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Observation of early clinical effect of percutaneous transforaminal endoscopic technology in treating cervical spondy-
lotic radiculopathy ZHANG Ying-chun,CHEN Tai-sheng,and ZHU Hua. Orthopedic Hospital of Jieshou,Xing’ an 541306,
Guangxi, China

ABSTRACT Objective:To explore the early clinical effect and safety of percutaneous transforaminal endoscopic technology
for cervical spondylotic radiculopathy. Methods : From August 2016 to September 2017, 14 patients with cervical spondylotic
radiculopathy who responded poorly to non-surgical treatment for at least 6 weeks underwent percutaneous transforaminal en-
doscopic discectomy via posterior approach. There were 6 males and 8 females, aging from 32 to 68 years old with an average of
(40.5£7.6) years. The course of disease ranged from 0.5 to 13.0 months with an average of (6.0+1.33) months. The lesions in-
volved C,51in 2 cases,Cs¢ in 8 cases,Cq7in 4 cases. Visual analogue scale (VAS),Japanese Orthopedic Association (JOA),
Short Form 36 health survey questionnaire (SF=36) were recorded preoperatively and during the latest follow-up to evaluate the
clinical outcome. Horizontal displacement and angular displacement of vertebral body were measured by cervical dynamic X-
rays. Results: All operations were successful. No spinal cord injury,nerve root or vascular injuries were found. Operation time
was from 60 to 100 min with a median of 75 min ;intraoperative bleeding was from 30 to 80 ml with a median of 40 ml. All pa-
tients were followed up for 2 to 13 months with a median of 9 months. During the follow-up period, the patients with neck and
shoulder pain were significantly relieved without recurrence. No nucleus pulposus protrusion was found in the primary surgical
segment,and there was no obvious sign of degeneration in the adjacent vertebral body. At the latest follow-up,VAS,JOA and
SF-36 scores were obviously improved (P<0.05). There was no significant difference in horizontal displacement and angular
displacement of vertebral body before and after the operation (P>0.05). The cervical curvature at the latest follow-up was high-
er than preoperative findings (P<0.05). And there was no significant difference in intervertebral disc height preoperatively and
postoperatively (P>0.05). Conclusion: Percutaneous transforaminal endoscopic discectomy in treating cervical spondylotic

radiculopathy can effectively and safely relieve neck and shoulder pain,improving nerve function, enhance life quality , main-
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taining cervical stability. It is worthwhile to generalize and apply in clinical settings.
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Fig.1 A 57-year-old male patient with cervical spondylotic radicu-
lopathy ,neck swelling pain complicated with radiating pain to the left
upper extremity for 1 month was presented to the office. Non-surgical
treatment was applied on the patient and the effect was poor. The patient was treated with percutaneous transforaminal endoscopic discectomy  1a. Surgi-
cal position and surface locatiing signs ~ 1b. Preoperative cross sectional MRI showed nucleus pulposus of Cs ; protruding to the left posteriorly ,and left C;
nerve root compression  1c. Preoperative cross sectional CT showed the intervertebral disc of Cs; herniating to the left posteriorly ~ 1d. Preoperative MRI
showed the intervertebral disc of Cs ; herniating posteriorly on the sagittal plane 1e. Condition during the operation  1f. Postoperative cross sectional 3D
CT showed the prolapsed disc was excised,a stripping "lock hole" in vertebral lamina is visible 1g. Postoperative three-dimensional reconstruction
CT,a "lock hole" approximately 5 mm in size to the left of Cg 7 is visible after superior and inferior laminae removal (red circle on the picture) 1h,1i. Post-
operative 3D, the nucleus pulposus was excised, nerve root compression was relieved on MRI in sagittal and cross sections  1j,1Kk. Hyperextension and

hyperflexion X-ray films at 11 months after operation
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Tab.1 Results of observation item of 14 patients with CSR before and after operation (x+s)
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