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Abstract

Objective: A case analysis of the application effect of pestle needle combined with intervertebral
foramen endoscopy in a patient with ossification of thoracic posterior longitudinal ligament was
reported. Methods: One patient with ossification of the posterior longitudinal ligament of the tho-
racic spine was selected and treated with pestle needle combined with intervertebral foramen
decompression. Results: Postoperatively, the patient relieved lower back pain and Frankel func-
tion score E and JOA score 21. Conclusion: Pestle needle combined with intervertebral foramen
in the treatment of ossification of posterior longitudinal ligament of thoracic vertebra has the
advantages of reducing the damage of thoracic organs, the destruction of spinal stability, less
bleeding and quick recovery after operation. Pestle needle has obvious advantages in accelerating
postoperative rehabilitation and relieving back pain, which can provide a reference for clinical
practice.
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1. 518

Ja#E 5 B 1 4k (Ossification of the Posterior Longitudinal Ligament, OPLL)/Z¥8 i A )17 451k 5 &
HEE B A2 3 1T He AE 8 RE AN AP AR B — R [1] [2]. BRI BB G AP0 R Ia g 88, SEUEE
(PR DL R ME T FLIAR A, RSO BEAIAE BLA MR 2o A, H A 2 X 38 1) Jh A T e Sk it A B ) R g, DA
0 IR LA SR A% . Sartip 585 T IHE 5 0 B A (OPLL) TS 73 A S e AL . BOlRAY L BB
IR, LR AR S R[3]. mAGEEE T LW, FaKE., M HAY 4 &1 HE Tsukimoto T
1960 FFEsethi, R TIWIN, HHEEFEN, THEHNSRTHREE D, T HAA 4 5 L A
Wl BRI RME— AR, AT AR R, ARG IEAE K% 9.6%~40.8% [4] [5]
[6]. MRAEFRFE[7155 5 E AT, A3 FMEIR) FLEE VA TT BOAE /5 B0 B A0 10 40 rh I =R . S 42 |
BT B IAA DG HRE, ARSI IRGE, A LU AT B B B B BB N, Min SE[8]2E#E B LK
PLHT S I ARE B SR R AR 20N 42.1%,  WOPT BT IR A A) FLBE B A sl T flas JUE #85 ) Ba 0« A e M PR il
I D PR 5 TR P R R4 [9] [10].

A IR E N SR B P R BEYT 7%, 22— MR RN T, BA SR SORR. U
FATRE . 67O 18 DA SAE T IR R BHIE VG S mlo FPEHRAE TR R4 . 1R, 39l JUE . K4S
H[11], EERrREEEIE, AR BCRIA Y], R R A R R R, B .

AR SR T A 32 L AR S5 0 B A BB AT AR BT IS MR A FLAE I R RAOR B AT 0, JFRRH
FHRLF G E R B AT K IR T o BRI 7 N R E W R
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2. wRBINTE
2.1, IGFRER

BF A, 54 %, A “JEE 20+4F, R4 FEROKR 1445, A& 3+ K. 7 ABt, 2l “HBitkfs
P EAl, PEESW E, SURILSIE” o BED N, WEERE, (E, giRME, e,
g, WA, WOXE. ETENIV S, ARV %o SRR RS . BEERGIER, &
O PR A6 v SEEB6 () » AN SR 6 (—) » A (U ELRRAA iRy SR (+) » NSRS (+) , XU Ao 22 2y S 96 () » Babinski(+)
hoffmann’s sign(-). AFTE# Frankel E 2%, JOA 15 7r. HB#EH AP /EiT#EXSE, HEE, HRE, WiEE;
SEREM AT . SIS : A DR: BOMEIRAT MRS, MOME CT: 1) BOMEIRATHEAS, ot AL, 2) M
6~7 MEIAIEL G2 E AW Ar G JE AR50, ZZMEE A%, 3) MOMEZ MMEMA L TP IRES TR Mk
MRI: 1) FOMERITHERAS, BOMEREAS . 2) M 6~7 HE (R4S 25 APl B4, %2 s,
IGPRIZW: 1) MHESS AT B4k 2) MOMEMEE s . WpEee . 0, AR IsE. LI 1-3.

e
NENG

Figure 1. Vertebral edge bone hyperplasia of different degrees (black arrow)

1 HESHGE RTRREEE (BREK)

Figure 2. Thorax 6~7 posterior longitudinal ligament thickening with calcification (black arrow)

Bl 2. B 6~7 FNFIHIZEHIGL(FREETK)

Figure 3. Suggesting calcification of the posterior longitudinal ligament of the chest 6~7 (green arrow)
3. HERBY 6~7 RPFTHEISIL(ERETK)
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2.2. RETKBAFEHIATT

EIRARAFEHE L G R TR, FRERR TR, 2R MR RARE, i T,
B 7 R CL AR AR ORAL, (BRI BRI, Rt 2 e BIRIRTT 755, HAR I
W TR 2226, GEBVRTEAR, BRI, GERAT R 3 AR 2 T HagiE T EARA
e, N NE 4, WEBIGIKRIR N CRERTTF . EREZE. TLE=61. NI,

HFE D

Q

KBt

ABHEBXEHRER
m|4HER
Wl ERHSHRERLE

Bawe

Figure 4. Taiji pestle needle tool
B4 KHEFESHTHRE

B BARRIUNNETT S LU N RSO R IRROR, SR, KX, Sy BN, S
IR . FIRFERAL TS, Fi6 T R AR SUR S50 « 1% TIERR T 5 2 R o 171 IR
e AR AL, S AL, IR, ARG MR ORI AN LR MBS I RCR o A 1]\ B2 18 1 AT
[ 17 B \ASRAE, R REOX LAy, AT CUE S AR 9 AE 2 BOFE T o T R R 45
P8 e B NN IR, SR RO ey, T AR AR « &5 A 45 HOPEF o AT 4R B i AR S FHR
PRIV, G KBS —Bigit, JEREOX Bt ERORAL, T ULBREZR L W AL . %07 Bl
BN TR e IR AR, S TR, fEH Ik, ST RA—ITRE.

BAERAR B e B BB E X O, RETFHMULTEER. DENF T2k, B
SRR “AarTINBE” o R (T AT sz ik, DI-ERER TR T ER” (AT 2B KGRBOAT
Dz, LNl DNEE” o R (AT ERIRBOIIATY), L BB I KRR AR “&Rh7 .
“RRlE R COFET Zike IRIT A AEUEM A RE . BAE LI 5.

Figure 5. Use a diamond pestle
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2.3. HEEIFLERATT

BHEBEFAREZRET “WET TO7 GHPHTIBRAR” o FRGH: 1. MEERINE, BFIHE
A, C EEMEN, HELBEIZAD T6/7 HEMRAIB, HMHEREE . 2. RS 0E & M S A E
ENLE, f— 1 em YITUI0, BEYIKBCE TME@EE. 3. 8 NEEMERIMRA LD BER N2, [FH
IR MEAROE 1 B AR REMERR D) B Y2 B sy AR Y BB sE . AR A k. 4L BEITAREAR 5 B ) B
Bl DA S MERR B A A B BE BRI T6/7 B AGJS N, A A s A b 2 ARk s 0L (1] 6), 1k IFEE &40
M. BEARAT VAS ¥4 5 45

Figure 6. Grinding drill to remove part of the posterior longitudinal ligament
(arrow), dural and nerve root decompression (arrow)
6. BHEREID FMFTE (FiK), EREMERBERI(EX)

AJEHH TGRS WA, AR H DB RIRAE L RSl TR R R R 2
f#, ANBRAK, BIBLBRACRES, BE RS K Frankel TIREITSY E 9, JOA ¥4 21 4%, U3 75%,
VAS Y75 3 57
24. RIFFHIFFstialT

AJE S R PR T RIS, AT E A R S AR A, A/NBRAK, LR

. Ak BERR AR IR I, AT BSOR, T BBEAAERRAS, A BB A A -
LT, R MA, ), EHMas, TEE, K2R, RRHE - REEMMECT. WL 7.

Figure 7. Chest CT the next day after operation
7. RIESEZRHE CT

A BEFHIE UL E, 45 TR “an 1 \RE, B \FE, T4 R%: EHERMEE,
T RS BE. KB RO s, WEeR. BH—K, B8 T RN,

BRI e R B RAE XIF Bl R . AERINF 2P T & 2%, TR =R 2K “arlI\NE”
ARG (AT AT Rk, DLORERTTMR I AR (AT 2 KSRBOT Bz, UL AT
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CHAR” (AT EKSRB)IATI, DL CREEEY [ KRR AR “Fh. RIL. BB KR ORI IR
Zike BEH 1K, ESAT WA, RN BB, TR R, RS . BERILLR
FORMBE, FULH B 1S SRS R

25. RigAFstiasnr

ARJGH DA BFERSER|N AT HYY, BFMOLNE, WO, Rame], e, S,
BEE, BKAEL ORI, A URIIE SR BT . ARV S IR, T LORREHAL TS
“arlTNEE, RIT/\BE, TAEE BEFHERERBL OKE, TR, AT\, BERE/\RE, W4 AR
FAGRBCR NP B ANE o A1 T\ B 7 28 B A5 B KB BOAb i B s S0 \BRIR AN KB E A “JR
R, BURERD), ZhauiEg KHEs<, NREEERZER . FH—0, ELET K.
B VAS VE9r 17y, JOA VS 24 7y, TETSHRPORGNE, BTSSR E M A, ATHIHE CT B &EITs:
1) WOHERATYERS, MOMER £281E. 2) 10 6~7 HEMIELJS G n AP g B AL, IZRMEE A, 3)
HEZ MHEE BN GVF L IRGS TR M. Wils] 8.

Figure 8. CT scan of thoracic spine was performed 1 month after operation
B8 ARE1MBHMECT

2.6. RIFmAAFFEHIaTT

Figure 9. Thoracic CT 1 year after operation

9. RIG—HHHE CT

ARJG—FBE RSN N2 BAT YT A, BFMOLNE, MmO, 9E, ], SOma, &
GHE, KM, B MAORRRSE M, AR AT . BHIEN'E AR, FIRES TR
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W75 “arTINEE, SRTT/\BE, AR BHERKEBL K&, Zh7, a1\, BE\RE, R
EHERKBBCRHIFFEANE, BH 1K, LT K.

A CT, % VAS U 19, JOA VI3 25 70, BT MM, I U9 B AR . R A i
CT: 1) MHERITIEAS, MOMEMREALYE. 2) W0 6~7 MEIR & )E 2 AP i )51k, 2R IHER 2% .

i 9.
B — LT 4 DT REMENIRYT , B MENRFLBEIR T IRAE J5 AT A 1R A B B8 A LR IR 25 i B 3
BRI E W 1.

Table 1. Patients with VAS, JOA score, etc
1. BE VAS, JOA HTFH

fekr p N RIGEH K Rjg—4H RJg—4H
VAS 5 3 1 1
JOA {57 15 21 24 25
JENES SRR A Egi AR LA LA
3. ¥ig

MRETIT 152 DAAH [ A PR SRR IR MR T DUB SR S U0 R A48 B IR AR[12], 28 IR ARAFEHIRZ IR
VEN RRFEERT 10— 5, WP EEEREA R AP IVRITRE S, FEAR R A SCORME, DAARFEAR B LA,
HIALRE T, AR T EIG R L IFHIERETR , JTROLE RS, RRAR AT\ R LR ERA SC )\ B, AT
(AR 3R 7S AE ¥ 97 FEE TR P 0 IR A 2 R A S 38 AT R T B AT LA A R, B T — B DU R A4
THAIARAE . AFERTT I S BTG (0 B B O R L A A 2, ko A S D B A 8 B e 22 AR
{10 K TR S P PR FHBR A, m AR 3 o 38 L ARG R, AN T2k 80k 2 20 » 9% I A s DA B ¥ i b9 2 Th[13]

A EE I T 4 NTRINENRYT, AT RS IR T BRI PR AR UE AT IR /S, v BE AR IR
THEERIBEHIER TG, MR AR AT A MR 2 S A7 BUEAY, Iy FA AR BT BRIk 7S, ]\ B,
K\ BESE T LA AU SR R IS KT RS SR , a2 KB 3 A P LA 0 7 3 11 PR 28 S5 AN i o AR T VAS
5 0 EIGIT 5 —EE AR VAS 147, BLEEFRMEAYHERASZMEE, RRAMERRA. K5
1ANHUK L EJE A CT Bt 5 B 4 X e i Ram, g R i Rk, 7 20w =

JE A B A LFAUR AR AR N FE T IAE S B B A S 15% [14] [15] [16] [17], FEIEIR
EFW, ANREPOERD, FEHPATE RN B S Mgt RS, AR EREAE,
BONEAEFAR MM 2 [18]0 KA T M B Ja A0 i o 5L VU RA . Sh 2 AR AT R, B2 a5
WK WRHEE AT BT LFAR N, FARBERAVIBR BT AR aBE XA 2 K18 [19] [20]
[21]. HHEHAIT EA AT . S5 BRE . H S A R DL S B R T ek s 45

HARYE T MG55[22] [231 30, RS A0 B v GIHRaE R A /0 W, B AT 6 4T HLR & mT M)
FARITT KBS . [24]1H0 Min Z2[25]0RF 7, TSR FARME B, A7 e, ME kNS EERZ,
RIGHRAER AR, FENWERREE D REREAT B . 5 AR, BT WA A 3 S ™ A7
15, BEE AR T B8 ER, NREBRIEEEA S0RE, FARME—M[26]. AIEEAHIES S THTEA
HI A DU R, ERFAMELR, HFE N WFARE27]. “WRIFAEFEE" FARE K, A
2. AU R, AR B R0 0 KUK [28] . T N 4852 YA T I ME J5 D40 0 DA% 0 A A ke 2
A BRMIF AT [29] [30] [31], 7E ) 2% PIBE T MBokE S AEAR U B S5 8 B B0y S AR ST BRg e . 4+
SRRANG, B B DA BOHERR B 1 A8 B B Bk 04 5 A0
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HIRP F

ARG DR R A B AT 2 PR HE 5 AW i AR, B3 Frankel. JOA ¥y, AIBES A
BB HEE TR HI[32] 8 G 1A RE R S50 S 858 P IR [33] LUBOARHT JOA PEAM B A 5. (HIN
BAAEANR, HXEWE AT SRR E[34], 7] Aol M I JE ML [35] [36], LA HMUIIEEA 78
Sy (TR AR [37] [38], LAK AT BEATAE B A0 S BR AR I D 3 75 B2 K (R I PRI TR ik — 2P AIE SEATAR
FENFET I A 28 B B AL W BER T AE J5 B0 B AL VR TT ROk .

ER PR, AGIFFEHBC S A BIR T OHE S W) B AR 5 B TS MR SR, AR, BATAE R
RpgEE, AR HEERME CT S W e B UIR, MRS RMERIRZ . 12T 1 4 8HEAE
WIER A, JrRGHE. FRETICE BRI T IME R AT B e 24, A2 18R] DUE B985 R I AT 24
RIS, BA WD SHEE RN IR S, ATLONIRRIG TR S % .

=
VY1145 SR T H (2022 YFS0418) . mH T B AR G # it A& It H (2022-YF05-02064-SN) .
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