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(=) B HiHEAE JIERHEE R B LAE ( thoracic ligamentum flavum ossification, TLFO ) JiJE&
FARPR ARG LM, Tk BBESHT 2017 45 9 H 2 2020 45 12 A, #i2 TLFO JER S &
TV BIHES Je BEVIRRIBTE AR BB 16 61, Horh D 11 6, %5 5 4Rk 38~79 %, K8 (563+9.1) %, 3t
THUIER 35 ANTTEC, 0 HERR VIBRI ] . i0 i . A AR AV B 1 . A A RO A e K A R, R TT
flEFIRUGE T OL . G85R 16 BT BOMER 5 BEVIBRAGIT ALY 2.1 ~ 7.1 min, P34 (4.67 + 1.52 ) min,
SEEIRA MRy (258.13 +£179.41 ) ml, ¥To FURGL | WEARJCEREI . RS MM 2 A, 1 BIGE TR
I . RSFIRIT IR e . Tl BRI IE Vs, PYBEVIRT A (154 5.9 ) A H o KR LIIES ( visual
analogue scale, VAS) I ARAT 7.69 + 1.20 FEZEARIKFETIIT) 2.81 +1.17, Oswestry TR RS (oswestry disability
index, ODI ) HIARHT 77.94 + 7.77 FZERKFEVIHY 18.68 + 4.18, ARETFAAKBE 1 H AG B2 ( Japanese
Orthopaedic Association, JOA ) PE4M331H 5.56 £1.03 J2 9.25 £ 1.13, 2 ¥A G X (P < 0.001 ), HHE
MacNab HJREVFE, fL 11 6, R34, 241, &5 WAL B 1R BIHEE 5 R TIBRIA YT TLFO FARRS
L, I RAER AR, IGRRCRI R
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Clinical effect of ultrasonic bone curette assisted en bloc resection of the posterior wall of the spinal canal in
the treatment of thoracic ligamentum flavum ossification ZHANG Bin, HU Yuan, KONG Qing-quan, FENG Pin,
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[ Abstract] Objective To investigate the effect and safety of ultrasonic bone curette in the decompression
of thoracic ligamentum flavum ossification ( TLFO ). Methods From September 2017 to December 2020, 16 TLFO
patients were treated with ultrasonic bone curette assisted en bloc resection and decompression, including 11 males
and 5 females; the age ranged from 38 to 79 years, with an average of ( 56.3 = 9.1 ) years; 35 TLFO segments
were removed. The time of laminectomy, blood loss, nerve root and spinal cord injury, dural tear, and incidence of
cerebrospinal fluid leakage were recorded; postoperative pain and function of the patients were evaluated. Results
The time for resection of the posterior wall of each segment of the thoracic spinal canal was ( 2.1 to 7.1 ) min, with an
average of ( 4.67 £ 1.52 ) min; the average intraoperative blood loss was ( 258.13 + 179.41 ) ml. There was no wound
infection, nerve root damage, spinal cord injury, or epidural hematoma. One case of cerebrospinal fluid leakage was
recorded, who improved after conservative treatment. No patient was lost to follow-up, and the mean followed up was
(15.4 + 5.9 ) months. The visual analogue scale ( VAS ) decreased from preoperative ( 7.79 + 1.20 ) to ( 2.81 £ 1.17 )
at the last follow-up; the Oswestry disability index ( ODI ) decreased from ( 77.94 + 7.77 ) preoperatively to
( 18.68 £ 4.18 ) at the last follow-up; the Japanese Orthopaedic Association ( JOA ) scores of preoperative and final
follow-up were ( 5.56 = 1.03 ) and ( 9.25 & 1.13 ), respectively; all these differences were statistically significant ( P <

0.001 ). According to the MacNab function assessment, 11 cases were excellent, 3 cases were good, and 2 cases were
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fair. Conclusions Ultrasonic bone curette assisted posterior wall resection has the advantages of shorter operation time

and lower complication rate in the treatment of TLFO, which achieves satisfactory clinical effect.

[ Key words ] Spinal stenosis; Thoracic ligamentum flavum ossification; Decompression surgery; Ultrasonic
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Tab.1 Comparison of VAS, ODI and JOA preoperatively and
postoperatively (x +s,n=16)

it AT ARE1HE - KRBV Py P, Ps
VAS 1453 7.69+120 388+1.36 281+1.17 0.000 0.000 0.020
ODL T4 77.94+7.77 57.50+8.97 18.67+4.18 0.000 0.000 0.000
JOA P43 556+1.03 7.75+1.18 9.25+1.13 0.000 0.000 0.003

JOA s - 39.82% 68.51% - - -

TE: P RETSARE 1 HLES Py RETSARRBEVILES Py RS 1A
EARWHEYIN L

Notice: P,: Comparison between the data preoperatively and 1 week after
operation; P,: Comparison between the data preoperatively and at the last
follow-up; P;: Comparison between the data 1 week after operation and at the
last follow-up
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Fig.1 A 67-year-old male a: Preoperative MRI showed T, ,, ossification of ligamentum flavum ( OLF ), and the T, spinal cord was significantly
compressed; b: Preoperative CT sagittal reconstruction suggested T, , OLF; ¢ - e: Preoperative cross-section CT showed OLF at Ty, T,,.,;, and
T,,.;5; f: The posterior wall of the spinal canal was removed by ultrasonic bone curette; g - h: Positive and lateral X-rays suggested a good position
for internal fixation; i: Postoperative CT sagittal reconstruction showed that the T,_;, spinal canal was adequately decompressed; j - 1: Postoperative

cross-section CT showed sufficient decompression in Ty, T)o.,;, and T, , segments, and half of the articular facet was preserved
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