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Short-term clinical effect of posterior percutaneous spinal
endoscopy in treatment of single-segment
cervical spondylotic radiculopathy*

You-fu Fan, Xiang-fu Wang, Bing-lin Ye, Feng-qi Sun
(Department of Spine Minimally Invasive Orthopedics, Gansu Provincial Hospital of
Traditional Chinese Medicine, Lanzhou, Gansu 730050, China)

Abstract: Objective To explore the clinical efficacy of posterior percutaneous endoscopic cervical
discectomy (PPECD) in treatment of single-segment cervical spondylotic radiculopathy (CSR). Methods Clinical
data of 18 patients with single-segment CSR treated with PPECD from January 2019 to December 2019 were
retrospectively analyzed, patient’ s pain and functional recovery were assessed by numerical rating scale (NRS),
neck disability index (NDI) and Japanese Orthopaedic Association (JOA) Rating Scale at preoperative and
postoperative follow-up, the clinical efficacy was evaluated by modified MacNab grading at the last follow-up.
Results All the 18 patients successfully completed the operation. The operation time was 60 ~ 90 min, with an
average of (76.1 = 7.8) min; intraoperative blood loss was 10 ~ 22 mL, with an average of (16.2 £3.5) mL; The
postoperative hospital stay was 4~10 d, with an average of (6.8 + 1.4) d; Postoperative follow-up lasted from 13~24

months, averaging 18.4 months. The curvature of the cervical spine after operation was significantly larger than that
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before operation (P <0.01), and the intervertebral height of the disecased segment after operation was decreased

compared with that before operation (P <0.05). The NRS and NDI in each time period after operation were

significantly lower than those before operation (P <0.05), and JOA was significantly higher than that before

operation (P < 0.05). The clinical efficacy was evaluated at the last follow-up, 10 cases were excellent, 6 cases were

good, and 2 cases were general, the excellent rate was 88.9%. No complications occurred during the follow-up

period. Conclusion Under the premise of strictly grasping the indications, the curative effect of PPECD in

treatment of single-segment CSR is confirmed, and patient satisfaction is high.

Keywords: cervical spondylotic radiculopathy; cervical endoscopy; posterior; discectomy; clinical efficacy
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mHEl 4 ~10d, F¥ (6.8+1.4) d, R 13~
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SRE AT SHEI BRI B K (P<0.01),
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W1,

2.1

x1 FRUETHMESRETEEDSELR
Table 1 Comparison of cervical spine curvature and

intervertebral height changes of the diseased
segment before and after operation

hgey S EE/ () i A0 BEATE P Bt 2 Amm
A 8.50(8.50,9.25) 52403
N 10.40(9.50,10.50) 4.9+0.3
ZI i -3.75 4.07°
P 0.000 0.001
TE: o8l
2.3 IHEAFETThEEITM

AR5 NRS FI NDI A i 9] 2 FE AR (P<0.05) ,
JOABARFB BT (P<0.05). WE2, KKK,
MRI /R EE %, MK MacNab 232 30F5E : ;10 4],
Rofl, af24], HRAH88.9%.

*2 &BTANRS.NDIFAJOAESELE: 4

Table 2 Comparison of NRS,NDI and JOA at each time point points

Fisf NRS NDI JOA

AHT 8.1+0.6 422422 7.06(7.00,8.00)
B 2.3£0.5 23.7+4.9 12.11(12.00,13.00)
y NER R 1.9+0.7 20.9+5.5 12.28(12.00,13.00)
RJG34MH 1.8+1.1 19.245.9 13.28(13.00,14.00)
RGF64H 1.4+0.9 15.7+5.4 13.83(13.00,15.00)
P NERE:S 0.9+0.9 12.4+5.8 14.67(15.00,15.00)
E R 0.8+1.0 9.7+4.3 15.00(15.00,16.00)
ZIH s s 20.97 20.66 0.347

P proppermne 0.000 0.000 0.000

ZIH g i 11.85 16.11 0.357
P~ 0.000 0.000 0.000

ZIH gy i 7.11 13.66 0.217
P 0.000 0.000 0.038

ZIH g o i 6.65 12.31 0.27°
P 0.000 0.000 0.001

ZIH i 427 0.18 0.38"

Pl s e 0.001 0.000 0.000

ZIE s s 3.29 031 0.33'

P Eloriep e 0.004 0.000 0.000
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Attached fig. A typical case

3 itit ST IR, FARBIGE AN, RIGH
S, T, RUETTEN 28R AR N FH & #0528 5 oh
BT RS AR TATT CSR I, ARG BB 2 4F LI
AR, SURBEHAENBEFARCLRN ML | i i ¥ R BT ORI, H PPECD B

3.1 PPECD&ITETE CSR G R RFAMLE
4 HREIE MRS, RUETTEN 46158 i3 HAIGAN . DR E RS LEE SE Y &

HTBEPERFSEIEUE T PPECD IGYT CSR AT 411, B & B, S PPECD AR5 5215 27 75 SUHEME ] = 5 RRAK
AN 3.4%, T EFARIFERERE, RGBT TSN, AE KA BE DT IE I O R 5 R A TS
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YANG ZRIE, A5 AR B 28 K N T 200HE 7] 4
VIR AR Z TR, 5 B BIMEE T 7853 I & AE
DGR, AT LK PPECD 1R ML 885 T I F AR Y
AR ST

SEF N, PPECD if F T B 7 BEBA MM 28
IR ZAMRE S, FEUREIXT CSR B, Ml L bk
FARIGIER, PPECD ] E Jy 8 BLIF CF AR 198 1R
AR
3.2 PPECD 5% A MAXAILLE

PPECD A LU F % QR FETFAR,
A SRR, WA S AR Y, G BT
WERAR AR A RE O B R S R LR ARSI R
SiE 5 QXSS WURFIR 5/, IR DG 58 oA 4544
A3t Z YU [B] B 1E  BEAZ 204, AT 33 AR I 20U S
s ONEAENEYIMITT KAE; @EBHNET
DIACHA I, PREFEMW, B FAZUBCR, HREAEI)
IR SR s OARIGEBER R, AP, 23
AAK . {HPPECD W AFAE I . PR&eifh . i e
ST RIE RS, HLE R UEAT B, X e e A 28
L B IR S B WA S AR RS, BUE R
M.
3.3 AHIREZERSHEEM

AHEFE T, PPECD JRY7 B Bt CSR HR 35 1 G4
SRS A . B N B T HEROTAL, DA EE L
M, ZeBR Ml i & i REAZ . Bk, ME AR T L X
PPECD Ut A —E Pk ik PE . KIM & L R
HEMABUT T RAYSS AL “V” e fHbrE, W
BV s A E AL, AENESI R TR TEREE R
ik, AR BE LTI TV S sc AL, B
FLAARIEH N 3.0 ~ 4.0 mm, FA R P HFEE
BHES NN, LA kT i B YIRS | AR
o WA, AR DL 50% 1)/,
AT RGEE G A 5 ST BEAN RS . KIM 2% 32 iR
PPECD SR #AT T 3 25 4 H BBy, A e &
FHHERBE . Cobb f FIAE ] &1 B A5 fk, 25 3R W
PPECD AR H R B 50% DL /N, RIGASTE
FMERN E o 23R8 4F . 7EIFAL . EURE R S R
W, NERAEARY, S RARL IR GE, B LA
PREARPT . AR 2B R . B R RIS A B
FEZEAIESE . EH IR, TE PPECD H i iz it & LA
UL OBSENY MM B 2 N2 R TR, ks

BN, Bl e BT r] Ime B Al , SR Al
RS AR AR, RIS, IRABX
IF 3 Ao ik BE AR . AR hERE A A, DI
QUURAFTERGE, FHAFAMPHALL, F3 B BB FIAS
HEREIEES, St BRI, FTORBEAG L, By
IEAEA R 2L s G R AR T ORI AT, ke il
ML SR ALY, A RO S M B AZ I, S0
GEREAL I I o, RS RS — R T DU A%
e, RS IR E S RN, LR IR TR
NEAEABEHELRT O T BRI ; @ARZR TR
WA B AR B T BE 3 KOK e, R BT A e R 2R
fiE, AR 2106 B T Hsh kR, A S AR
KRS Ry AR, AR rh S S R R i A2 hr, LA
TP, RO B T R i s Sk S
(] FLAMIME BE VRS, o B2 VTG mT Re 40 A bk Sl [T
FRKNSMESIIK, FEEHEATR . AT
VAEDL b, R EIARJE I RAE, W45 /A
HE,
3.4 AWMHEHBRIE

JAE ISR IE PPECD SR 77 51 B CSR %4y
RO, HREH RS MEARBETE, HIAAR
JE K IIBEYT o AW B — 2N R 2 AL
RPAXTIRA, BEVIHE bR 615 NRS, NDIFIJOA I
73, RBEE—PARW PR AR bR . e RS
BT RAE A S5 R T B[R] (9 B 177 DA — 2D Ak i PR
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