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Introduction

-OPLL is a rare spinal condition characterized by abnormal ossification of
the posterior longitudinal ligament

-Presentation is typically radicular symptoms such as pain, numbness,
tingling and in severe cases, myelopathy

-Most commonly seen in elderly men and Asian populations, with an
incidence of 2.4% in Asian populations and 0.16% in hon-Asian
populations 1

-Currently, the pathogenesis is unclear which could suggest why there is
no established treatment regimen

Case Presentation

HPI: 54 y/o Caucasian female who presented to the chronic pain clinic
with persistent, limited ROM across the entire spine despite failed
conservative treatments (physical therapy, chiropractic therapy, topic
and OTC medications)

Past Medical Hx: cervicalgia, lumbago, cervical and lumbar spondylosis,
and OPLL

Physical Exam: Bilateral taut bands in the cervical region, tender to
palpation; severe limitation of cervical and lumbar spine ROM:
flexion/extension (5 degrees), lateral flexion bilaterally (5-10 degrees),
lateral rotation bilaterally (10 degrees)

Previous Workup/Treatment: Failed conservative management (NSAIDs,
topical agents, muscle relaxants)

Management: Successful intervention with trigger point injections in the
cervical region and bilateral L3, L4 medial branch, and L5 dorsal ramus
nerve blocks, followed by 100% pain relief after radiofrequency ablation
of these regions

- While OPLL is primarily seen in elderly Asian men,
our case is notable for its presentation in a
middle-aged Caucasian woman

- Pathogenesis remains unclear, although studies
have suggested that degeneration of the nucleus
pulposus may enact a role 2

- Conservative measures (NSAIDs, physical therapy,
etc.) are typically employed for early-stage,
asymptomatic OPLL B3

- Once neurological symptoms such as myelopathy
develop, surgery becomes the mainstay of
treatment 3/

- Our patient, who did not present with severe
neurologic symptoms, achieved significant pain
relief with nerve blocks and radiofrequency
ablation, suggesting that these could be viable,
minimally invasive options for symptomatic
management in select OPLL patients

- This case opens up discussions for incorporating
nerve block therapies in patients with OPLL
before myelopathy develops or when surgery is
not yet indicated

References

1] Wang, M. Y., & ThaMbusWaMY, M. (2011). Ossification of the posterior longitudinal ligament in non-
Asians: demographic, clinical, and radiographic findings in 43 patients. Neurosurgical Focus, 30(3), E4.
2] Uchida, K., Yayama, T., Sugita, D., Nakajima, H., et al. (2012). Initiation and progression of
ossification of the posterior longitudinal ligament of the cervical spine in the hereditary spinal
hyperostotic mouse (twy/twy). European Spine Journal, 21, 149-155.

[3] Chol, B. W., Song, K. J., & Chang, H. (2011). Ossification of the posterior longitudinal ligament: a
review of literature. Asian Spine Journal, 5(4), 267.




	Slide 1

