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Treatment of cervical spodylotic radiculopathy with posterior intervertebral foraminal discectomy via Delta channel
QIU Feng,ZHANG Xian™ ,LI Xiao-jun ,YIN Heng,and LIU Yi-qi.* Wuxi Hospital A ffiliated to Nanjing University of Tradition-
al Chinese Medicine ,Wuxt 214071, Jiangsu , China

ABSTRACT Objective:To explore the clinical efficacy and safety of posterior intervertebral foraminal discectomy via Delta
channel for cervical spondylotic radiculopathy in the early phase. Methods : From September 2017 to July 2018, 10 patients with
cervical spondylotic radiculopathy underwent posterior intervertebral foraminal discectomy via Delta channel. There were 6 males
and 4 females,aged from 30 to 62 years old with an average of (41.5+4.3) years old. All of them had unilateral symptoms caused
by cervical nerve root compression ,including 2 cases of C, 5,5 cases of Cs g and 3 cases of Cg ;. CT and MRI examination of all the
patients did not show ossification of posterior longitudinal ligament or calcification of ligamentum flavum, and no cervical spine
instability was present in dynamic radiographs. The clinical outcome was poor after more than 6 weeks of systematic non-surgical
treatment. The VAS score,JOA score,NDI score, the cervical spine physiological curvature,and the height and stability of the
compressed cervical vertebrae were measured before operation and at the latest follow-up. Results ; All patients successfully com-
pleted the surgeries without any spinal cord , nerve root or major blood vessel injury. The operation time was 70 to 120 min with an
average of 90 min. Intraoperative blood loss ranged from 30 to 90 ml with an average of 40 ml. All the 10 patients were followed up
for 6 to 14 months with an average of 9 months. Postoperative nerve root pain got relievd and nerve function was improved in all
patients. VAS score decreased from 7.15+2.01 before surgery to 1.59+0.83 at the latest follow-up;JOA score increased from
12.57+1.24 before surgery to 16.42+0.58 at the latest follow-up ; NDI score increased from 41.82+4.71 before surgery to 9.59+
3.52 at the latest follow-up. All the results above presented significant difference between latest follow-up and preoperative (P<
0.05). The D value of cervical physiological curvature increased from (8.21+0.84) mm before surgery to (10.89+0.96) mm at the
latest follow-up , and the difference was also statistically significant (P<0.05). The height of the diseased vertebrae was (5.62+
0.59) mm before surgery and (5.60+0.57) mm at the latest follow-up , with no statistically significant difference (P>0.05). At the
latest follow-up,no cervical instability was observed on dynamic radiographs. Conclusion: Treatment of cervical spondylotic

radiculopathy by posterior intervertebral foraminal discectomy via Delta channel can obtain a satisfactory clinical outcome with-
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out affecting the stability of cervical vertebra. The surgery is safe, reliable and worthy of clinical application.
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Tab.l1 Comparison of observation items of 10 patients with CSR before and after operation (x+s)

i 1] HUB R VAS B4 (43) JOA 43 (43) NDI 34y (43) HUHEM I D {f (mm) HME[] 75 B (mm)
ARy 12.571.24 41.82+4.71 8.21+0.84 5.62+0.59
ARWEEY] 16.42+0.58 9.59+3.52 10.89+0.96 5.60+0.57
2l 8.894 17.333 6.644 0.077

P At 0.000 0.000 0.000 0.469

B1 BE, D508 808 248, INE A LR AR &R GRS IRIT IR, 2 Delta il 78 Hi 5]
FLEE T AT Coo HENRI BT PR A La, 1b. AR BT 30HE MRT 2% bR T 185 W7 35 oo HE ] 88 A7 M58 1, A5 00 G
Mz E 1, 1d. RATHHE CT K &84 WG B S M @ar s le. K@ i LB TEE
O RJE 3 d,CT KEIKH R 78 1Y Cso B8R O RBR  MEAR DLBEBR A9 “Bi4L” 1g. RJ5 3d,CT =4 d gt
IR Cs.o A0 L MEAR 25 8 BR300 )G L — B4l B P 2L AL E 1h, i RS 10 A4 F S e s
P X 2R R oA L S HE 2 et

Fig.1 A 50-year-old male patient with neck pain for 2 years,the symptom was worsening and present with right

upper extremity numbness and pain for half a year. All these symptomswere not relieved after systematic conser-
vative treatment. Intervertebral foraminal Cs ¢ discectomy via Delta channel was performed 1a,1b. Preoperative
cervical MRI on sagittal and transverse view showed a Cs ¢ disc herniation to the right,and the right C4 nerve root
was compressed 1c¢,1d. Preoperative cervical CT with reconstruction showed no ossification of posterior longi-
tudinal ligament or calcification of ligamentum flavum  1e. Intraoperative positioning and alignment of working
cannula  1f. Three days after operation, the CT in transverse view showed that the herniated nucleus pulposus of

Cs had been removed , and the "key-hole" had been removed in the vertebral plate  1g. Three days after opera-

tion, postoperative CT with three-dimensional reconstruction showed a "key-hole" in the upper and lower laminar margin of the right side of Cs ¢ after the

partial bone removal ,indicated by the red circle on the figure ~1h,1i. The X-ray films in over-flexure posture and over-extending posture showed no cervi-

cal instability at 10 months after operation
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Full endoscopic I See technique for the treatment of single-segment degenerative lumbar spinal stenosis WEN Jie,

ZHANG Hui,SONG Yu-xin ,ZHANG Fu-qiang, WANG Dong ,WANG Zhong-hua,and LIU Lin*. *The Second Department of
Orthopaedics ,Gansu Provincial People s Hospital ,Lanzhou 730000, Gansu, China

ABSTRACT Objective:To investigate the clinical efficacy and advantages of the full endoscopic I See technique for the
single-segment degenerative lumbar spinal stenosis. Methods: The clinical data of 38 patients with the single-segment degen-

erative lumbar spinal stenosis treated by full endoscopic I See technique from January 2017 to March 2018 were analyzed ret-

rospectively. There were 16 males and 22 females, aged from 35 to 79 years with an average of (53.45 £12.56) years. Five cases
were L 4,23 cases were Ly 5, 10 cases were LsS,. The clinical efficacy was evaluated by VAS,0ODI and Macnab scores. Results;

All the patients were followed up for more than 12 months after operation. The length of operation was from 55 to130 (86.0+
17.5) min. Intraoperative blood loss was ranging from 10 to 50 (17+6) ml,and the hospitalization length was from 3 to 7 days
with an average of 4.6 days. The VAS scores of low back pain assessed before operation,and 3 d, 3 months, 12 months post-opera-

tion were 6.67£1.25,3.87+£1.35,2.55+1.21,2.05 £0.97 ,respectively ,and the differences were statistically significant (P<
0.05) ; VAS scores of leg pain at these time-points were 7.85+2.62,3.31+1.42,2.02+1.13,1.85+0.86 ,respectively ,and the dif-

FEGUUH H A N REEBE Bg N RHITE G 0T H (45 : 18GSSY4-16)

Fund program :Scientific Research Fund Project of Gansu Provincial People’s Hospital (No.18GSSY4-16)
i IRAE XA E-mail : 18093298645@163.com

Corresponding author: LIU Lin  E-mail : 18093298645@163.com



