Journal of Clinical Personalized Medicine iR/ % {LEE2E, 2024, 3(4), 1388-1393 Hans XM
Published Online December 2024 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2024.34197

TR N ERBERFVESIELS

BXF, #FH, HuaFk”, RET?, TEE®
"R TR KRR WK, M B
‘RHETEHRES - WRER T = =M BY

ks H i 20244F11H5H . FAHHB: 20244F11H29H; KA HH: 20244F12 H9H

=

TR SR TR MR B MU BRE 70 B2 35 51 4R 4 P T DA T R A IZ 3T REIEsS . SOl iR
P E TR RAERMBEERRMOLEEAME. R EHEF ISR S R RARE . FHsM.
BRSO B RTE BIHEE QBT & LTS B VISR S AR AR B>, BB e i i) 1517 1)
X 5in

FREISEIE, FEEANFE, J&EHERIRNE 2R

One Case of Brown-Sequard Syndrome
Caused by Ossification of the Posterior
Longitudinal Ligament of the Cervical Spine

Guangping Tang?, Jisheng Shan?, Hongchi Yi?*, Qingzhong Wei2, Huijun Ning2

IFirst Clinical Medical College, Yunnan University of Chinese Medicine, Kunming Yunnan
’The Third Orthopedic Department, The First Affiliated Hospital, Yunnan University of Chinese Medicine,
Kunming Yunnan

Received: Nov. 57, 2024; accepted: Nov. 29%, 2024; published: Dec. 9", 2024

Abstract

Brown-Sequard syndrome (BSS) is a syndrome in which the motor function of the ipsilateral limb is
impaired below the level of injury, and the sensation of pain and warmth of the contralateral limb
isreduced or even lost due to the damage of one half or part of the spinal cord. In clinic, most cases
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of semimyelectomy syndrome are caused by disc herniation, spinal cord injury and compression of
spinal cord tumor, but few cases are caused by ossification of posterior longitudinal ligament of
cervical spine. This paper reports a case admitted to our hospital.
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1. 5]

BREF VIR A L2 — M BOVRFPR B BER 5, A8 D) SR A AR i B L 00 B B8 20 0 B 0 P AR B 3 1k
it GUORVESA DT SE s W, Ae i RIPG. DLEh Rl BUas s sk @liE s A e 4, a2 AeEa)
PITEIE R 516, SIEMER SR A RETEAT . A BEME . 2 A MEREACAE . it i s Bk AL
iz REBPERRE A . AR . IRBAINBE 28 55 BEE AL SRR RE,  th I BT 3 B A B 15 Ao
FBOR R, IR 2 BER O 6T 7 A 32 R0, RT3 TRIIEFE R 2 A & AR OL. B85
BIEFRIG TR, JORMRSTIRE S, ATz s, WA IR IR12 LiRi2 R .

2. whAEH

2, 45 %, BFENIELEEMH A MR ) 1R T 2023 £ 3 H 12 HABE, ABihE . 2
JIZNPERE, Ao BIERAC . ORI, AW BTG, vk, A0 R R EIRTS, KE AU,
BRI IRTS . RAEIER, JRA. k. RN, Jikshinn, HUEEE, S0HEM. e 2R, K
J(+), 2 BN -G, EFAREI-G, NI -G A BTNV 9, AFEDV S, A
R ER IR, E A AR KRR . CA PP H EPPIRATLE, BGE: RTRGEE R AETE, A
R s RO 2o R R SR O, SRR R, AR Sk BE =Sk WL BEARIILR
Ky HMREZSKAL B =3k BERSNUS S IES s @3h: A2 F RS shbEng. B atiiR, 2BE.
NLT VRS TR o e R PRI SR 2R, e MR IEAE(+), 7 R BAE(+). AKAHb)E-B27
(HLA-B27) (-). RHETiZWiIN: FHELETIZREME(BSS), HiMEE ) & 16(OPLL).

BF RS, TR, AR A S| S E A, WEs] SRoEE, B BUREML,
F2g| GEE T FARK, REELTSIRTRILTE, RXFEIHE I B, DL C4. C5 HEMABIZR N
O, W ERFFRYIOKL 10 B, ZBEVIFFRBERITIL. LI SLEBULA M, S EEXU(C3. 4.
5. G)MEIF DG RS, HL T RRURR FLBk kL, 37 AL R fE R BRIG A /N DG, T A MR NHE S ARET 4 /L,
DR ZE i A4k, BT I R AR PRI A, 2 (BN 4 MoHE 5 HRIRAT J5 (C3. 4. 5. 6), B A WA
KT BEIE, A AT, AE AR BRAT B AT R AR R A, WO R U BT [ e, A E N 4
MM BRIEET J5 (C3+ 4+ 5+ 6), BMAE WA S A7 B & i&, WFR(C3. 4. 5. 6)FZE, 8 H Sl /= & ik
RYIBR(C3. 4. 5. 6)MENR, fHHMERIES FRMENR ST 2, SABRFMIMITHEN, WAHREZ LR
B, BREFEZNE DS, C6 TEEE I, Wi miEIN, % RO AR ™ B, AR I 4
S, HROBUN, SHRIESEE, EREETREaIKE, Faks, W Cab XUIMARZE,

ik
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PEME P, PN 5 8 SR, 7y BORG A 2N, A& JIUIRR CA/5 XU/, T
BN R Dok, WA BEAN C4/5 XU AR WU 5, 5B MO I 8 M e R E [E] e
R DA B % ] 5 RAF . Pk, 2 B R Rfick m2b A e b i, MEE N N 20 mg HhZE K FA IR KR
W gn Ry aBE, EMRKE SN, BEXRMEIN, R, #BAREERIGTT, K5 9 NHEY,
SRR AR, W EAATE, AMBAANIWE RV 9.
3. iWig

WHLEI 4. B 881 V)42 & 1E (Brown-Sequard syndrome, BSS)H1 Brown-Sequard T+ 1849 £ ¥ i f
1] (e Js B3 AR FISE G5 (g« R AN M 22 R PR SE . FR 5 &) i)
GO REG[2]-[4], SIURAEBEEVIZREAE. BHEEVIZEEAE M2 W 7 20U I I PRARFE 22 MRI R 3.
S A B ALE (ossification of posterior longitudinal ligament, OPLL)Z$5 %k () 5 )4 B 4k JF 14 5, 14
B, FRIEHRE, RAEATTHER S, FBOS3NDREAUEE D) RERERG . 51— RINIGREI . RATHHE CT.
MRI 7R C3~C5 Ja & K HALE K, C3~C5 /K-PHEE R 7, BREAT W E25, BHE 5%, CT.
T2 AT T _E R DATE b3 30 a0 A T HEE A, R RESE w1 A 0, 45 G R A EAATE 7y, 183)
RS, A M AR G, AR B2 WO S B DS AE, W 1. K 2. HORmALHI TR S LR B
ANTTHAHS: B AMG RIS 5 B B A BB STUME R e A% . BUME IR AT AR & R Sk ik, B A,
AT — I 2R 52 A5 AN S [ A 38 S0 P S [5] . AN B SUME J5 A0 A L, B AR A
H, UCERE T AN R, RO ) B TG R R R e, RECE RS R 5] A .
B D SUME S5 W)l B A 7045 i C3~CB Rt /e, JOIRTH B S Rt 1) A I, B2 0l oA 4 0 25
B, WUB B BSOS, AR A SUE TG 9% b~ R) T 3 B ol , R4 I tH IR R IR o

Figure 1. Preoperative CT scan of the cervical spine: (a), (b): Lateral and anteroposterior X-rays
of the cervical spine show mobility of the cervical spine, with sharp changes in the uncus from
C3to C7. (c): Sagittal CT of cervical spine shows a wide, irregular, pillar-like ossification band
at the posterior edge of the vertebral bodies from C3 to C5, with no obvious or displacements.
(d)~(f): Axial CT shows varying degrees of OPLL at the posterior edge of the vertebral bodies
from C3 to C5, with obvious compression of the spinal cord posteriorly at C3, C4, and C5

E 1. ZEARAT CT ZE: (3), (b): IHMEEM A RIMEFERNZIR, C3~C7 HRETR. (¢):
THERMAL CT 7R C3~C5 MR RETE RN A MM TAEHF LT, RIBEEH KRB
(d)~(f): #EMFHL CT 75 C3~C5 MR /E4AEF2E OPLL, C3. C4. C5 RAEMIARTE

DOI: 10.12677/jcpm.2024.34197 1390 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2024.34197

BT %

Figure 2. (g)~(Kk): Preoperative MRI shows a large, ossified structure at the posterior margin of
C3~C5, with obvious narrowing of the canal at the C3~C5 level, significant anterior compression
of the spinal cord, changes in the spinal cord signal, syrinx formation at the C3~C5 level, and
intact posterior ligamentous complex structure

& 2. (g)~(k): RAT MRI 7r C3~C5 K2 B L4, C3~C5 KFHMERIBEE, &
AAMAEEE, BHRESHE, C3~CoKEERTRMEK, FRHIMFEESHENTE

Figure 3. Postoperative CT scan of the cervical spine: (I)~(q): One month postoperative cervical
CT shows good position of the internal fixation and adequate pression

E 3. ARG CTRE: (I)~(0): RE 1 AHHE CT mREEME REF, MERSD

IBIT T RAIESE: f0 TR BER T, AETARET BAIEh . BUERMBMERIRIT OV, R IR
JE R 8 h AL AL R e (B kST, 30 malkg), JFAEAJG 24~48 h fi HI4ERE 75 (5.4 mg/kg)Xf T-H
AR5 AL B0VR YT ROR[6]. ABeBIE2 W E L R TR e JF4ERRIRTT, RsE VRIS LIS . fRERAaE
MIHE, BORSUERRENE, SRR 2 TR EZSH N, Jow 3 BiAr R sUEa Esi i
B 2 AN TR RE P B SIUHE T AR PR s B A, e A RHB T TR B AR AR B R ISl . K, SR
MR, IFREVC R AL A LS M MMEIR R, 08 B B TE PR 7] . BB T AR 8T 3 s T S
[AIRE 5 B BSS HIVRYT[8] [9], ELFRMERRABEMION Hoie, 045 SUME Ry 2% AE 15 £ D7) B i 15 R (ACDF) AT
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SR AR AR IR A VI R 8U il& R(ACCF), TGS o N B Ak S 35 )y T JE 8t e B i B F AR VA T
FUHTHEFARMEE R, AT, FARMEBN, WEARS, HHREAw AL K5
HRREFMA R Z . AT Jai% RS A2 H ATia T S G B3 AR 20, AR QR G Bkomi &
HHISERAEOL, SHERT IS TR RALE T B, S8 B IRRAER . BIUHEJS B8 F A — PR 425k
Ja W B A R R LA AR 2, BHEHERR DIBR AR (laminectomy, LAM). HEAR 5 A (lamino-
plasty, LAMP)FIHERR ] B2 fil & A (laminectomy and fusion, LF)&%, L3l i 47 KA T FHOR 2 AR K 1 2TUME AT
TiEE, SRR . e B IR FARTT R, X T HHE OPLL 82 > 3 AMHEAR S A8 p s
FEPE <5006 {56 1% FH e 77 7:[10] . LF 383 MERR DI B3k Jo A A 55 ARBRAT B BB ST Rge, w38 2
MERNEEROVE T, Honh T AR08 KT ik 70%~80% [11], FELENE G B AL 7T R F G BRI, 235
MEFGIE-P N, JeT « X ST, #RAERIE, HOR VG EIR[12]. Nk 53217 REiE LB N
5, EEEMRALTZ, IR Bk BNASL MR BIETERES MR E, B AEKRRA A
BRNBHRG . NMESZIIFRGET LA 5 AET: B WS 5255 R4 B kil
LRI 52014 BR R G . NETT AR RE D PERE 552 1 R G HFS 5% 1% %0, 36
5% )1 RV B R B = AN K[ 13] . BT S SRR, JE B NIRRT HER AR, il
ANBL AT 2 2 G A0 G (OPLL) RS, kG 8 F AR, J5B FARMAEMEMR, By
MYRYT FB[14] [15]. %638 C3~C5 #iME G AW e Sevhm A, 2% 3 MEAR, SECIMEMER ™ H Ak
A, BREAHRT BUARE, N2 M s REEE DI AE, R RE S i N e Ry, L e VE N C3~6
MM, JE NBEUIRRMERR, 4 K THEE TAR, AT ARRRE BE R, DR ET Py [F 5w AR L7 Hh s e HE
M, BEARHERAR JS o AR, AHECT FRAlMERR IBR AR, 5 B8 MERR BT A J5 0HE J5 o7 e 7 1 R A2 22 TEAIR[16] . I
K 3. BEAT HHRIE R TR BB B A AR ARE IR, A B3 B B IBOBURR, 2% A BE 1 1 & JFph
SRZE, SEHGPREER T CA/5 MM AR Z K, RAES R TiuEsk, RPpEBERYT, K5
FER B R fR . BE P T RE R I, 76 B H D Re BOR BT B AR
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