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Abstract Objective: To compare the efficacy of posterior endoscopic Key-hole technique on the treatment of cervical spon-
dylotic radiculopathy (CSR). Methods: 43 patients undergoing percutaneous posterior spinal endoscopic Key-hole surgery
from June 2021 to June 2022 were analyzed retrospectively. The surgical indicators were recorded, the postoperative effica-
cy was determined at 6 months, the Cobb angle was measured at 1,3 and 6 months before and after surgery, the pain
numerical rating scale (NRS) score, CSR symptom and function assessment scale score,and neck disability index (NDI)
were evaluated. Results: All 43 patients successfully completed Key-hole surgery, with surgical time of (71.36 *=11. 31)
min,incision length of (0.744-0. 23) cm,intraoperative blood loss of (34, 79+6.78) ml,and hospital stay of (6. 81+
1. 28) d. Only one patient experienced limb numbness after surgery, which could improve in the short term. At 1,3 and 6
months follow-up after surgery,the patient’s NRS and NDI scores were significantly reduced compared to before surgery
(P<C0. 05) ,the symptom function score was significantly increased compared to before surgery (P<C0.05),and the Cobb
angle was significantly increased compared to before surgery (P<C0. 05). Conclusion: Key-hole surgery under percutaneous
posterior spine endoscopy has a good efficacy on the improvement of pain,symptoms and dysfunction in patients with CSR,and
has the advantages of small incision and quick postoperative recovery.

Keywords: spinal endoscopy;Key-hole technology;cervical spondylotic radiculopathy;pain;cervical vertebra function
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