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Clinical efficacy of posterior percutaneous endoscopic cervical discectomy for single level cervical spondylopathy with
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ABSTRACT Objective:To evaluate the effectiveness and security of posterior percutaneous endoscopic cervical discectomy
(PPECD) in the treatment of single level cervical spondylopathy with intraspinal ossification. Methods : Twenty-three patients
with single level cervical spondylopathy with intraspinal ossification were treated by posterior percutaneous endoscopic cervical
discectomy between August 2017 and July 2019. There were 16 males and 7 females , aged from 29 to 74 years old with an av-
erage of (50x13) years.The disease duration were 3 to 120 months with a median of 6 months. There were 9 cases of cervical
spondylotic radiculopathy, 6 cases of cervical spondylotic myelopathy,and 8 cases of mixed cervical spondylopathy. According
to the characteristics of ossification, 17 cases were osteophytes on the posterior edge of the vertebral body ;3 cases were protru-
sion ossification;3 cases were posterior longitudinal ligament ossification. According to the position of ossification in spinal
canal, 14 cases were medial and lateral type,5 cases were central type,and 4 cases were mixed type. Posterior percutaneous
cervical endoscopic cervical discectomy in patients performed by the same surgeon. Japanese Orthopaedic Association (JOA)
score and visual analogue scale (VAS) were compared separately before and after operation. At 3 months after operation, clini-
cal effect was assessed according to modified Macnab standard. Results : All operations were successful. The operative time was
30 to 155 (69.1+27.2) min. The bedridden time was 2 to 3(3.0£0.9) h,length of postoperative hospitalization was 2 to 7(4.1+
1.5) d. Three-dimensional CT reconstruction of the cervical spine at 3 days after operation showed that ossified tissue of 13
cases were completely removed ,and 10 cases were left after operation ,and the residual was located at the posterior edge and/or

center of the upper vertebral body. VAS score at discharge from hospital was significantly lower than that before operation (i=
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9.35,P<0.001) ,and 21 cases had a score of O to 3. Postoperative JOA score was significantly higher (¢=7.29,P<0.001). At 3

months after operation , according to modified Macnab standard to evaluate clinical effect, 18 cases got exellent results,4 good

and 1 fair, with an excellent and good rate of 95.6% (22/23). Conclusion : For an experienced surgeon, percutaneous posterior

cervical endoscopic discectomy is safe and reliable in treating single level cervical spondylopathy with intraspinal ossification,

and can obtain good clinical results.
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Fig.1 The partial defect of spinal dura mater caused by abrasive drilling
during operation and the swollen arachnoid remains uniform and intact by

the endoscopic view
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Fig.2 A 42-year-old female patient with cervical spondylotic radiculopathy (C4—Cs) 2a. Preoperative cross-sectional and sagittal CT showed the osteo-

]

phytes on the posterior edge of the C, and Cs vertebral bodies. The osteophytes were located on the upper and lower edges of the gap ,which were of med-

lateral type  2b.Postoperative cross-sectional and sagittal CT scan showed the osteophytes were completely removed
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Fig.3 A 56-year-old female with cervical spondylotic myelopathy and ossification of posterior longitudinal ligament (Cs—Cs) 3a. Preoperative sagittal

and cross-sectional CT showed ossification of the posterior longitudinal ligament of Cs—Cy,and the position of the ossification was central ~ 3b. Immediately

after the operation, sagittal and cross-sectional CT showed that the central osteophyte was removed at the rear of Cq,but the ossification of the posterior lon-

gitudinal ligament at the central position of Cs remained
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Fig4 A 49-year-old male female with mixed cervical spondylopathy complicated by spinal canal stenosis  4a. Preoperative sagittal and cross-sectional

CT showed that the posterior edge of the Cs vertebral body and the right uncinate process of C¢ were significantly hyperplasia,and the position of the osteo-

phyte was the mid-lateral type 4b. Immediately after the operation, the sagittal and cross-sectional CT showed the removal of osteophytes from the lower

vertebral body ,and some residual osteophytes on the posterior edge of the upper vertebral body
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