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Diagnosis of OLF

Summary

・Primary symptoms include gait disturbance, lower limb

motor and sensory disturbance, low back pain, and lower

limb pain, none of which are specific to OLF.

・Neurological findings and signs vary depending on the

level of nerve compression by OLF.

・While using plain X-ray is difficult to definitively diag-

nose OLF, plain X-ray can be useful for differential diag-

nosis, such as determining the presence or absence of

DISH and OPLL.

・MRI and CT are useful for definite diagnosis and for ex-

amining the degree of spinal cord and cauda equina com-

pression.

Commentary

While the symptoms of OLF differ depending on the level

of nerve compression, the primary symptoms of spinal cord

and cauda equina compression include gait disturbance,

lower limb paralysis, sensory disturbance, low back pain,

and lower limb pain1,2), none of which are specific to OLF.

Furthermore, some patients also present intermittent claudi-

cation as the chief complaint, and due care is needed to dif-

ferentiate lumbar spinal stenosis and OLF.

At the thoracolumbar junction, which is a common site of

OLF, the epiconus is next to the conus medullaris and cauda

equina. Thus, it is difficult to diagnose the level3). The pri-

mary characteristics according to different levels are listed

below:

- T10/11 intervertebral segment: Achilles tendon reflex

(ATR) and patellar tendon reflex (PTR) are often accen-

tuated (approximately 80%)3,4), and Beevor’s sign can be

positive5).

- T11/12 intervertebral segment: ATR can be accentuated,

and PTR might be accentuated or attenuated. Low back

pain with possible radiculopathy of the upper lumbar

spine is characteristic6).

- T12/L1 intervertebral segment: Characteristic symptoms

include muscle weakness (particularly of the tibialis an-

terior muscle), sensory disturbance of the lower ex-

tremities, and bladder and bowel disturbance3,4). The

ATR is either less than normal or lost3,6).

- L1/2 intervertebral segment: Pain in the thigh and lateral

knee is characteristic3).

While OLF can be diagnosed by plain X-ray, it is often

difficult to reach a definitive diagnosis using plain X-ray.

However, plain X-ray is useful for the differential diagnosis

of the presence or absence of DISH and OPLL. MRI is use-

ful for the delineation of spinal cord compression and intra-

medullary signal intensity changes. OLF presents with hy-

pointense signals on both T1-weighted and T2-weighted im-

ages; however, T2-weighted image is superior for identifying

ossified lesions7,8). Dural ossification can be detected by

characteristic findings (“tram track sign” and “comma sign”)

of axial CT images9-12).
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This is a part of The Essence of Clinical Practice Guide-
lines for Ossification of Spinal Ligaments (2019), which is

listed below.
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3. Diagnosis of OPLL, written by Hirotaka Chikuda, MD,

PhD, Gumma University, School of Medicine, Japan.
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4. Treatment of Cervical OPLL, written by Toshitaka

Yoshii, MD, PhD, Tokyo Medical and Dental Univer-

sity Hospital, Japan. https://doi.org/10.22603/ssrr.2021-
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5. Treatment of Thoracic OPLL, written by Shiro Ima-

gama, MD, PhD, Nagoya University Graduate School
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7. Treatment of Thoracic OLF, written by Kanji Mori,

MD, PhD, Shiga University of Medical Science, Japan.
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The original version of this clinical practice guidelines ap-

peared in Japanese as Sekichu Jintai Kokkashou Shinryo

Guidelines 2019, published by the Japanese Orthopaedic As-

sociation and the Japanese Society for Spine Surgery and

Related Research, and its translated version in English ap-

peared in the Journal of Orthopaedic Science 26 (2021) 1-

45.
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