligamentum flavum: single-surgeon ex-
perience of fifteen cases and a new MRI
finding for preoperative diagnosis of du-
ral ossification [ J ].
neurosurgery,, 2020,34(6) :638 —646.

Aizawa T, Sato T, Sasaki H,

British journal of

et al.
Thoracic myelopathy caused by ossifica-
tion of the ligamentum flavum: clinical
features and surgical results in the Japa-

nese population [ J]. J Neurosurg

(C) 1996-2024 Changjiang Library.All Rights Reserved.

S 2R 75 2024 4E5S 45 55 1 ] The Journal of Cervicodynia and Lumbodynia 2024, Vol. 45 No. 1

[14]

[15]

[16]

(17]

(18]

[19]

[20]

[21]

[22]

Spine, 2006,5(6) :514 -519.
Matsumoto M, Chiba K, Iwasaki M,
et al. Surgical results and related fac-
tors for ossification of posterior longitu-
dinal ligament of the thoracic spine ; A
multi-institutional study
[J1]. (' Philadelphia, Pa.
1976) , 2008,33(9) .1034 — 1041.
Kuh SU, Kim YS, Cho YE, et al.

retrospective

Spine

Contributing factors affecting the prog-
nosis surgical outcome for thoracic OLF
[J]. European Spine Journal, 2006 ,15
(4).485 -491.

Park S, Lee D, Ahn J, et al. How
does ossification of posterior longitudinal
ligament progress in conservatively man-
aged patients? [ J]. Spine, 2020, 45
(4):234 -243.

Ma J, Lu Z, Zhou X, et al. Compa-
ring thoracic extensive laminoplasty
(TELP) and laminectomy in treating
severe thoracic ligamentum flavum ossi-
fication; A proposed novel technique
and case-control study[ J]. BioMed Re-
search International, 2021,2021.1 -
10.

Tumturk A, Meral M, Kucuk A, et
al. Hemilaminectomy and bilateral de-
compression for thoracic spinal stenosis
[J]. Turkish Neurosurgery, 2020, 30
(6) .841 —846.

Eun S, Kumar R, Choi W, et al.
Lamina fenestration technique for treat-
ment of thoracic ossified ligamentum fla-
vum ; 2-year follow-up result[ J]. Jour-
nal of Neurological Surgery Part A ; Cen-
tral European Neurosurgery, 2017, 78
(03) :286 —290.

Zhong Z, Wu Q, Meng T, et al. Clin-
ical outcomes after decompressive lami-
nectomy for symptomatic ossification of
ligamentum flavum at the thoracic spine
[J]. Journal of Clinical Neuroscience,
2016,28.77 - 81.

Mk, PhaEE, PR, S Ui
a3 MHEAS I BE DI BR A IR T 51 BL
WA B0 B A 7 9 A0 B HL R i
WKL, PEBHEERE, 2014,
24(07) :585 —592.

Zhu J, Luo X, Sun K, et al. The

http:

[23]

[24]

[25]

[26]

[27]

(28]

[29]

gantry crane technique: A novel tech-
nique for treating severe thoracic spinal
stenosis and myelopathy caused by ossi-
fication of the ligamentum flavum and
preliminary clinical results[ J]. Global
Spine Journal, 2021.1258261131.

Min J, Jang J, Lee S. Clinical results
of ossification of the posterior longitudi-
nal ligament ( OPLL) of the thoracic
spine treated by anterior decompression
[J]. Journal of spinal disorders & tech-
niques, 2008,21(2) :116 - 119.

Lee C, Sohn M, Lee C H, et al. Are
there differences in the progression of
ossification of the posterior longitudinal
ligament following laminoplasty versus
fusion? [J]. Spine, 2017,42 (12):
887 - 894.

WrAham, Fhae . 5 B2 5035 5
HEAS ERIE Ik A B9 38 10 IE 45 T AR 4%
ARE G L] E A A B2 K,
2014,24(7) :667 —670.

Kato S, Murakami H, Demura S, et
al. Indication for anterior spinal cord
decompression via a posterolateral ap-
proach for the treatment of ossification
of the posterior longitudinal ligament in
the thoracic spine: a prospective cohort
study [ J].
2020,29(1) :113 —121.

K SR T S 2P S
R I A6 )7 A S5 A0 B
PRI 9T 20 M i 22 D) R B AL A 16 IR
o L], b B A AR A,
2019,29(12) ;1088 - 1095.

Tang R, Shu J, Li H, et al. Surgical

European Spine Journal,

technique modification of circumferen-
tial decompression for thoracic spinal
stenosis and clinical outcome[J]. Br J
Neurosurg, 20201 —4.

Baba S, Shiboi R, Yokosuka J, et al.
Microendoscopic posterior decompres-
sion for treating thoracic myelopathy
caused by ossification of the ligamentum
flavum: Case series [ J |. Medicina,
2020,56(12) .684.

Xin Z, Kong W, Cai M, et al. Trans-
laminar osseous channel-assisted full-
endoscopic flavectomy decompression of

thoracic myelopathy caused by ossifica-

www. ¢ jwk. cn



I 2R A5 2024 4E5S 45 55 1 ] The Journal of Cervicodynia and Lumbodynia 2024, Vol. 45 No. 1

tion of the ligamentum flavum: Surgical
technique and results[ J]. Pain physi-
cian, 2020,23(5) :E475 — E486.

comparison study of percutaneous endo-
scopic decompression and posterior de-

compressive laminectomy in the treat-

-« 195 -

541 - 546.
[36] Gao A, Yu M, Wei F, et al. One-

stage posterior surgery with intraopera-

[31] Li W, Gao S, Zhang L, et al. Full- ment of thoracic spinal stenosis [ ] ]. tive ultrasound assistance for thoracic
endoscopic decompression for thoracic BMC Musculoskeletal Disorders, 2020, myelopathy with simultaneous ossifica-
ossification of ligamentum flavum ; surgi- 21(1).717. tion of the posterior longitudinal liga-
cal techniques and clinical outcomes [34] Cheng X, Chen B. Percutaneous en- ment and ligamentum flavam at the
[ J]. Medicine, 2020, 99 (44 ). doscopic thoracic decompression for tho- same segment ; 2 minimum 5-year follow-
€22997. racic spinal stenosis under local anes- up study [ J]. The Spine Journal,

[32] AnB, Li XC, Zhou CP, et al. Percu- thesia[ J]. World Neurosurgery, 2020, 2020,20(9) ;1430 - 1437.
taneous full endoscopic posterior decom- 139 .488 —494. [37] Wen B, Chen Z, Sun C, et al. Three-
pression of thoracic myelopathy caused [35] Liu X, Li T, Shi L, et al. Applica- dimensional navigation (O-arm) versus
by ossification of the ligamentum flavum tion of piezosurgery in en bloc laminec- fluoroscopy in the treatment of thoracic
[J]. Eur Spine J, 2019,28(3) :492 - tomy for the treatment of multilevel tho- spinal stenosis with ultrasonic bone cu-
501. racic ossification of ligamentum flavum rette [ J ]. Medicine, 2019,98 (20) .

[33] Cheng X, Bian F, Liu Z, et al. A [J]. World Neurosurgery, 2019,126; el5647.

1 SR R e B e R AR AIE A 8 1

BOREE', ALt m B Rk e SR SR
(L BEESAEMBERAEERE G, E @5 5300012 ) BEEHALRGHRE, ) E T 5300013, 8
PERGHEN Y EEREELERERE,H FT 530000)

BE K2 I A UE P BEHHIEEE P 5 A EEOBAL, BRI R ARG e A R I H AT R 22 ML IR 5 ko 3, M A
A BB AR , BN , ARG, X BRR ™ B, 5 225 T OISR o KGR n] 2 0L S IR 1 DR A, A £ 3t il i
SR AH S A SCRR PR 0T A DK G HEA T R SR B S0Hr , 42 9 B R G MR R 1 BRG-15 8 2% 19 5 AR IR AIE S AR SR i RIS 7 T AT PR A8, MR 5T
FK G A MBI 75 i )l AR S, TR BB AR IR KR B 15 AR T LUV S JE HE OGRS I BE 2%

SR kS 2 %%
hE 4K S R274,R441. 1

CHERFRIRED: A

XEHHS:1005 -7234(2024)01 -0195 - 04

DOI:10.3969/j. issn. 1005-7234.2024. 01. 044

Hh = 1% RS S 45 TR SRR A A7 B
P IR A 5 U B ML B AT A, 2K

KT, BRI K P 55
o ERER A — R e o B R
FRAEN, B R
B2 80% . (I E

B OCHEAE T A2 1L, X BE 2
WG r A B S E e B
T Bk G I T2 D, Bk G g $2 7R 76
MEBE S A B, B K B b B

I fs H A 2023 -01 - 10;f&{T HHA:2023 —10 -29

ESTIE : [E5 [ARE 3400 H (41581660800 ) ; | 7 EHEZR)FERB: TA M A 2 B35 X 9 A9 Bk 42 R A7 4R
S 94 X P2 2545 10 R [ 250 H (42« GZZC2020154 , “Ii R Bk &% L AS W, USRI PR Dk G R 40 97 L % .

T, B8 24 03 2250 2%, BT
BN, I S AT
Z\Bk, AR S, =
P S I Bk G
=AW R, X
PR AL AN [F) 114 22 ik
AR A K, 1EBki2 Bt

(C) 1996-2024 Changjiang Library.All Rights Reserved.

20210083, GXZYA20230173 , GXZYA20230179 ) ; | V4 44
I At 7R T A % A R (45 2019 B o S 25 B 80K
(20216 ) 5™ 78 Hh I 24 2 A S e R LA 5
PRI 1% R R B IE L0 H (45 :2022V001 ) ;) 75
B 25 KA A A RIS (46 5 £ YCSY2020102)
VB RSr  HEPERE (1994 — ) , 55, PR, FEBE S G , -1
BISIES JHL

1 HEXEBIKREIAR

DA IR 5 5t kA P9 2 AR SR AR
XTI KGR AR R0 4 6, e A=
T T RARME R Z bk, Bk & L%
DUSZT 2, FE R DUsZ i 72 &, R
RELSR 5 DURZ i A0, PR o BEEA A

http://www. ¢ jwk. cn



