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Clinical features of familial cervical ossification of posterior longitudinal ligament
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[ Abstract ] Objective Through the analysis of the symptoms of the familial cervical ossification of the posterior longitudinal
ligament( OPLL ), to reveal the clinical features and genetic patterns of family-aggregated OPLL. Methods From January 2011
to December 2016, 6 pedigrees with familial aggregation of OPLL were screened by the family history of the patients diagnosed
with OPLL. The patients and each member of their pedigrees were examined by roentgenograph and CT to observe whether there
were cervical OPLL manifestations and whether there were OPLL related symptoms. Results A total of 53 cases were included
in the study. The incidence of familial OPLL was 24.5%( 13/53 ), 7 cases of mixed type, 4 of continuous type, 1 of focal type
and 1 of segmental type. The age of patients was 52.9 + 8.4 years old, and the age of onset was 46.9 + 9.5 years old. The most
frequently involved segment was Cs6. The first symptom was neck pain in 9 cases and spinal cord compression in 4. All statistical
symptoms included upper limb pain and numbness in 10 cases, dizziness or headache in 6, neck and shoulder pain in 5, lower
limb pain and numbness in 5, chest and abdominal constriction in 4, stepping-cotton sensation in 3, upper limb muscle strength
disorders in 3, lower limb muscle strength disorder in 2 and sphincter dysfunction in 2. The precentage of symptoms accounting
for the total number of symptoms in each type of patients was mixed type 49.2%( 31/63 ), continuous type 41.7%( 15/36 ), focal
type 22.2% (2/9 ), segmental type 11.1% ( 1/9 ). Conclusion The characteristics of clinical symptoms are closely related
to the occurrence, development and classification characteristics on imaging data in the familial cervical OPLL. Patients with
focal or segmental type account for a small proportion of the total, with a small average age, less symptoms, and relatively mild
symptoms. The proportion of the patients with mixed or continuous type is larger, with older age and more and heavier symptoms.
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