<468 HRF2024 49 HEE 15855 5] Orthopaedics, September 2024, Vol. 15, No. 5

g R -

— 7l D TL e A JE N B G B O TRR e K M B E B AR A

B F AR IE FT < 1 3R R Tk [

BB EHER M R LEk!

i

J R

TR A A2

AZE]  RE—0140 % BHm A TSR BOG T A B , oAbl B iR 32 A XU BRRA
FOMES T3 ABEZ R MIHE S D0 e G IR MR R N JEERE AT FARYAYT o IRl s
BB, IR S AT OHE S BB T IR B BE AT FARIGYT , RIS AR TR XS FR &
A A AR E DB B AN, S BORHEHE R A . 5 NS — A BE i SR o 4 (BMIL)
46.3 kg/m® AR FE 150 kg; 55 U AE BERT, HE BMIGR 2] T 59 49.33 ke/m®, R FE BT} 2 160 kg FRATT IR
Sy HTEEER Tz N F RGBT T LAC . Bk 5 D0 B e G R e e - T R P 6 A
B U, 20 N RAIRTE AT R T 9, R IR YT SRR T IS A A -

(K88iR] SR B EAL ;s TR VERR A AT EEAE ; BAfE

P E AR AR S R A B R )
P AL 2 B — i B A RS I R ARGE S A
Pt S T 2 W RBEARE 5 B B A R R S
Wl BAIE T 2R DU BEAE AR SRR AR , 7 F T Hh B
P2 A B LA RRA S RE R, 7™ F SR o A F) A 3%
Jidt 3240 1k AMPHBUE T ARSI IR T A0 B ALAE 1)
EIEIRYT TS SRIBVER A B LS S th B BRI
15 | X PR AE SIS A 4 B P A O ML R4S S8 A B
B o AN SCHRE — 110 WL AR B A 0 1 A 5 R ki
o B A M JRERE I N PR F- AR 7 i e, - AT Sk Bt
HIEPIR LIRS %

AR

WL ,40 2 BT IR ) 34 H I AT E e
LA 2019412 A 6 HHIUOHZ . AT 34 H il
YIS AT BOIE TR IRRA , A i 1) 4758 Fe S pR i e, AR5
JRAERGE R, BT T LAZSNGYT  BCR R 1T 1A N,
XUR BORRA  Z T3 RANE, A BRAER” , /MEDR Tg . B B
SR XN REBEZ . 120 A BETE B A {52, A W
LB, AL,

PRASAGAS A AR TEPRR AT PUIBCTCIRTE , P 1h )
T B BRI E AR, WE B WURE LT 5 9%, 3UT s ILREATL
3390, BUCT UK Ty 14 i, KU e R B S e R B i R
KM Hoffmann fiF B4 , XU Babinski AF A . S22 4625 G
S BRI (B 1 a~d) S8 H XL AT I LK

DOI:10.3969/j.issn.1674-8573.2024.05.016
Ve BT - 1T 5 1T 9k B XN B BB B AR AL, 1 R
266109; 2. ¥ 2575 5 K255 I I 12 g (R AR B e ) B AE AR
[-7 200001
TWAEEH BRI | E-mail : 17866622542@163.com

SEMEVR R T W b 32 2 1) 1 TR T 22 Il 5 RS e A
CT S MRUKG AR 7R Tio T KV IS AT B AL, 2 BU™ HAHE
B B REZ ERI; T KO B S AN BB, A
BEi2 Wik e 5 B BT (Too) | BIHERERS 0T . 58
LR ATFIIBI5 ,20194F 12 7 10 HFATH S5 1
HEJG B8 Tons 19 BEAHERR PO BRIBH A, AR Ao To o HERR BB, UL
Too Tu /K 5 G G Bk, S S B A R s 5
360° LRI, F AT 29 6 h, il BIH . ARJ5 CT IR
Ton BALIA G B0 78 VIR MY R L e )

RIG T LB FEMZE WA K i 5 T3 57 SR U A5 25 3R
I7, IR R T A Bk . RIS T R 9 AN JBT LA S IRz R ek
FEER IR, BT WU IR E B 4 9% ARG5S K, N H
FREEFHRSAT IR IGYT o ARG 6 > HBEVI , i AT T
WU RE B 4+98 306 TAEIARIE S . &4 CT ] WL Ts., K
B EAIA (& 1 g h) .

S — UG 54 IR A AT SR OB . TE 77 15
KT 20244F4 H 27 HFRIR AR A 15 KETTCiEE
MR RA TG H1, AN ST AT, “BRARIES” , F K/
fE T,

RS R AR AT AIE T AR, BT D A G RAF A H
B ZE-THT LT B s e R Al , 0L s WUBEL A 5 9, WU
JE A UREIIL 7 2 6, RO TR LK 7 34 &, U0 e Bt sz S % R
it 2 5t T, U Hoffmann i B4, XU Babinski £iF B 14
SR E R A PRI LT R FHER N R e (A
2 a~d) : S AHHE X R 1] L Tio~ Lo K THEAR T 7 B 2 1
FELR BB T 2 USRS e CT e MRS Tio~L
KPR I 7 B S 1) 3% 22 B BT O 22 IR A RS, T 1
BRI B AR — B BB R B RS R R,
D T J53 7 D8R KT S DR T 1 o 8 A O PR R O A
s o ABES W HE S A AT (Ts) , TRIE PR &
PEBNEEESE (Toon T~Lo)  BOMERERS De2E i . 205 58 B A



WEF2024 49 HEE 15855 5] Orthopaedics, September 2024, Vol. 15, No. 5 <469

Bl SR UAEBE AR TR a b RATA
AL XL AL R AT W Lo /K HEMHT 7 B
BB EFOL RO 2R E R ¢ (d:CT
e MRI S 7R 24> DU B BT AL Toury o
Ti~Lo RSP JE A B0AB AL, LI CT 325 1T
DL T RV B2 BE S A AR s e £ 5
— ARG CT7R To B AL JE I B 58 42 1)
B MEE Y K g b SB—RIG 6N Z A CT
AL T AP B IS A1

B2 U BIARYOR: abs RN RE X2 H B H T U0 Lok T HE R0 8 S B RO
S A AR s s CT K MRS T WM )7 5% 245 B B RO S B IS, T B o AV e — U B
BT SRR RS2 FE T 6 B T S K Pt S e B A A 0 K ORI e 8 K AR IR A T
OF 0870 K71 A LR B 7 52 56—t TR €T



<470 HRF2024 49 HEE 15855 5] Orthopaedics, September 2024, Vol. 15, No. 5

Ko r HAHE S5 L 2024 4F 4 H 30 H 3 AT 0 Hot 17 B I HE I %
A TI B V80T PR 1 58 AR (T~ ), A F TS A B B T O AR
A To. KO3 A MR B 0T, 9 AR U, 17 Ts~ Lo 5 AR
TN EAR . FARIINZ S8 h, 11l 1 500 mL, % Ifil. 700
mLo PR RS A BU R RIS 0 9%, R 7 LU 3R
5, YR H K T R T B S 2 R YT I AT IR
Bl ARJE 7K, A SN LU S TR R IR o A
SRR E B 2% . RIFHE 8 K, s Nk 51 e &2 Bl 4k
SATHREIRIT

W’

M5 BT B A AR 0 UL AR B , HC 3 i B 4
AT I R A IBURRAR  TE T A B R/ IMEE Dy R i 45
FREZ AR o VFZ2 SCHRER LS ARl B A E 2 — AR
K2 R LR, AFE RN R, WA ke LR 598
AR B HUMN 7 , 4718 LA SR S o S5 AR L I R
Wi " A MR FE BT B AAE ) R A A 1y L (R e 1
HEIROENG , B, AR K, ARG AR A 2w, 3
FRAR T X 25 S AR F B0 B AR, TR AT LA
ARG IR IR, e R BRI

RIS MR K B ML R S — b R GV L PR |
PRI B, HCARPAIE A 14 2 0 R DR A T AN WU A AR i 2
MGy Bk A AE Rl A AT iz DR B A e ™ o X
RIS RR AR A S REAE H A3 8 — 2 ks e, 1505 1
Resnick Fl Niwayama' ™' F 1976 542 th 12 Wrbrifi . 2=/ 48
A HER AT AMINZ% 1 A5 AL AN B AL, PRSP B S 2%
A= W) 5 HMETR] BRAFTE , it/ B F) SR AT PR ME T SR )2 1 Bl
AR TCRAT IR B o L R AL, U S TR A . I
24 H AT TR IE MR A A AL EEAE B PR 2 B AL )
HZELD s WA S TP FIAERE I N 55 L AR
VAR 2 BUE PRI AFAE A OGHE ™ o A SCHRHE T ok PERe &
P N JEERE AN SO I ARG AEAEAR G E ™ 7

SRHY B BT AERE S o P ARARAIE Tt K BL, FNIE H A
LU DR R AR T NE S A AT B O A7 A R

AEAHER Y, G R R PR MR A Ml
HRERfERmE R,

Kim 25 2 7EXT 164 (1484 CT IS4 58 b 3,
PR A N JRAE & A N SHE 7.9% , b IaHE 10.4% , h
JHE21.9% , T Wkt 21.3% , JEME7.3% . H A2 Tkuma 56
FEXT 1 S1941] H AR ABERIFFE 2 30, 265 N2 Wi oRi@vEre &
PEE B JEAE , & b 17.4% o G & F Bl B, Ju HAE Ty K- o
FRAT I BIAT R 1 P e 2 M R 1140 A DG SR Y
F1FR.

FET X WA Je A0 B Al B vk 18 MRy & e A JRESE
()2 > FNFRAgE , FoAT TS WHIRIT T — 51/ WL B J5 A s
HAAE A IE TR PR K P AR AE TR N o I HE S Al
Ak 3 BUAE Ty I Tooy 7KSF T RS 4 1 1 B R
E PR S T AL T Tom La ZKF o 122006 AAEAE P T YT B
SiE , BV AEBEIR] 120 N A IR RS B AR 32 A AL
MR ST AR R 3G . FRATT o3 Br LA A LA S AR 32 1
Jb AL e SO & A R A B Ak S RE My b
B JEAE (75 PR 22— |, 3 3 1 SRR 2] A AR 6 R DR R A 32
Go WATHIGETIRFAR , FARRE R A7, 10T K& E
FARIIRIT B BEpm 0w HFEAR TR w5
—RFARIKATRIH 360°HIEIEE T AR, A A UIBRAER , % 55
FURM LS BT , A b & BS GA0H 1 Ak 4 -5 M g
PR , T AR EME B K, KU, AR, i 2 . R
J5 5 A9 N AR B 1 e A A R Tk g R
JEC U 5 A7 T B R 1 1 o 494 A B Y B Ak
7 o FHIRHR P B AT RHE S T, LSRN
B EZE AR F AR TFARB ] F AR 4
2L 5 R FARBATAHAT T~ L S5 FEHEAR B T 51 bR Ik
FEX P EEFAR . RIEETTSCRE, BatiheRE G
FEr,

S ZHR B SNRR R A e — AN PR R, BT
R ], BATR AR T RA . S A
AR VR 2 o S PR S A A7 A Sk o v A
SRR HORHZ B HE R S e A DU R 2B R . Ab
BHAIT FB T EA T8, FATIATEE Z 194

R IRIBVERR AR EALIEAE 5 Je B B 1> S840l SOk

Hi—AEE % g RIS, (FD ] REGIFEIA S PRERCE)  REITTARRT WSS
Murayama > H A 1 1/0 = 70 = 2015
Takagi'®*! H A 1 1/0 = 78 = 2017
Giammalva'™’ RRA 1 1/0 b 65 = 2018
Yoshioka'*" H A 4 4/0 & 67.3 & 2018
Matsumo'* (BN 1 0/1 2 48 & 2019
Soejima'™! H A 1 1/0 = 66 = 2019
Chitten'””! ElEE 1 0/1 w 33 1w 2019
Miyoshi® H A 1 1/0 & 74 & 2021
Anshori®”! Enje 1 0/1 2 59 o 2020
Umegaki*"’ BN 3 12 = 73.3 & 2022




WEF2024 49 HEE 15855 5] Orthopaedics, September 2024, Vol. 15, No. 5 <471

K (15 BT FEFIHGE -

M)

£ % X W

[1] Boody BS, Lendner M, Vaccaro AR. Ossification of the posterior
longitudinal ligament in the cervical spine: a review [J]. Int
Orthop, 2019, 43(4): 797-805.

[2] Saetia K, Cho D, Lee S, et al. Ossification of the posterior longitudinal
ligament: a review[ J ]. Neurosurg Focus, 2011, 30(3): E1.

[3] Kawaguchi Y, Nakano M, Yasuda T, et al. Ossification of the posterior
longitudinal ligament in not only the cervical spine, but also other
spinal regions: analysis using multidetector computed tomography
of the whole spine[ ] |. Spine (Phila Pa 1976), 2013, 38(23): E1477-
[1482.

[4] Yonenobu K, Ebara S, Fujiwara K, et al. Thoracic myelopathy sec-
ondary to ossification of the spinal ligament [J]. J Neurosurg,
1987, 66(4): 511-518.

[5] Hou X, Sun C, Liu X, et al. Clinical features of thoracic spinal
stenosis-associated myelopathy: a retrospective analysis of 427 cases[J ].
Clin Spine Surg, 2016, 29(2): 86-89.

Iwasaki K, Furukawa KI, Tanno M, et al. Uni-axial cyclic stretch

(6

[t

induces Chfal expression in spinal ligament cells derived from
patients with ossification of the posterior longitudinal ligament [ ] ].
Calcif Tissue Int, 2004, 74(5): 448-457.

Kobashi G, Washio M, Okamoto K, et al. High body mass index

after age 20 and diabetes mellitus are independent risk factors for

—
~
[}

ossification of the posterior longitudinal ligament of the spine in
Japanese subjects: a case-control study in multiple hospitals [ J ].
Spine (Phila Pa 1976), 2004, 29(9): 1006-1010.

[8] Stapleton CJ, Pham MH, Attenello FJ, et al. Ossification of the

[l

posterior longitudinal ligament: genetics and pathophysiology [ J ].
Neurosurg Focus, 2011, 30(3): E6.

[9] Kawaguchi Y, Nakano M, Yasuda T, et al. Characteristics of ossifica-
tion of the spinal ligament; incidence of ossification of the ligamentum
flavum in patients with cervical ossification of the posterior longitu-
dinal ligament - Analysis of the whole spine using multidetector CT[J ].
J Orthop Sei, 2016, 21(4): 439-445.

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

[11] Head J, Rymarczuk G, Stricsek G, et al. Ossification of the posterior
longitudinal ligament: surgical approaches and associated compli-
cations[ ] |. Neurospine, 2019, 16(3): 517-529.

[12] Forestier J, Rotes-Querol J. Senile ankylosing hyperostosis of the
spine[ J ]. Ann Rheum Dis, 1950, 9(4): 321-330.

[13] Resnick D, Niwayama G. Radiographic and pathologic features of
spinal involvement in diffuse idiopathic skeletal hyperostosis
(DISH)[J 1. Radiology, 1976, 119(3): 559-568.

[14] Mader R, Verlaan JJ, Buskila D. Diffuse idiopathic skeletal hyper-
ostosis: clinical features and pathogenic mechanisms [J]. Nat Rev
Rheumatol, 2013, 9(12): 741-750.

[15] Mader R, Novofestovski I, Adawi M, et al. Metabolic syndrome and
cardiovascular risk in patients with diffuse idiopathic skeletal
hyperostosis[J ]. Semin Arthritis Rheum, 2009, 38(5): 361-365.

[16] Kuperus JS, Westerveld LA, Rutges JP, et al. Histological charac-
teristics of diffuse idiopathic skeletal hyperostosis [J]. J Orthop
Res, 2017, 35(1): 140-146.

[17] Nakasuka M, Morino T, Hino M, et al. Diffuse idiopathic skeletal
hyperostosis: a potential factor in the induction of thoracic spondy-
lotic myelopathy[J ]. J Orthop Sci, 2021, 26(1): 75-78.

[18] Takagi Y, Yamada H, Ebara H, et al. Thoracic spondylolisthesis
and spinal cord compression in diffuse idiopathic skeletal hyperos-
tosis: a case report[ J ]. ] Med Case Rep, 2017, 11(1): 90.

[19] Kim BS, Moon MS, Yoon MG, et al. Prevalence of diffuse idiopathic
skeletal hyperostosis diagnosed by whole spine computed tomogra-
phy: a preliminary study[J ]. Clin Orthop Surg, 2018, 10(1): 41-46.

[20] Ikuma H, Hirose T, Nakamura D, et al. The prevalence and charac-
teristics of diffuse idiopathic skeletal hyperostosis (DISH): a cross-
sectional study of 1 519 japanese individuals[J]. Diagnostics
(Basel), 2022, 12(5): 1088.

[21] Murayama K, Inoue S, Tachibana T, et al. Ossified posterior longi-
tudinal ligament with massive ossification of the anterior longitudi-
nal ligament causing dysphagia in a diffuse idiopathic skeletal
hyperostosis patient [J]. Medicine (Baltimore), 2015, 94(32):
e1295.

[22] Takagi Y, Yamada H, Ebara H, et al. Thoracic spondylolisthesis
and spinal cord compression in diffuse idiopathic skeletal hyperos-
tosis: a case report[ ] |. ] Med Case Rep, 2017, 11(1): 90.

[23] Giammalva GR, lacopino DG, Graziano F, et al. Clinical and radio-
logical features of Forestier’s disease presenting with dysphagia [J].
Surg Neurol Int, 2018, 9: 236.

[24] Yoshioka K, Murakami H, Demura S, et al. Surgical treatment for
cervical diffuse idiopathic skeletal hyperostosis as a cause of dys-
phagial J ]. Spine Surg Relat Res, 2018, 2(3): 197-201.

[25] Matsumoto K, Uei H, Tokuhashi Y. Progressive diffuse idiopathic
spinal hyperostosis: a case report[J]. J Int Med Res, 2019, 47(8):
3955-3962.

[26] Soejima Y, Arima J, Doi T. Diffuse idiopathic skeletal hyperostosis: a
case with dysphonia, dysphagia and myelopathy [J]. Am J Case
Rep, 2019, 20: 349-353.

[27] Chitten JJ, James B. Diffuse idiopathic skeletal hyperostosis in a 33-
year-old woman with PCOS and metabolic syndrome: a rare scenario [J].
BM]J Case Rep, 2019, 12(10): €223740.

[28] Miyoshi S, Morino T, Takeda H, et al. Thoracic spondylotic myelop-
athy presumably caused by diffuse idiopathic skeletal hyperostosis
in a patient who underwent decompression and percutaneous pedicle
screw fixation [J]. SAGE Open Med Case Rep, 2021, 9:
2050313X20987796.

[29] Anshori F, Hutami WD, Tobing SDAL. Diffuse idiopathic skeletal
hyperostosis (DISH) with ossification of the posterior longitudinal
ligament (OPLL) in the cervical spine without neurological deficit -
a case reporl[]] Ann Med Surg (Lond), 2020, 60: 451-455.

[30] Umegaki M, Fukunaga T, Ninomiya K, et al. Diffuse idiopathic
skeletal hyperostosis with severely displaced spine fracture managed
with posterior approach alone: case reports and literature review [ J ].
NMC Case Rep J, 2022, 9: 401-405.

OISR F139 : 2024-05-25)
(A ST - R AR )

5 A=K

JRIBCEN, BT AR, TRHHEA, S — 15l DLy B I B i A 50

PRI A B N JSERE RS A1 T AR T < o 45 B SCk I s [ ].

B Bl 2024, 15(5): 468 - 471. DOI: 10.3969/j.issn.1674 - 8573.2024.

05.016.



