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Treatment of Cervical Spondylotic Radiculopathy Adopting the
Releasing of Nerve Root by Posterior Percutaneous

Endoscopic Cervical Discectomy: 42 Cases Report
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Abstract Objective: To observe actual clinical efficacy and safety of posterior percutaneous endoscopic cervical discectomy
in the treatment of cervical spondylotic radiculopathy. Methods: A total of 42 patients with cervical spondylotic radiculopa-
thy diagnosed in our hospital were treated by posterior percutaneous endoscopic cervical discectomy PPECD from March
2015 to January 2020. Among them,5 cases were C,_; ,28 cases were C;_; ,and 9 cases were C;—;. They were aged from
32 to 71 with 45 years old on average. JOA and VAS scores of the patients were recorded before and 1 d,2 weeks, 3

months, 6 months and 12 months after surgery. Modified

MacNab recorded in the last follow-up to evaluate its clinical
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efficacy. Postoperative MRI and CT of the cervical spine
were reexamined to observe the intervertebral stability,inter-
vertebral collapse and degeneration and hyperplasia of the

operative segment. Results; All patients were successfully
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operated and followed up for 1 year. The preoperative mechanical compression symptoms of the nervous system were
relieved. During short-term follow-up, 2 patients showed mild residual neck pain, 3 patients showed minor residual hand
symptoms,and 1 patient had lower limb spinal cord symptoms. JOA and VAS scores were compared between preoperative
and postoperative among the time points,and the differences were statistically significant (P<Z0. 05). The clinical efficacy
was evaluated according to the modified MacNab efficacy evaluation criteria,among which 34 cases were excellent,6 cases
were good,2 cases were fair,and 0 cases was poor. Postoperative MRI and 3D CT reconstruction of the cervical spine indi-
cated that the nerve roots and the surrounding dural sac were absolutely cleaned, the nervous system tissue was completely
released, the recent cervical system sequence was not significantly changed, the degeneration was not obvious, and there
was no significant stability reduction or intervertebral collapse. Conclusion: Posterior percutaneous endoscopic cervical
discectomy has stable and reliable clinical curative effect in short-term and medium-term following up. It provides clear vi-
sion during the operative,and flexible view under water ensures the operation safety and sufficiency, effectively avoid the
traditional open surgery disturbance to the normal tissues and organs, does not destroy normal intervertebral disc tissue,

less nerve tissue invasion. It has practical reference value to the traditional of the transition of the idea of diagnosis and

treatment on cervical spondylotic radiculopathy.
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