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Abstract: Ossification of the posterior longitudinal ligament (OPLL) is a heterotopic ossification
that may cause spinal cord compression. With the recent development of computed tomography
(CT) imaging, it is known that patients with OPLL often have complications related to ossification
of other spinal ligaments, and OPLL is now considered part of ossification of the spinal ligaments
(OSL). OSL is known to be a multifactorial disease with associated genetic and environmental
factors, but its pathophysiology has not been clearly elucidated. To elucidate the pathophysiology of
OSL and develop novel therapeutic strategies, clinically relevant and validated animal models are
needed. In this review, we focus on animal models that have been reported to date and discuss their
pathophysiology and clinical relevance. The purpose of this review is to summarize the usefulness
and problems of existing animal models and to help further the development of basic research on OSL.

Keywords: ossification of the posterior longitudinal ligament (OPLL); ossification of the spinal
ligaments (OSL); animal models

1. Introduction

Ossification of the posterior longitudinal ligament (OPLL) is a heterotopic ossification
of ligaments that occurs primarily in the cervical spine. This hyperostic condition was
recognized by rheumatologists or radiologists in 19th century. After a report of an autopsy
case in 1960, the ossification of the posterior longitudinal ligament (OPLL) became known
as one cause of myelopathy.

Patients with OPLL sometimes develop severe myelopathy, which may require surgical
treatment. Although surgical treatment is effective, it is difficult to fully restore spinal
cord function once impaired. Patients with myelopathy due to OPLL live with a variety of
residual symptoms. Epidemiological studies have shown that the prevalence is higher in
Japanese individuals, ranging from 1.9% to 4.3% compared to 0.1% to 1.3% in people of
European descent [1]. Among other races, the figures are 4.8% of Asian Americans, 1.9%
of Hispanic Americans, 2.1% of African Americans, and 3.2% of Native Americans. The
average age of onset is reported to be over 60 years, and the disease occurs predominantly
in males. Cervical OPLL accounts for 80% of the onset sites. Thoracic OPLL accounts for
about 10%, and lumbar OPLL about 5%. On the other hand, ossification of the ligamentum
flavum occurs more frequently in the thoracic spine [2,3].

Recently, whole-spine computed tomography (CT) imaging has been widely used
to accurately assess ossification lesions and it has been found that patients with cervical
OPLL also have a high rate of ossification of other spinal ligaments [4,5]. According to
these reports, in patients with cervical OPLL, diffuse idiopathic hyperostosis (DISH) has
been reported to occur in 47.8% of patients. Similarly, 64.6% of cervical OPLL patients were
found to have a combination of ossification of the ligamentum flavum (OLF), 55.8% of the
nuchal ligament (ONL), and 29% of the supra/interspinous ligament (OSIL) [6–9]. Thus,
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given the tendency of patients with OPLL to ossify spinal ligaments in various locations,
OPLL has recently been considered a part of ossification of spinal ligaments (OSL).

Many reports suggest that OSL is a multifactorial disease with a mixture of genetic
and environmental (non-genetic) factors. High prevalence has been reported in parents and
siblings of patients with OPLL. HLA haplotype analysis showed that 53% of siblings with
a matched double-stranded HLA haplotype developed OPLL, compared to 24% of siblings
with a matched single-stranded HLA haplotype and 5% of those with no match [10,11].
Environmental factors such as diet, mechanical stress, and endocrine metabolic abnormali-
ties have been reported. Several systemic hormones, including 1,25-dihydoxy vitamin D,
parathyroid hormone (PTH), insulin, and leptin, are thought to be involved in the initiation
and development of OSL. A study of Taiwanese subjects reported that a high-salt diet
with high pickle intake and low daily meat intake were positively associated with the
development of OPLL. A study of Japanese subjects reported that frequent consumption
of chicken and soy foods was associated with a decreased risk of developing OPLL. In
contrast, regular consumption of pickles was associated with an increased risk. Further-
more, vitamin A deficiency resulting from an unbalanced diet was reported to be associated
with worse early-onset OPLL in men [12–17]. Histochemical studies of OPLL have shown
the presence of several different phenotypic osteoblasts in ligament cells obtained from
non-osteogenic sites. In addition, they exhibit high alkaline phosphatase (ALP) activity,
increased parathyroid hormone- and prostaglandin E2-stimulated cAMP, and features of
response to both calcification and 1,25-dihydroxycholecalciphenol. In the past, the admin-
istration of bisphosphonates has been attempted to prevent ectopic ossification, but with
unsatisfactory results. Currently, no effective treatment has been established other than
symptomatic surgical therapy [18]. However, as mentioned above, surgery also relieves
pressure on the spinal cord and does not fundamentally prevent ossification progression.
Thus, the underlying pathogenesis of OSL remains to be elucidated, and early elucidation
of the pathogenesis of OSL is desirable. Animal models based on the pathogenesis of OSL
can be helpful to elucidate the pathogenesis and develop effective therapies.

The following two topics are summarized. The first is the histology of human OSL.
We investigated the process by which ligaments undergo ossification. The second describes
the major animal models reported to date and the pathogenesis of OSL based on them. We
will also discuss prospects for future research based on these findings.

2. Histology of Human OSL and Hypothesis of Ossification Pathogenesis
2.1. Histology of Human OPLL

Posterior longitudinal ligament (PLL) is a fibrous connective tissue that connects the
vertebral body to other ones. PLL is located in the spinal canal and covers the posterior
surfaces of the vertebral bodies, and consists of the superficial layer and the deep layer.
These ligaments attach to the vertebral body through the enthesis. The human spinal
ligament attachments are composed of four areas: the bone area, the calcified cartilage
area, the fibrocartilage area, and the ligamentous area. The calcified cartilage area contains
calcium deposits in addition to the cartilage matrix, such as type II and type X collagen
and proteoglycans. The fibrocartilage area consists of increased type II collagen and
proteoglycans and round chondrocytes. The ligamentous area consists of collagen fibers
and spindle-shaped fibroblasts [19].

The ossification front of OPLL presents a similar structure. Prominent wavy and
irregular calcified cartilage areas are observed in the ossification front, with numerous
hypertrophic chondrocytes. Fibrocartilage areas near the ossification front contain bone
morphogenetic protein-2 (BMP-2)-positive cells. Fibrous structures in the ligament ar-
eas show marked degeneration and disruption in the calcified cartilage area. Terminal
transferase dUTP nick-end labeling (TUNEL)-positive hypertrophic chondrocytes, which
indicate apoptosis, are observed mainly in the fibrocartilage area near the calcified cartilage
area [20]. Chondrocytes proliferating in the fibrocartilage area are strongly positive for
SRY-type HMG box9 (Sox9), a transcription factor for chondrogenic differentiation, and
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cluster of differentiation 90 (CD90), a mesenchymal stem cell marker. Runt-related tran-
scription factor 2 (Runx2), a transcription factor for osteoblast differentiation, is positive in
hypertrophic chondrocytes in the calcified cartilage area [21].

These histological findings suggest that OPLL progresses through endochondral ossification.

2.2. Histology of Human OLF

Even in OLF samples, the ossification front contains fibrocartilage and calcified
cartilage areas, with marked irregularities in the calcified cartilage areas. In addition,
Sox9-positive chondrocytes are present around the calcified cartilage area. A convergence
of small vessels and osteoblasts is observed around the ossification front. Regularly ar-
ranged elastic fibers are seen in non-ossification samples, whereas irregularly arranged
and fragmented elastic fibers are seen in OLF samples. TUNEL-positive chondrocytes are
found predominantly around the calcified cartilage areas. Hypertrophic chondrocytes in
the calcified cartilage areas are negative for Sox9. In contrast, Osterix (Osx)-positive cells
are observed; Osx is a transcription factor for osteoblast differentiation [22]. The expression
of BMP-2 and vascular endothelial growth factor (VEGF), which has angiogenic effects, is
observed in the calcified cartilage and fibrocartilage areas [23].

2.3. Hypothesis on the Pathogenesis of OSL

Samples removed at surgery are typically mature ossified lesions, and it is difficult to
capture samples representing early stages of ossification. Ligament hypertrophy is considered
a precursor to ossification, and reports on posterior longitudinal ligament (PLL) thickened
samples show chondrocyte proliferation, vascular invasion, and BMP-2-positive cells [24].

In summary, the previous reports suggest that the first step of ossification is the
hypertrophy of ligamentous tissues and the proliferation of chondrocytes. This is followed
by chondrocyte maturation and calcification, and then ossification proceeds with the entry
of osteoblasts and the induction of blood vessels (Figure 1) [25].
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Figure 1. Hypothesis of the pathogenesis of ossification of the spinal ligaments.

3. Tissue-Specific Progenitor Cells Involvement

The widely shared view is that mesenchymal stem cells (MSCs) are ubiquitous in
mesodermal tissue and are characterized by non-hematopoietic, plastic-adherent, colony-
forming unit fibroblasts (CFU-Fs) formation. They also can self-renew, differentiate into bone,
cartilage, and fat, and have an in vitro phenotype (expressing CD73, CD90, and CD105 and
negative for CD11b, CD14, CD19, CD34, CD45, CD79α, and HLA-DR1) [26–30]. Recently,
however, it has been reported that cultured cells, considered ubiquitous MSCs in mesodermal
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tissues, are progenitor cells with their tissue-specific differentiation potential [31]. Therefore,
this article will use the term progenitor cells to avoid confusion.

The involvement of tissue-specific progenitor cells has been reported as the origin
of the endochondral ossification of spinal ligaments. Progenitor cells were also isolated
from human spinal ligaments. Cells isolated from spinal ligaments were positive for
the expression of CD73, CD90, and CD105 and showed low or no indication of CD11b,
CD19, CD34, CD45, and HLA-DR. Furthermore, they retain the ability to differentiate into
osteoblasts, adipocytes, and chondrocytes, indicating that cells derived from human spinal
ligaments have the characteristics of progenitor cells [32].

The localization of progenitor cells in human spinal ligaments is controversial. Several
reports suggest that progenitor cells are anatomically and functionally related to the vascu-
lar/perivascular niche of the tissue [33]. In non-OLF samples of human spinal ligaments,
MSC marker double-positive cells were predominantly present in the perivascular area,
with few in the collagen matrix. In contrast, in the OLF sample, in addition to expression in
the perivascular area, progenitor cell markers were positive in numerous fibroblast-like
cells within the fragmented collagen matrix, suggesting that progenitor cells may migrate
from the perivascular area and participate in the repair of micro-damaged areas. Further-
more, perivascular progenitor cell marker-positive cells did not co-localize with CD31, a
vascular endothelial cell marker, but with alpha-smooth muscle actin (α-SMA), a pericyte
marker, indicating that they were a population of pericytes. Progenitor cell markers were
also positive in chondrocytes around calcified cartilage areas. These findings suggest the
involvement of tissue-specific progenitor cells in endochondral ossification [34].

Progenitor cells isolated from spinal ligaments of non-OPLL and OPLL patients
showed significantly higher osteogenic differentiation potential in OPLL-derived pro-
genitor cells. In addition, osteogenesis-related genes were also significantly higher in
OPLL-derived progenitor cells. In contrast, the adipogenic and chondrogenic differentia-
tion and expression of their associated genes were comparable. The increased osteogenic
differentiation potential of OPLL-derived progenitor cells suggests that they may be a
causative factor in the ossification of spinal ligaments [35].

4. ttw Mice
4.1. Overview

The tiptoe walking (ttw) mouse is a spontaneous mutant model that develops het-
erotopic ossification of the spinal ligaments and other parts of the body, beginning in
early life. Inheritance is autosomal recessive with complete penetrance. Heterotopic ossi-
fication causes contractures in the joints and ligaments of the lower limbs, resulting in a
characteristic tiptoe walk [36].

4.2. Causative Gene and Function

The phenotype of ttw mice is caused by a point mutation in the ectonucleotide py-
rophosphatase/phosphodiesterase 1 (Enpp1) gene. The accelerated heterotopic ossification
characteristic of ttw mice is due to the dysfunction of ENPP1 caused by cleavage of the
gene product, with a loss of more than one-third of the ENPP1 natural protein [37].

ENPP1 is expressed in a wide range of tissues, including cartilage, heart, kidney,
parathyroid, and skeletal muscle, and it is highly expressed in vascular smooth muscle
cells, osteoblasts, and chondrocytes [38].

The function of ENPP1 is to hydrolyze extracellular nucleotide triphosphate to produce
either inorganic pyrophosphate (PPi) and adenylate (AMP) or inorganic phosphate (Pi)
and adenosine diphosphate (ADP). Pi acts to promote the precipitation of hydroxyapatite
(HA) crystals, which are important for calcification, whereas PPi serves as an inhibitor
of HA formation and a precursor to Pi. Normal levels of PPi prevent calcification of the
soft tissues and blood vessels. Inactivating mutations in the ENPP1 gene result in reduced
levels and loss of the ENPP1 enzyme, which reduces PPi levels in the blood and causes
precipitation of calcium, phosphorus, and HA [39,40].
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4.3. Histology and Ossification Process

The ttw mice have increased nucleus pulposus volume in all discs as a prelude to ossifi-
cation, which causes anterior and posterior herniation at 6 weeks of age. The cartilage tissue
of the fibrous rings is destroyed, and chondrocytes positive for proliferating cell nuclear
antigen (PCNA), a marker of cell proliferation, show regenerative proliferation. In addi-
tion, the extracellular matrix is positive for chondroitin 4-sulfate proteoglycan, indicating
progressive calcification. At 10 weeks, alkaline phosphatase (ALP)-positive osteoblast-like
cells are markedly increased within the PLL and posterior intervertebral discs, indicating
angiogenesis. At 22 weeks, the number of ALP-positive osteoblast-like mesenchymal cells
decreases and bone bridges form between the upper and lower vertebrae [41–43].

Ossification through the process of endochondral ossification is similar to the human
histology, but the preceding herniation of the disc may not be typical in humans.

4.4. Clinical Relevance

Homozygous mutations in the gene encoding ENPP1 are associated with a rare
autosomal recessive disorder, generalized arterial calcification of infancy (GACI) [44].
Patients with this disease often die in infancy, due to vascular calcification in severe
cases. Survivors also usually develop autosomal recessive hypophosphatemic rickets
type 2 (ARHR2), in which extravascular calcification occurs; patients with ARHR2 have
been reported to develop OSL [45–47]. In addition, three patients with heterozygous and
compound heterozygous ENPP1 mutations have been reported to have decreased plasma
PPi levels and to have developed severe OSL. This suggests that OSL patients may include
those with ENPP1 mutations [48]. Several promising single nucleotide polymorphisms
(SNPs) have been reported in candidate gene association studies, but the effects of these
SNPs on ENPP1 production or function remain unclear [49,50].

5. ZFR
5.1. Overview

Zucker fatty (fa/fa) rat (ZFR) is a mutant caused by a missense mutation in the leptin
receptor (Lepr) gene on chromosome 5 [51]. Due to this mutation, Leptin receptors are
dysfunctional. ZFR has satiety reflex disorder and chronic bulimia, resulting in overeating,
severe obesity and many other comorbidities associated with excess adiposity, such as
impaired glycemic control and severe hypertriglyceridemia [52]. In ZFR, microscopic
small ossifications are observed in the anterior and posterior longitudinal ligaments, and
radiologically calcified tissues are observed in the Achilles tendon area, suggesting some
predisposition to ossification of the spinal ligaments. Therefore, it may be useful as an
animal experimental model to elucidate the precursor state of spinal ligament ossification,
the initial stage of ossification, and the predisposing factors for systemic or local ossification.

5.2. Causative Gene and Function

Leptin is a secreted protein consisting of 167 amino acids that has been identified as
the causative factor in ob/ob mice that exhibit marked obesity [53]. Leptin is produced pri-
marily by adipocytes and it suppresses the appetite via neuropeptides in the hypothalamus.
It also acts directly on peripheral tissues to increase energy production, thereby decreasing
energy storage in the body. Therefore, leptin is an anti-obesity hormone involved in the
control of obesity and weight gain [54].

Separate local and central mechanisms have been suggested for the effects of leptin
on the regulation of bone metabolism. Leptin receptors are expressed in many mesenchy-
mal cells in bone and cartilage in the periphery [54,55]. Leptin promotes the osteogenic
differentiation of bone marrow stromal cells, osteoblasts and human OLF cells in vitro and
increases bone mass after local administration [54–57].

In contrast, leptin receptors are highly expressed in the hypothalamus, and leptin defi-
ciency increases bone mass via reduced sympathetic function in the hypothalamus [58–60].
Therefore, the administration of leptin to the hypothalamus decreases bone mass in mice [59].
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However, subsequent reports have shown that leptin gene transfer to the hypothalamus and
the administration of high concentrations of leptin conversely increase bone formation [61,62].

Recently, LepR+ cells have been reported as a subpopulation of bone marrow stromal
cells. LepR+ bone marrow stromal cells are around sinusoids and arterioles. LepR+ cells
arise in the bone marrow during the perinatal period, eventually representing about 0.3%
of young adult bone marrow cells. Lineage tracing using Lepr-cre; tdTomato mice has shown
that LepR+ cells differentiate into osteoblasts and adipocytes as they grow. The contribution
to chondrocytes was only observed during the healing process of fractures and articular
cartilage injuries [63]. The knock out of Lepr in bone marrow stromal cells using Prx1-Cre;
Leprfl/fl mice increased bone formation and decreased adipogenesis. An increase in bone
formation was also observed with Prx1-Cre; Leprfl/fl mice during the healing process after
fracture, suggesting that leptin negatively regulates bone formation. There have been no
reports on the localization of LepR+ cells in the spinal ligaments or their function, and
further research is expected [64].

Thus, a clear understanding of leptin’s action has not been reached, and further
elucidation of its action on bone metabolism is eagerly awaited. In addition to effects
of leptin, elevated corticosteroid levels, elevated insulin levels, and hypogonadism may
be involved in bone metabolism in ZFR, either alone or in combination with abnormal
leptin function.

5.3. Histology and Ossification Process

ZFR has been reported to develop spinal ligament ossification with age; in 24-week-old
ZFR, the PLL is thickened and collagenous fiber disorganization is observed in the thoracic
spine. In addition, endochondral ossification is clearly observed in the PLL. Chondrocytes
and osteoblasts can be seen around the calcified cartilage area. In the fibrocartilage area
near the ossification area, bone morphogenetic protein receptor 1A (BMPR-1A), one of the
BMP receptors, is observed in immature and hypertrophic chondrocytes. Observations
over time have identified precursor stages such as the thickening of the ligament and the
formation of fibrocartilage areas, suggesting that the disease progresses by endochondral
ossification [65].

This is a form of ossification similar to human OSL, in that it is age related and
undergoes an endochondral ossification process. However, there have been no reports of
OSL in db/db mice with similar Lepr gene abnormalities, suggesting that the phenotype of
OSL caused by leptin receptor abnormalities may vary greatly among animal species [66].

5.4. Clinical Relevance

Severe obesity, an early onset of symptoms, and diffuse ossification of spinal ligaments
have been shown to be distinct features of patients with myelopathy caused by thoracic
OPLL. In addition, thoracic OPLL, unlike cervical OPLL, has been found to have a higher
prevalence in women [67].

Serum leptin levels are significantly elevated in female patients with OPLL compared
with female controls without OPLL. Serum leptin levels are also significantly higher in
female patients whose OPLL extends to the thoracic and/or lumbar spine compared with
female patients whose OPLL is limited to the cervical spine [68]. These reports suggest the
involvement of leptin and obesity in female patients with early-onset thoracic OPLL.

Genetic association studies have reported on SNPs of the leptin receptor gene, with the
G allele of the A861G polymorphism reported to be more frequent in patients with thoracic
OPLL [69]. Although there are multiple reports on the phenotype of leptin and leptin
receptor abnormalities in humans, no mention has been made of OSL, and the association
between clinical leptin gene abnormalities and OSL is unknown [70,71].
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6. Mechanical Stress-Induced Animal Models
6.1. Overview

Several mechanical stress models of the spinal ligaments have been reported and are
listed in Table 1.

Table 1. Mechanical stress models of the spinal ligaments.

Species Region Method Result Reference

Rat Caudal spinal
ligament Cyclic tensile loading Histological

ossification [72]

Rat Thoracolumbar
flavum Cyclic tensile loading

Ossification
detectable by

microCT
[73]

Rabbit Lumbar
flavum Adjacent vertebral fixation Cartilage matrix

production [74,75]

Mouse Lumbar
flavum Bipedal standing Ligament

hypertrophy [76]

Mouse Lumbar
flavum

Consecutive
flexion-extension stress

Ligament
hypertrophy [77]

6.2. Details of Each Animal Model

In rats, the caudal spinal ligament is subjected to periodic tensile loading, and cartilage
formation is observed near the attachment site of the spinal ligament. Some of the cartilage
tissue ossifies. The expression of BMP-2 is observed in the cytoplasm of proliferating
chondrocytes [72].

Cyclic tensile loading was applied to the thoracolumbar flavum of rats using a pro-
prietary stress device. MicroCT showed OLF in the 4-, 8-, and 12-week groups, with the
amount of ossification increasing over time. Histologically, chondrocytes proliferated in
the 4-week-old group and ossification occurred in the 8- and 12-week-old groups [73].

In rabbits, a model was developed in which mechanical stress was focused on the
L3-4 segment by posterolateral fixation of L2-3 and L4-5 and resection of the L3-4 paraspinal
muscles; mechanical stress induced time-dependent flavum hypertrophy, elastic fiber
destruction, and cartilage matrix production. However, no ossification was observed [74,75].

In mice, models have been developed that apply mechanical stress to the flavum
by using proprietary devices or by forcing the animal to stand on two legs. However,
no cartilage induction or ossification has been reported, even though hypertrophy of the
ligaments and degeneration of elastic fibers and increased inflammatory cytokines are
observed [76,77].

The presence or absence and morphology of ossification differs depending on the
intensity of mechanical loading and the animal species. Reproducibility will be a future issue.

6.3. Pathogenesis
6.3.1. Cellular Mechanotransduction

The sensing and response of cells and tissues to mechanical forces and the physical
microenvironment are critical to their function and survival. While it has long been recog-
nized that chemical signals regulate cell behavior, it is now well-accepted that mechanical
forces play an essential role in regulating cellular function [78,79].

Applying mechanical stimuli to cells activates mechanosensitive ion channels, het-
erotrimeric G proteins, protein kinases, and other membrane-associated signaling molecules.
This triggers downstream signaling cascades that result in force-dependent changes in gene
expression [80,81].

Integrins and cadherins are physically bound to the cytoskeletal filament network
and linked to nuclear scaffolds, nucleoli, chromatin, and DNA in the nucleus. Mechanical
forces applied to the surface activate membrane signaling events and promote structural
rearrangements deep within the cytoplasm and nucleus. Additionally, mechanical-based
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signal propagation is much faster than chemical diffusion or translocation-based signal
propagation [82].

It has also been reported that mechanical stimuli to cells promote osteogenic differen-
tiation, mainly in bone marrow stromal cells [83].

6.3.2. Molecular Mechanisms Related to Spinal Ligament Cells

There have been several reports on pathology using spinal ligament-derived cells.
Elongation stress on OLF-derived cells increases the expression of osteodifferentiation-
related genes as elongation time increases. Cyclic elongation increases the expression of
the Indian hedgehog (IHH) signaling pathway, suggesting that cyclic elongation stress may
affect the osteogenic differentiation of OLF cells via this pathway [84,85].

In OPLL-derived cells, inflammatory responses associated with nuclear factor-kappa
B (NFκB) signaling are activated by mechanical stress. The activation of NFκB signals is
dependent on the intercellular junction protein connexin 43 (Cx43). Therefore, treatment
with Cx43 short interfering (si)RNA or NFκB inhibitors reduces mechanically induced in-
flammatory responses and attenuates the mechanically stimulated osteoblast differentiation
of OPLL cells [86,87].

6.3.3. Inflammation Involvement

Whether mechanical stress induces inflammation in tendons and ligaments has been
the subject of significant controversy, but an increasing number of reports have recently
suggested that inflammation is involved [88]. Recent human OLF immunohistochemical
analyses have reported the presence of CD68+ macrophages in the vicinity of the ossification
area [89]. The presence of cells positive for the inflammatory cytokines interleukin (IL)-6
and IL-1α has also been reported in the flavum of patients with OPLL, suggesting the
presence of inflammation in the ossification ligament [90].

The cyclic loading of bovine flexor tendons shows damage to collagen fibers and
the extracellular matrix and expression of the inflammatory cytokines cyclooxygenase-
2 (COX-2) and IL-6 [91]. The cyclic loading of rat patellar tendons results in increased
expression of the collagen-degrading enzyme matrix metalloproteinase-13 (MMP-13) and
the inflammatory cytokine IL-1β and microstructural damage in the high-loading group,
and only slight changes in the low-loading group [92]. Increased CD14+ monocytes and
CD68+ macrophages have been reported in human samples of supraspinatus and Achilles
tendonitis [93].

These findings suggest that mechanical stress leads to tendon microtears and inflam-
mation. Heterotopic ossification in rodent limb tendons is thought to be caused by an
endochondral ossification process involving four stages: inflammation, chondrogenesis,
osteogenesis, and maturation [94,95]. There are well-established models for inducing het-
erotopic ossification in the tendons of rodent limbs [95,96]. In a mouse model of Achilles
tendon injury-induced heterotopic ossification, the depletion of monocyte macrophages by
clodronate attenuated the inflammatory response at the wound site, resulting in a decreased
amount of heterotopic ossification [97].

In contrast, inflammatory cells have not been identified in the aforementioned models
of mechanical stress on the flavum of the rat thoracolumbar transition region or on the rat
supraspinatus tendon, suggesting that there may be a process of heterotopic ossification
that is not mediated by inflammation [73,98].

6.4. Clinical Relevance

In humans, mechanical stress is difficult to quantify, making it challenging to prove its
effect on OSL, although several reports strongly suggest an effect of mechanical stress. In case
reports of OLF in young Asian baseball pitchers, unilateral predominant ossification occurred
in the thoracolumbar region, suggesting that a high degree of asymmetric mechanical loading
(i.e., in the pitching motion) may have strongly influenced the ossification [99–101].
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Epidemiologically, the incidence of OLF peaks at T10-T11 [102,103]. This is because
stability due to the ribs and thorax cannot be expected in the thoracolumbar region at T10-L1.
Furthermore, the thoracolumbar region is considered to be susceptible to rotational stress,
as the lumbar spine is only slightly rotated [104,105]. In a study of 121 dissected cadavers,
OLF was observed in 83% of cases in the thoracolumbar region when the intervertebral
joints had a thoracic-like configuration and a wide range of rotational motion. In contrast,
when the intervertebral joints had a lumbar-like configuration and the range of rotational
motion was narrow, the frequency of OLF was 33% [106].

Patients with cervical OPLL who underwent posterior decompression and fixation
had a lower rate of ossification progression than those who underwent laminoplasty alone.
These reports suggest that the braking of the mechanical load by immobilization may have
inhibited the progression of ossification, although the possibility remains that the severity
of ossification and cervical alignment may have biased judgment regarding the surgical
technique [107–111].

7. New Approaches
7.1. Epigenetics

In recent years, research in epigenetics has progressed. Extracellular vesicles (EVs)
have been proposed to function as a delivery system for mRNA and microRNA (miRNA)
and to shuttle proteins to recipient cells; in humans, miRNAs are known to be highly
enriched in EVs [112,113].

miRNA-10a was identified as an OPLL-specific miRNA in sequencing data and was
shown to promote the osteogenic differentiation of PLL cells in vitro. Furthermore, changes
in miRNA-10a expression in PLL cells affected heterotopic bone formation in vivo. The au-
thors reported that miRNA-10a promotes Runx2 function by downregulating the inhibitor
of DNA binding 3 (ID3) [114].

The expression of miR-140-5p was downregulated in EVs of OPLL cells. miR-140-5p
overexpression EVs delivered to human MSCs inhibited osteogenic differentiation. The
authors also reported that miR-140-5p targets insulin-like growth factor 1 receptor (IGF1R),
which suppresses the osteogenic differentiation of MSCs by regulating the mammalian
target of rapamycin (mTOR) pathway [115].

miR-320e is abundantly expressed in OPLL-derived EVs, and miR-320e promotes
the bone differentiation of PLL cells and mesenchymal stem cells. Furthermore, the treat-
ment of ttw mice with OPLL-derived EVs increased OSL, whereas the inhibition of miR-
320e attenuated ossification to the same level as in the untreated group. Transforming
growth factor-beta-activated kinase-1 (TAK1) was identified as a major target gene for
miR-320e [116].

7.2. Genome-Wide Association Analysis

In 2014, a genome-wide association analysis was performed in a large Japanese popu-
lation of 1130 OPLL patients and 7135 controls. Six susceptibility loci (6p21.1, 8q23.1, 8q23.3,
12p11.22, 12p12.2, 20p12.3) were identified that met the genomic level of significance. Of the
63 genes present in these genomic regions, five candidate genes (RSPO2, HAO1, CCDC91,
RSPH9, and STK38L) associated with bone and cartilage metabolism were reported [117].
For some of these genes, association with SNPs and functional analysis were performed.

A detailed functional analysis of R-spondin2 (RSPO2) and its SNPs was performed.
RSPO2 functions as a ligand for wnt/β-catenin signaling and suppresses early chondro-
genic differentiation. A risk SNP (rs374810) is located in the promoter region of RSPO2
and reduces promoter activity, resulting in the decreased expression of RSPO2. In fact, the
expression level of RSPO2 was decreased in human fibroblasts with the risk SNP [118].

RSPO2 is upregulated early in a mouse Achilles tendon injury model that can induce
heterotopic ossification. Using single cell (sc) RNA-sequencing analysis, it was shown
that the cluster of cells expressing RSPO2 is simultaneously a cluster of undifferentiated
cells labeled with proteoglycan 4 (Prg4). The overexpression of RSPO2 in Prg4-positive
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cells using the same model suppressed heterotopic ossification via the suppression of
chondrogenic differentiation. Thus, RSPO2 may contribute to homeostasis by suppressing
the chondrogenic differentiation of tendons and ligaments [119].

8. Prospects

Although existing animal models reproduce some of the pathophysiologies of OPLL,
challenges remain due to the tenuous clinical relevance, lack of functional elucidation, and
difficulty in reproducibility.

Basic research on OSL has made significant progress, including in the identification
of disease susceptibility genes and epigenetics. However, there are many challenges in
elucidating the pathogenesis of the disease. We hope that the integration of findings from
various future research areas, such as genetic factors, environmental factors, and their
interactions, and the cellular origin of heterotopic ossification and its mechanisms, will
lead to the development of more useful animal models as well as advances in the treatment
of OSL.

Author Contributions: Conceptualization, M.I. and T.F. (Takahito Fujimori); writing—original draft,
M.I.; writing—review and editing, T.F. (Takahito Fujimori), T.K. (Takayuki Kitahara), T.F. (Takuya
Furuichi), M.B., H.H., Y.U., Y.K., S.T. and T.K. (Takashi Kaito); supervision, S.O. All authors have read
and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Fujimori, T.; Le, H.; Hu, S.S.; Chin, C.; Pekmezci, M.; Schairer, W.; Tay, B.K.; Hamasaki, T.; Yoshikawa, H.; Iwasaki, M. Ossification

of the Posterior Longitudinal Ligament of the Cervical Spine in 3161 Patients: A CT-Based Study. Spine 2015, 40, 394–403.
[CrossRef] [PubMed]

2. Ohtsuka, K.; Terayama, K.; Yanagihara, M.; Wada, K.; Kasuga, K.; Machida, T.; Matsushima, S. A Radiological Population Study
on the Ossification of the Posterior Longitudinal Ligament in the Spine. Arch. Orthop. Trauma. Surg. Arch. Orthop. Unf.-Chir. 1987,
106, 89–93. [CrossRef] [PubMed]

3. Fujimori, T.; Nakajima, N.; Sugiura, T.; Ikegami, D.; Sakaura, H.; Kaito, T.; Iwasaki, M. Epidemiology of Symptomatic Ossification
of the Posterior Longitudinal Ligament: A Nationwide Registry Survey. J. Spine Surg. Hong Kong 2021, 7, 485–494. [CrossRef]
[PubMed]

4. Hirai, T.; Yoshii, T.; Iwanami, A.; Takeuchi, K.; Mori, K.; Yamada, T.; Wada, K.; Koda, M.; Matsuyama, Y.; Takeshita, K.; et al.
Prevalence and Distribution of Ossified Lesions in the Whole Spine of Patients with Cervical Ossification of the Posterior
Longitudinal Ligament A Multicenter Study (JOSL CT Study). PLoS ONE 2016, 11, e0160117. [CrossRef] [PubMed]

5. Fujimori, T.; Watabe, T.; Iwamoto, Y.; Hamada, S.; Iwasaki, M.; Oda, T. Prevalence, Concomitance, and Distribution of Ossification
of the Spinal Ligaments: Results of Whole Spine CT Scans in 1500 Japanese Patients. Spine 2016, 41, 1668–1676. [CrossRef]

6. Nishimura, S.; Nagoshi, N.; Iwanami, A.; Takeuchi, A.; Hirai, T.; Yoshii, T.; Takeuchi, K.; Mori, K.; Yamada, T.; Seki, S.; et al.
Prevalence and Distribution of Diffuse Idiopathic Skeletal Hyperostosis on Whole-Spine Computed Tomography in Patients
With Cervical Ossification of the Posterior Longitudinal Ligament: A Multicenter Study. Clin. Spine Surg. 2018, 31, E460–E465.
[CrossRef]

7. Kawaguchi, Y.; Nakano, M.; Yasuda, T.; Seki, S.; Hori, T.; Suzuki, K.; Makino, H.; Kimura, T. Characteristics of Ossification of the
Spinal Ligament; Incidence of Ossification of the Ligamentum Flavum in Patients with Cervical Ossification of the Posterior
Longitudinal Ligament—Analysis of the Whole Spine Using Multidetector CT. J. Orthop. Sci. 2016, 21, 439–445. [CrossRef]
[PubMed]

8. Yoshii, T.; Hirai, T.; Iwanami, A.; Nagoshi, N.; Takeuchi, K.; Mori, K.; Yamada, T.; Seki, S.; Tsuji, T.; Fujiyoshi, K.; et al. Co-Existence
of Ossification of the Nuchal Ligament Is Associated with Severity of Ossification in the Whole Spine in Patients with Cervical
Ossification of the Posterior Longitudinal Ligament—A Multi-Center CT Study. J. Orthop. Sci. 2019, 24, 35–41. [CrossRef]

9. Mori, K.; Yoshii, T.; Hirai, T.; Iwanami, A.; Takeuchi, K.; Yamada, T.; Seki, S.; Tsuji, T.; Fujiyoshi, K.; Furukawa, M.; et al. Prevalence
and Distribution of Ossification of the Supra/Interspinous Ligaments in Symptomatic Patients with Cervical Ossification of the

http://doi.org/10.1097/BRS.0000000000000791
http://www.ncbi.nlm.nih.gov/pubmed/25811134
http://doi.org/10.1007/BF00435420
http://www.ncbi.nlm.nih.gov/pubmed/3494437
http://doi.org/10.21037/jss-21-78
http://www.ncbi.nlm.nih.gov/pubmed/35128122
http://doi.org/10.1371/journal.pone.0160117
http://www.ncbi.nlm.nih.gov/pubmed/27548354
http://doi.org/10.1097/BRS.0000000000001643
http://doi.org/10.1097/BSD.0000000000000701
http://doi.org/10.1016/j.jos.2016.04.009
http://www.ncbi.nlm.nih.gov/pubmed/27183890
http://doi.org/10.1016/j.jos.2018.08.009


J. Clin. Med. 2023, 12, 1958 11 of 15

Posterior Longitudinal Ligament of the Spine: A CT-Based Multicenter Cross-Sectional Study. BMC Musculoskelet. Disord. 2016,
17, 492. [CrossRef]

10. Matsunaga, S.; Yamaguchi, M.; Hayashi, K.; Sakou, T. Genetic Analysis of Ossification of the Posterior Longitudinal Ligament.
Spine 1999, 24, 937–938; discussion 939. [CrossRef]

11. Terayama, K. Genetic Studies on Ossification of the Posterior Longitudinal Ligament of the Spine. Spine 1989, 14, 1184–1191.
[CrossRef] [PubMed]

12. Endo, T.; Imagama, S.; Kato, S.; Kaito, T.; Sakai, H.; Ikegawa, S.; Kawaguchi, Y.; Kanayama, M.; Hisada, Y.; Koike, Y.; et al.
Association Between Vitamin A Intake and Disease Severity in Early-Onset Heterotopic Ossification of the Posterior Longitudinal
Ligament of the Spine. Glob. Spine J. 2022, 12, 1770–1780. [CrossRef] [PubMed]

13. Furukawa, K.-I. Current Topics in Pharmacological Research on Bone Metabolism: Molecular Basis of Ectopic Bone Formation
Induced by Mechanical Stress. J. Pharmacol. Sci. 2006, 100, 201–204. [CrossRef] [PubMed]

14. Li, H.; Jiang, L.-S.; Dai, L.-Y. Hormones and Growth Factors in the Pathogenesis of Spinal Ligament Ossification. Eur. Spine J.
2007, 16, 1075–1084. [CrossRef]

15. Moon, B.J.; Choi, S.K.; Shin, D.A.; Yi, S.; Kim, K.N.; Yoon, D.H.; Ha, Y. Prevalence, Incidence, Comorbidity, and Mortality Rates of
Ossification of Posterior Longitudinal Ligament in the Cervical Spine: A Nested Case-Control Cohort Study. World Neurosurg.
2018, 117, e323–e328. [CrossRef]

16. Okamoto, K.; Kobashi, G.; Washio, M.; Sasaki, S.; Yokoyama, T.; Miyake, Y.; Sakamoto, N.; Ohta, K.; Inaba, Y.;
Tanaka, H.; et al. Dietary Habits and Risk of Ossification of the Posterior Longitudinal Ligaments of the Spine (OPLL);
Findings from a Case-Control Study in Japan. J. Bone Miner. Metab. 2004, 22, 612–617. [CrossRef]

17. Wang, P.N.; Chen, S.S.; Liu, H.C.; Fuh, J.L.; Kuo, B.I.; Wang, S.J. Ossification of the Posterior Longitudinal Ligament of the Spine.
A Case-Control Risk Factor Study. Spine 1999, 24, 142–144; discussion 145. [CrossRef]

18. Le, H.V.; Wick, J.B.; Van, B.W.; Klineberg, E.O. Ossification of the Posterior Longitudinal Ligament: Pathophysiology, Diagnosis,
and Management. J. Am. Acad. Orthop. Surg. 2022, 30, 820–830. [CrossRef]

19. Wang, X.; Xie, L.; Crane, J.; Zhen, G.; Li, F.; Yang, P.; Gao, M.; Deng, R.; Wang, Y.; Jia, X.; et al. Aberrant TGF-β Activation in Bone
Tendon Insertion Induces Enthesopathy-like Disease. J. Clin. Investig. 2018, 128, 846–860. [CrossRef]

20. Sato, R.; Uchida, K.; Kobayashi, S.; Yayama, T.; Kokubo, Y.; Nakajima, H.; Takamura, T.; Bangirana, A.; Itoh, H.; Baba, H.
Ossification of the Posterior Longitudinal Ligament of the Cervical Spine: Histopathological Findings around the Calcification
and Ossification Front. J. Neurosurg. Spine 2007, 7, 174–183. [CrossRef]

21. Nakajima, H.; Watanabe, S.; Honjoh, K.; Okawa, A.; Matsumoto, M.; Matsumine, A. Expression Analysis of Susceptibility Genes
for Ossification of the Posterior Longitudinal Ligament of the Cervical Spine in Human OPLL-Related Tissues and a Spinal
Hyperostotic Mouse (Ttw/Ttw). Spine 2020, 45, E1460–E1468. [CrossRef] [PubMed]

22. Uchida, K.; Yayama, T.; Cai, H.-X.; Nakajima, H.; Sugita, D.; Guerrero, A.R.; Kobayashi, S.; Yoshida, A.; Chen, K.-B.; Baba, H.
Ossification Process Involving the Human Thoracic Ligamentum Flavum: Role of Transcription Factors. Arthritis Res. Ther. 2011,
13, R144. [CrossRef] [PubMed]

23. Yayama, T.; Uchida, K.; Kobayashi, S.; Kokubo, Y.; Sato, R.; Nakajima, H.; Takamura, T.; Bangirana, A.; Itoh, H.; Baba, H. Thoracic
Ossification of the Human Ligamentum Flavum: Histopathological and Immunohistochemical Findings around the Ossified
Lesion. J. Neurosurg. Spine 2007, 7, 184–193. [CrossRef] [PubMed]

24. Song, J.; Mizuno, J.; Hashizume, Y.; Nakagawa, H. Immunohistochemistry of Symptomatic Hypertrophy of the Posterior
Longitudinal Ligament with Special Reference to Ligamentous Ossification. Spinal Cord 2006, 44, 576–581. [CrossRef]

25. Ono, K.; Yonenobu, K.; Miyamoto, S.; Okada, K. Pathology of Ossification of the Posterior Longitudinal Ligament and Ligamentum
Flavum. Clin. Orthop. 1999, 359, 18–26. [CrossRef]

26. Dominici, M.; Le Blanc, K.; Mueller, I.; Slaper-Cortenbach, I.; Marini, F.; Krause, D.; Deans, R.; Keating, A.; Prockop, D.; Horwitz,
E. Minimal Criteria for Defining Multipotent Mesenchymal Stromal Cells. The International Society for Cellular Therapy Position
Statement. Cytotherapy 2006, 8, 315–317. [CrossRef]

27. Prockop, D.J. Marrow Stromal Cells as Stem Cells for Nonhematopoietic Tissues. Science 1997, 276, 71–74. [CrossRef]
28. Segawa, Y.; Muneta, T.; Makino, H.; Nimura, A.; Mochizuki, T.; Ju, Y.-J.; Ezura, Y.; Umezawa, A.; Sekiya, I. Mesenchymal Stem

Cells Derived from Synovium, Meniscus, Anterior Cruciate Ligament, and Articular Chondrocytes Share Similar Gene Expression
Profiles. J. Orthop. Res. 2009, 27, 435–441. [CrossRef]

29. Pittenger, M.F.; Mackay, A.M.; Beck, S.C.; Jaiswal, R.K.; Douglas, R.; Mosca, J.D.; Moorman, M.A.; Simonetti, D.W.; Craig, S.;
Marshak, D.R. Multilineage Potential of Adult Human Mesenchymal Stem Cells. Science 1999, 284, 143–147. [CrossRef]

30. De Bari, C.; Dell’Accio, F.; Tylzanowski, P.; Luyten, F.P. Multipotent Mesenchymal Stem Cells from Adult Human Synovial
Membrane. Arthritis Rheum. 2001, 44, 1928–1942. [CrossRef]

31. Sacchetti, B.; Funari, A.; Remoli, C.; Giannicola, G.; Kogler, G.; Liedtke, S.; Cossu, G.; Serafini, M.; Sampaolesi, M.;
Tagliafico, E.; et al. No Identical “Mesenchymal Stem Cells” at Different Times and Sites: Human Committed Progenitors of
Distinct Origin and Differentiation Potential Are Incorporated as Adventitial Cells in Microvessels. Stem Cell Rep. 2016, 6, 897–913.
[CrossRef] [PubMed]

32. Asari, T.; Furukawa, K.-I.; Tanaka, S.; Kudo, H.; Mizukami, H.; Ono, A.; Numasawa, T.; Kumagai, G.; Motomura, S.;
Yagihashi, S.; et al. Mesenchymal Stem Cell Isolation and Characterization from Human Spinal Ligaments. Biochem.
Biophys. Res. Commun. 2012, 417, 1193–1199. [CrossRef]

http://doi.org/10.1186/s12891-016-1350-y
http://doi.org/10.1097/00007632-199905150-00002
http://doi.org/10.1097/00007632-198911000-00009
http://www.ncbi.nlm.nih.gov/pubmed/2513651
http://doi.org/10.1177/2192568221989300
http://www.ncbi.nlm.nih.gov/pubmed/33487053
http://doi.org/10.1254/jphs.FMJ05004X4
http://www.ncbi.nlm.nih.gov/pubmed/16518075
http://doi.org/10.1007/s00586-007-0356-4
http://doi.org/10.1016/j.wneu.2018.06.023
http://doi.org/10.1007/s00774-004-0531-1
http://doi.org/10.1097/00007632-199901150-00010
http://doi.org/10.5435/JAAOS-D-22-00049
http://doi.org/10.1172/JCI96186
http://doi.org/10.3171/SPI-07/08/174
http://doi.org/10.1097/BRS.0000000000003648
http://www.ncbi.nlm.nih.gov/pubmed/32756283
http://doi.org/10.1186/ar3458
http://www.ncbi.nlm.nih.gov/pubmed/21914169
http://doi.org/10.3171/SPI-07/08/184
http://www.ncbi.nlm.nih.gov/pubmed/17688058
http://doi.org/10.1038/sj.sc.3101881
http://doi.org/10.1097/00003086-199902000-00003
http://doi.org/10.1080/14653240600855905
http://doi.org/10.1126/science.276.5309.71
http://doi.org/10.1002/jor.20786
http://doi.org/10.1126/science.284.5411.143
http://doi.org/10.1002/1529-0131(200108)44:8&lt;1928::AID-ART331&gt;3.0.CO;2-P
http://doi.org/10.1016/j.stemcr.2016.05.011
http://www.ncbi.nlm.nih.gov/pubmed/27304917
http://doi.org/10.1016/j.bbrc.2011.12.106


J. Clin. Med. 2023, 12, 1958 12 of 15

33. Chen, W.C.W.; Park, T.S.; Murray, I.R.; Zimmerlin, L.; Lazzari, L.; Huard, J.; Péault, B. Cellular Kinetics of Perivascular MSC
Precursors. Stem Cells Int. 2013, 2013, 983059. [CrossRef] [PubMed]

34. Chin, S.; Furukawa, K.-I.; Ono, A.; Asari, T.; Harada, Y.; Wada, K.; Tanaka, T.; Inaba, W.; Mizukami, H.; Motomura, S.; et al.
Immunohistochemical Localization of Mesenchymal Stem Cells in Ossified Human Spinal Ligaments. Biochem. Biophys. Res.
Commun. 2013, 436, 698–704. [CrossRef]

35. Harada, Y.; Furukawa, K.-I.; Asari, T.; Chin, S.; Ono, A.; Tanaka, T.; Mizukami, H.; Murakami, M.; Yagihashi, S.;
Motomura, S.; et al. Osteogenic Lineage Commitment of Mesenchymal Stem Cells from Patients with Ossification of
the Posterior Longitudinal Ligament. Biochem. Biophys. Res. Commun. 2014, 443, 1014–1020. [CrossRef] [PubMed]

36. Hosoda, Y.; Yoshimura, Y.; Higaki, S. A New Breed of Mouse Showing Multiple Osteochondral Lesions–Twy Mouse. Ryumachi
Rheum. 1981, 21, 157–164.

37. Okawa, A.; Nakamura, I.; Goto, S.; Moriya, H.; Nakamura, Y.; Ikegawa, S. Mutation in Npps in a Mouse Model of Ossification of
the Posterior Longitudinal Ligament of the Spine. Nat. Genet. 1998, 19, 271–273. [CrossRef]

38. Mackenzie, N.C.W.; Huesa, C.; Rutsch, F.; MacRae, V.E. New Insights into NPP1 Function: Lessons from Clinical and Animal
Studies. Bone 2012, 51, 961–968. [CrossRef]

39. Kato, K.; Nishimasu, H.; Okudaira, S.; Mihara, E.; Ishitani, R.; Takagi, J.; Aoki, J.; Nureki, O. Crystal Structure of Enpp1,
an Extracellular Glycoprotein Involved in Bone Mineralization and Insulin Signaling. Proc. Natl. Acad. Sci. USA 2012, 109,
16876–16881. [CrossRef]

40. Terkeltaub, R. Physiologic and Pathologic Functions of the NPP Nucleotide Pyrophosphatase/Phosphodiesterase Family Focusing
on NPP1 in Calcification. Purinergic Signal. 2006, 2, 371–377. [CrossRef]

41. Hirakawa, H.; Kusumi, T.; Nitobe, T.; Ueyama, K.; Tanaka, M.; Kudo, H.; Toh, S.; Harata, S. An Immunohistochemical Evaluation
of Extracellular Matrix Components in the Spinal Posterior Longitudinal Ligament and Intervertebral Disc of the Tiptoe Walking
Mouse. J. Orthop. Sci. 2004, 9, 591–597. [CrossRef] [PubMed]

42. Furusawa, N.; Baba, H.; Imura, S.; Fukuda, M. Characteristics and Mechanism of the Ossification of Posterior Longitudinal
Ligament in the Tip-Toe Walking Yoshimura (Twy) Mouse. Eur. J. Histochem. EJH 1996, 40, 199–210. [PubMed]

43. Uchida, K.; Yayama, T.; Sugita, D.; Nakajima, H.; Rodriguez Guerrero, A.; Watanabe, S.; Roberts, S.; Johnson, W.E.; Baba, H.
Initiation and Progression of Ossification of the Posterior Longitudinal Ligament of the Cervical Spine in the Hereditary Spinal
Hyperostotic Mouse (Twy/Twy). Eur. Spine J. 2012, 21, 149–155. [CrossRef]

44. Nitschke, Y.; Baujat, G.; Botschen, U.; Wittkampf, T.; du Moulin, M.; Stella, J.; Le Merrer, M.; Guest, G.; Lambot, K.; Tazarourte-
Pinturier, M.-F.; et al. Generalized Arterial Calcification of Infancy and Pseudoxanthoma Elasticum Can Be Caused by Mutations
in Either ENPP1 or ABCC6. Am. J. Hum. Genet. 2012, 90, 25–39. [CrossRef] [PubMed]

45. Saito, T.; Shimizu, Y.; Hori, M.; Taguchi, M.; Igarashi, T.; Fukumoto, S.; Fujitab, T. A Patient with Hypophosphatemic Rickets
and Ossification of Posterior Longitudinal Ligament Caused by a Novel Homozygous Mutation in ENPP1 Gene. Bone 2011, 49,
913–916. [CrossRef] [PubMed]

46. Kotwal, A.; Ferrer, A.; Kumar, R.; Singh, R.J.; Murthy, V.; Schultz-Rogers, L.; Zimmermann, M.; Lanpher, B.; Zimmerman, K.;
Stabach, P.R.; et al. Clinical and Biochemical Phenotypes in a Family With ENPP1 Mutations. J. Bone Miner. Res. 2020, 35, 662–670.
[CrossRef] [PubMed]

47. Mehta, P.; Mitchell, A.; Tysoe, C.; Caswell, R.; Owens, M.; Vincent, T. Novel Compound Heterozygous Mutations in ENPP1 Cause
Hypophosphataemic Rickets with Anterior Spinal Ligament Ossification. Rheumatol. Oxf. Engl. 2012, 51, 1919–1921. [CrossRef]
[PubMed]

48. Kato, H.; Ansh, A.J.; Lester, E.R.; Kinoshita, Y.; Hidaka, N.; Hoshino, Y.; Koga, M.; Taniguchi, Y.; Uchida, T.;
Yamaguchi, H.; et al. Identification of ENPP1 Haploinsufficiency in Patients With Diffuse Idiopathic Skeletal Hyperos-
tosis and Early-Onset Osteoporosis. J. Bone Miner. Res. 2022, 37, 1125–1135. [CrossRef]

49. Nakamura, I.; Ikegawa, S.; Okawa, A.; Okuda, S.; Koshizuka, Y.; Kawaguchi, H.; Nakamura, K.; Koyama, T.; Goto, S.;
Toguchida, J.; et al. Association of the Human NPPS Gene with Ossification of the Posterior Longitudinal Ligament of the Spine
(OPLL). Hum. Genet. 1999, 104, 492–497. [CrossRef]

50. Koshizuka, Y.; Kawaguchi, H.; Ogata, N.; Ikeda, T.; Mabuchi, A.; Seichi, A.; Nakamura, Y.; Nakamura, K.; Ikegawa, S. Nucleotide
Pyrophosphatase Gene Polymorphism Associated with Ossification of the Posterior Longitudinal Ligament of the Spine. J. Bone
Miner. Res. 2002, 17, 138–144. [CrossRef]

51. Takaya, K.; Ogawa, Y.; Isse, N.; Okazaki, T.; Satoh, N.; Masuzaki, H.; Mori, K.; Tamura, N.; Hosoda, K.; Nakao, K. Molecular
Cloning of Rat Leptin Receptor Isoform Complementary DNAs–Identification of a Missense Mutation in Zucker Fatty (Fa/Fa)
Rats. Biochem. Biophys. Res. Commun. 1996, 225, 75–83. [CrossRef] [PubMed]

52. Bray, G.A. The Zucker-Fatty Rat: A Review. Fed. Proc. 1977, 36, 148–153. [PubMed]
53. Zhang, Y.; Proenca, R.; Maffei, M.; Barone, M.; Leopold, L.; Friedman, J.M. Positional Cloning of the Mouse Obese Gene and Its

Human Homologue. Nature 1994, 372, 425–432. [CrossRef]
54. Philbrick, K.A.; Wong, C.P.; Branscum, A.J.; Turner, R.T.; Iwaniec, U.T. Leptin Stimulates Bone Formation in Ob/Ob Mice at Doses

Having Minimal Impact on Energy Metabolism. J. Endocrinol. 2017, 232, 461–474. [CrossRef]
55. Steppan, C.M.; Crawford, D.T.; Chidsey-Frink, K.L.; Ke, H.; Swick, A.G. Leptin Is a Potent Stimulator of Bone Growth in Ob/Ob

Mice. Regul. Pept. 2000, 92, 73–78. [CrossRef]

http://doi.org/10.1155/2013/983059
http://www.ncbi.nlm.nih.gov/pubmed/24023546
http://doi.org/10.1016/j.bbrc.2013.06.019
http://doi.org/10.1016/j.bbrc.2013.12.080
http://www.ncbi.nlm.nih.gov/pubmed/24361881
http://doi.org/10.1038/956
http://doi.org/10.1016/j.bone.2012.07.014
http://doi.org/10.1073/pnas.1208017109
http://doi.org/10.1007/s11302-005-5304-3
http://doi.org/10.1007/s00776-004-0823-2
http://www.ncbi.nlm.nih.gov/pubmed/16228677
http://www.ncbi.nlm.nih.gov/pubmed/8922948
http://doi.org/10.1007/s00586-011-1971-7
http://doi.org/10.1016/j.ajhg.2011.11.020
http://www.ncbi.nlm.nih.gov/pubmed/22209248
http://doi.org/10.1016/j.bone.2011.06.029
http://www.ncbi.nlm.nih.gov/pubmed/21745613
http://doi.org/10.1002/jbmr.3938
http://www.ncbi.nlm.nih.gov/pubmed/31826312
http://doi.org/10.1093/rheumatology/kes089
http://www.ncbi.nlm.nih.gov/pubmed/22539483
http://doi.org/10.1002/jbmr.4550
http://doi.org/10.1007/s004390050993
http://doi.org/10.1359/jbmr.2002.17.1.138
http://doi.org/10.1006/bbrc.1996.1133
http://www.ncbi.nlm.nih.gov/pubmed/8769097
http://www.ncbi.nlm.nih.gov/pubmed/320051
http://doi.org/10.1038/372425a0
http://doi.org/10.1530/JOE-16-0484
http://doi.org/10.1016/S0167-0115(00)00152-X


J. Clin. Med. 2023, 12, 1958 13 of 15

56. Zheng, B.; Jiang, J.; Luo, K.; Liu, L.; Lin, M.; Chen, Y.; Yan, F. Increased Osteogenesis in Osteoporotic Bone Marrow Stromal Cells
by Overexpression of Leptin. Cell Tissue Res. 2015, 361, 845–856. [CrossRef]

57. Fan, D.; Chen, Z.; Chen, Y.; Shang, Y. Mechanistic Roles of Leptin in Osteogenic Stimulation in Thoracic Ligament Flavum Cells.
J. Biol. Chem. 2007, 282, 29958–29966. [CrossRef] [PubMed]

58. Kajimura, D.; Hinoi, E.; Ferron, M.; Kode, A.; Riley, K.J.; Zhou, B.; Guo, X.E.; Karsenty, G. Genetic Determination of the Cellular
Basis of the Sympathetic Regulation of Bone Mass Accrual. J. Exp. Med. 2011, 208, 841–851. [CrossRef]

59. Ducy, P.; Amling, M.; Takeda, S.; Priemel, M.; Schilling, A.F.; Beil, F.T.; Shen, J.; Vinson, C.; Rueger, J.M.; Karsenty, G. Leptin
Inhibits Bone Formation through a Hypothalamic Relay: A Central Control of Bone Mass. Cell 2000, 100, 197–207. [CrossRef]

60. Takeda, S.; Elefteriou, F.; Levasseur, R.; Liu, X.; Zhao, L.; Parker, K.L.; Armstrong, D.; Ducy, P.; Karsenty, G. Leptin Regulates Bone
Formation via the Sympathetic Nervous System. Cell 2002, 111, 305–317. [CrossRef]

61. Bartell, S.M.; Rayalam, S.; Ambati, S.; Gaddam, D.R.; Hartzell, D.L.; Hamrick, M.; She, J.-X.; Della-Fera, M.A.; Baile, C.A. Central
(ICV) Leptin Injection Increases Bone Formation, Bone Mineral Density, Muscle Mass, Serum IGF-1, and the Expression of
Osteogenic Genes in Leptin-Deficient Ob/Ob Mice. J. Bone Miner. Res. 2011, 26, 1710–1720. [CrossRef] [PubMed]

62. Turner, R.T.; Kalra, S.P.; Wong, C.P.; Philbrick, K.A.; Lindenmaier, L.B.; Boghossian, S.; Iwaniec, U.T. Peripheral Leptin Regulates
Bone Formation. J. Bone Miner. Res. 2013, 28, 22–34. [CrossRef]

63. Zhou, B.O.; Yue, R.; Murphy, M.M.; Peyer, J.G.; Morrison, S.J. Leptin-Receptor-Expressing Mesenchymal Stromal Cells Represent
the Main Source of Bone Formed by Adult Bone Marrow. Cell Stem Cell 2014, 15, 154–168. [CrossRef] [PubMed]

64. Yue, R.; Zhou, B.O.; Shimada, I.S.; Zhao, Z.; Morrison, S.J. Leptin Receptor Promotes Adipogenesis and Reduces Osteogenesis by
Regulating Mesenchymal Stromal Cells in Adult Bone Marrow. Cell Stem Cell 2016, 18, 782–796. [CrossRef] [PubMed]

65. Okano, T.; Ishidou, Y.; Kato, M.; Imamura, T.; Yonemori, K.; Origuchi, N.; Matsunaga, S.; Yoshida, H.; ten Dijke, P.; Sakou, T.
Orthotopic Ossification of the Spinal Ligaments of Zucker Fatty Rats: A Possible Animal Model for Ossification of the Human
Posterior Longitudinal Ligament. J. Orthop. Res. 1997, 15, 820–829. [CrossRef] [PubMed]

66. Lee, G.H.; Proenca, R.; Montez, J.M.; Carroll, K.M.; Darvishzadeh, J.G.; Lee, J.I.; Friedman, J.M. Abnormal Splicing of the Leptin
Receptor in Diabetic Mice. Nature 1996, 379, 632–635. [CrossRef]

67. Endo, T.; Takahata, M.; Koike, Y.; Iwasaki, N. Clinical Characteristics of Patients with Thoracic Myelopathy Caused by Ossification
of the Posterior Longitudinal Ligament. J. Bone Miner. Metab. 2020, 38, 63–69. [CrossRef]

68. Ikeda, Y.; Nakajima, A.; Aiba, A.; Koda, M.; Okawa, A.; Takahashi, K.; Yamazaki, M. Association between Serum Leptin and Bone
Metabolic Markers, and the Development of Heterotopic Ossification of the Spinal Ligament in Female Patients with Ossification
of the Posterior Longitudinal Ligament. Eur. Spine J. 2011, 20, 1450–1458. [CrossRef]

69. Tahara, M.; Aiba, A.; Yamazaki, M.; Ikeda, Y.; Goto, S.; Moriya, H.; Okawa, A. The Extent of Ossification of Posterior Longitudinal
Ligament of the Spine Associated with Nucleotide Pyrophosphatase Gene and Leptin Receptor Gene Polymorphisms. Spine 2005,
30, 877–880; discussion 881. [CrossRef]

70. Farooqi, I.S.; Wangensteen, T.; Collins, S.; Kimber, W.; Matarese, G.; Keogh, J.M.; Lank, E.; Bottomley, B.; Lopez-Fernandez, J.;
Ferraz-Amaro, I.; et al. Clinical and Molecular Genetic Spectrum of Congenital Deficiency of the Leptin Receptor. N. Engl. J. Med.
2007, 356, 237–247. [CrossRef]

71. Wasim, M.; Awan, F.R.; Najam, S.S.; Khan, A.R.; Khan, H.N. Role of Leptin Deficiency, Inefficiency, and Leptin Receptors in
Obesity. Biochem. Genet. 2016, 54, 565–572. [CrossRef] [PubMed]

72. Tsukamoto, N.; Maeda, T.; Miura, H.; Jingushi, S.; Hosokawa, A.; Harimaya, K.; Higaki, H.; Kurata, K.; Iwamoto, Y. Repetitive
Tensile Stress to Rat Caudal Vertebrae Inducing Cartilage Formation in the Spinal Ligaments: A Possible Role of Mechanical
Stress in the Development of Ossification of the Spinal Ligaments. J. Neurosurg. Spine 2006, 5, 234–242. [CrossRef] [PubMed]

73. Zhao, Y.; Yuan, B.; Cheng, L.; Zhou, S.; Tang, Y.; Zhang, Z.; Sun, Y.; Xu, Z.; Li, F.; Liao, X.; et al. Cyclic Tensile Stress to Rat
Thoracolumbar Ligamentum Flavum Inducing the Ossification of Ligamentum Flavum: An In Vivo Experimental Study. Spine
2021, 46, 1129–1138. [CrossRef] [PubMed]

74. Hori, Y.; Suzuki, A.; Hayashi, K.; Ohyama, S.; Yabu, A.; Maruf, M.H.; Habibi, H.; Salimi, H.; Nakamura, H. Long-Term, Time-
Course Evaluation of Ligamentum Flavum Hypertrophy Induced by Mechanical Stress: An Experimental Animal Study. Spine
2021, 46, E520–E527. [CrossRef] [PubMed]

75. Hayashi, K.; Suzuki, A.; Abdullah Ahmadi, S.; Terai, H.; Yamada, K.; Hoshino, M.; Toyoda, H.; Takahashi, S.; Tamai, K.;
Ohyama, S.; et al. Mechanical Stress Induces Elastic Fibre Disruption and Cartilage Matrix Increase in Ligamentum Flavum. Sci.
Rep. 2017, 7, 13092. [CrossRef] [PubMed]

76. Zheng, Z.-Y.; Li, P.; Ao, X.; Qian, L.; Peng, Y.-X.; Chu, J.; Jiang, T.; Lian, Z.-N.; Zhang, Z.-M.; Wang, L. Characterization of a Novel
Model of Lumbar Ligamentum Flavum Hypertrophy in Bipedal Standing Mice. Orthop. Surg. 2021, 13, 2457–2467. [CrossRef]

77. Saito, T.; Yokota, K.; Kobayakawa, K.; Hara, M.; Kubota, K.; Harimaya, K.; Kawaguchi, K.; Hayashida, M.; Matsumoto, Y.;
Doi, T.; et al. Experimental Mouse Model of Lumbar Ligamentum Flavum Hypertrophy. PloS ONE 2017, 12, e0169717. [CrossRef]

78. Wang, N.; Tytell, J.D.; Ingber, D.E. Mechanotransduction at a Distance: Mechanically Coupling the Extracellular Matrix with the
Nucleus. Nat. Rev. Mol. Cell Biol. 2009, 10, 75–82. [CrossRef]

79. Hahn, C.; Schwartz, M.A. Mechanotransduction in Vascular Physiology and Atherogenesis. Nat. Rev. Mol. Cell Biol. 2009, 10,
53–62. [CrossRef]

80. Maniotis, A.J.; Chen, C.S.; Ingber, D.E. Demonstration of Mechanical Connections between Integrins, Cytoskeletal Filaments, and
Nucleoplasm That Stabilize Nuclear Structure. Proc. Natl. Acad. Sci. USA 1997, 94, 849–854. [CrossRef]

http://doi.org/10.1007/s00441-015-2167-y
http://doi.org/10.1074/jbc.M611779200
http://www.ncbi.nlm.nih.gov/pubmed/17702747
http://doi.org/10.1084/jem.20102608
http://doi.org/10.1016/S0092-8674(00)81558-5
http://doi.org/10.1016/S0092-8674(02)01049-8
http://doi.org/10.1002/jbmr.406
http://www.ncbi.nlm.nih.gov/pubmed/21520275
http://doi.org/10.1002/jbmr.1734
http://doi.org/10.1016/j.stem.2014.06.008
http://www.ncbi.nlm.nih.gov/pubmed/24953181
http://doi.org/10.1016/j.stem.2016.02.015
http://www.ncbi.nlm.nih.gov/pubmed/27053299
http://doi.org/10.1002/jor.1100150606
http://www.ncbi.nlm.nih.gov/pubmed/9497806
http://doi.org/10.1038/379632a0
http://doi.org/10.1007/s00774-019-01026-8
http://doi.org/10.1007/s00586-011-1688-7
http://doi.org/10.1097/01.brs.0000160686.18321.ad
http://doi.org/10.1056/NEJMoa063988
http://doi.org/10.1007/s10528-016-9751-z
http://www.ncbi.nlm.nih.gov/pubmed/27313173
http://doi.org/10.3171/spi.2006.5.3.234
http://www.ncbi.nlm.nih.gov/pubmed/16961085
http://doi.org/10.1097/BRS.0000000000004087
http://www.ncbi.nlm.nih.gov/pubmed/34384088
http://doi.org/10.1097/BRS.0000000000003832
http://www.ncbi.nlm.nih.gov/pubmed/33273443
http://doi.org/10.1038/s41598-017-13360-w
http://www.ncbi.nlm.nih.gov/pubmed/29026131
http://doi.org/10.1111/os.13156
http://doi.org/10.1371/journal.pone.0169717
http://doi.org/10.1038/nrm2594
http://doi.org/10.1038/nrm2596
http://doi.org/10.1073/pnas.94.3.849


J. Clin. Med. 2023, 12, 1958 14 of 15

81. Fey, E.G.; Wan, K.M.; Penman, S. Epithelial Cytoskeletal Framework and Nuclear Matrix-Intermediate Filament Scaffold:
Three-Dimensional Organization and Protein Composition. J. Cell Biol. 1984, 98, 1973–1984. [CrossRef] [PubMed]

82. Na, S.; Collin, O.; Chowdhury, F.; Tay, B.; Ouyang, M.; Wang, Y.; Wang, N. Rapid Signal Transduction in Living Cells Is a Unique
Feature of Mechanotransduction. Proc. Natl. Acad. Sci. USA 2008, 105, 6626–6631. [CrossRef]
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