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 True  FalseQuestion 1. Regarding the clinical presentation of ossiÞ cation of the posterior longitudinal ligament (OPLL):

(a) It is more common among the elderly.

(b) OPLL is predominantly a disease of non-Asian populations.

(c) Most patients with OPLL are asymptomatic.

(d) Most patients with OPLL present with acute onset of symptoms.

Question 2. Regarding radiological imaging of OPLL:

(a) OPLL is best visualised on radiographs of the cervical spine.

(b) The segmental subtype of OPLL is more likely to show clinical progression than the continuous subtype.

(c) Computed tomography (CT) is able to detect OPLL in the early stages.

(d) The �single-layer� sign is associated with > 50% rates of dural tears.

Question 3. Regarding magnetic resonance (MR) imaging of OPLL:

(a) Disc protrusions and spinal cord compression are best visualised on MR imaging.

(b) OPLL appears hyperintense on T1-weighted imaging.

(c) An increase in T2-weighted signal in the spinal cord reß ects irreversible spinal cord damage.

(d) An increase in T1-weighted signal in the spinal cord reß ects irreversible spinal cord damage.

Question 4. Regarding treatment of OPLL:

(a) Prophylatic surgery is routinely performed in OPLL.

(b) Anterior surgical decompression is associated with a lower risk of postoperative clinical progression 

than posterior decompression.

(c) OPLL patients with a �double-layer� sign on CT imaging have a lower risk of complications in anterior 

surgery.

(d) Anterior surgery is recommended for patients with loss of cervical lordosis.

Question 5. Regarding diagnostic imaging of OPLL:

(a) Both CT and MR imaging need to be performed for proper diagnosis of OPLL.

(b) Severity of OPLL is more accurately assessed on axial CT than on MR imaging.

(c) On MR imaging, the T1-weighted hypointense appearance of OPLL makes differentiation from adjacent 

soft tissues difÞ cult.

(d) Continuous follow-up imaging of patients with MR imaging is not required once a diagnosis of OPLL 

is made.
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