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Clinical Efficacy of Posterior Endoscopic Decompression via

Large-Channel for Cervical Spondylotic Radiculopathy
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"The Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China.

Abstract Objective: To evaluate clinical efficacy of posterior endoscopic decompression via large-channel in the treatment
of single-segment cervical spondylotic radiculopathy. Methods: 52 patients with single-segment cervical spondylotic radicu-
lopathy treated by cervical endoscopic decompression via large-channel from January 2017 to March 2022 were analyzed
retrospectively. The operative time.intraoperative blood loss. postoperative time of lying in bed and hospitalization stay and
complications were recorded. Visual analogue scale (VAS) scores of neck and arm,and neck disability index (NDI) scores
before and after surgery were recorded. Modified MacNab criteria was used to evaluate the clinical efficacy. Results: All op-
erations were operated successfully. The average operation time, intraoperative blood loss, postoperative time of lying in
bed.and the mean follow-up time were (68.8=+15.2) min,(16.2+10.4) mL,(12.242.6) h.and (26. 1£8. 6) months.
VAS scores of neck and arm,NDI scores at 3 months,6 months postoperatively and the latest follow-up all decreased, the
differences between preoperation and postoperation showed statistical significance (P<C0. 05). According to the modified
MacNab criteria, the lastest follow-up the clinical outcomes were marked as excellent in 36 cases,good in 12 cases,fair in 4
cases,and poor in 0 case, the excellent and good rate was 92. 3%. During the follow-up, radiology examinations showed
nerve decompression was sufficient without disc herniation recurrence and unstable alignment. Conclusion: Posterior endo-
scopic decompression via large-channel is reliable for single-segment cervical spondylotic radiculopathy by improving the
cervical function and relieving the pain of patients,and has the advantages of minimally invasive,less bleeding,shorter bed

rest time and hospitalization stay. It becomes a powerful

supplement to the surgical method for cervical spondylotic
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