55 28 % 55 12 4 FERFERE Vol. 28 No. 12
2022 4F 12 A China Journal of Endoscopy Dec. 2022

DOI: 10.12235/E20210779
XEHES : 1007-1989 (2022) 12-0014-06

CT3| &S TEIMINBEIERNRISST
I RE TMER Y7 35 4T

TAM, M5
(BrRAFEFRMBHMEER ZFHMA, LH wx 210000)

HE. B HECTH FTREIMINBEENE ST ZRAHMR (CSR) 8% A WA 20k,
JTiE MIAN201949 A —20204F 12 A K86 CSR B #1746, ERFKRECT I T, SAHREHT TR
JESMUNIERAR N TR, RREFGFH. BRI B, FAYBRARAFIFLESF. TR, KE3dM
RJE 6 A B A BEIRAT AT, (VAS) B HEBREL;, ERTFARE A A AAME RIFFIRET
& (NDI) 3B LMD AN ; ARG 6 A KA KR MacNab 5 Rk 745 B H 0 l6 RFUGS . 458
174 B E A 2R F R, RE3dFAXE 64 A VASHH 4 2.00 (2.00, 3.00) 21.00 (0.00, 1.00) %, #
BALF RAT 49 6.00 (6.00, 7.00) 4 (P<0.05); KJE6AANDIA 444 (222, 10.00) %, ¥ BAKF RKA7
40.00 (3250, 46.00) % (P<0.05), M R MacNab 94 ik iF4k & F 45 B 5 A 882%, 174 BH Kb K5
HAPEFLRERE, & CT3FTEIMINILHAENETF KA T CSR 69— TAT89 it F Ko X,
TR BRI, REAFRE, At—FRTNMa.,

KHER - CT3F ; BIMINT ; HAEASE ; 4 B4R A B %

FESTZES : R681.5

Analysis of curative effect of C'T-guided posterolateral approach
spinal endoscopy for cervical spondylotic radiculopathy

Ben-xiang Ning, Gao-jian Tao
(Department of Pain Treatment, Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing
University Medical School, Nanjing, Jiangsu 210000, China)

Abstract: Objective To explore the safety and efficacy of CT-guided posterolateral approach spinal
endoscopy for the treatment of cervical spondylotic radiculopathy (CSR). Methods From September 2019 to
December 2020, 17 patients with CSR performed posterolateral endoscopic spinal surgery under local anesthesia
guided by CT combined with ring saw anchoring. The patients' age, gender, course of the disease, surgical segment,
and intraoperative complications were recorded. The visual analogue scale (VAS) was used to assess pain before
surgery, 3 days after surgery, and 6 months after surgery. The preoperative and postoperative cervical disability
index (NDI) was used to assess functional recovery. Clinical outcomes were assessed by modified MacNab grading
at 6 months postoperatively. Results The operation was completed successfully in 17 patients, The VAS of 17
patients at 3 days and 6 months after surgery were 2.00 (2.00, 3.00) and 1.00 (0.00, 1.00), significantly lower than
6.00 (6.00, 7.00) before surgery (P < 0.05). NDI at 6 months after surgery was 4.44 (2.22, 10.00)%, significantly
lower than 40.00 (32.50, 46.00)% before surgery (P <0.05). The excellent and good efficacy rates in modified
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MacNab grading was 88.2%. None of the 17 patients had serious complications during or after the operation.

Conclusion CT-guided posterolateral spinal endoscopy is a feasible minimally invasive surgical approach for the

treatment of CSR, which significantly improves the quality of life, and is worthy of further discussion.

Keywords: CT guided; posterolateral approach; spinal endoscopy; cervical spondylotic radiculopathy
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Fig.2 ldentify the responsible disc and the optimal

puncture plane
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Fig.5 Operation under the endoscope
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Fig.3 Inserted ring saw and identify the responsible disc

and anchor position
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Fig.6 Approach diagram (Gray triangle is the scope of

visual field under the endoscope)
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Fig.4 Endoscopically visible ring saw marking on the IESRARTT . AJG 3 dRARSE 6 4 H B SE BN
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Fig.7 Comparison of CT cross section before and after

operation
3 itig

3.1 CSRuJGTIIK

2007 4E 75 E RUETTEN 52 ¢ YAl 1 2004
28 JE A N HE ] T BR R (posterior percutaneous
endoscopic cervical discectomy, PPECD), ZTAR I
MRS JRERREE T IR, XTEERHSBIR D, £}
BRI ey, ImIARY A R ARk, A A AL
TN T AT A RN T ARG K, S5 R
WEC S Z I T Im R, A & Y PPECD K2 1E
X512 FEM, U “CTHIS” “HHENE" Sk
7 3 A BRI TE R R R, U ST T
2021 4F 1 A HGE HIH7 7 B A4 S SOk 15 o
3.2 CT5|%THPPECD

UL 24F, ASHIBATE CT 515 58 )% PPECD 3t 17
i), I RYT RCEAF . CTF AT DIFE SRR L bR i
HUK T =223 18] R B AL A 254, el ] DL
IR 2 0 S . AR CTF 4R, U
SRS, A SR B B AR R A A, R
MBOLEALA: T ARERRARC . XA LLTHAEMER] 4
BTV i CEAMERR R & T AZHERR B2 B oG %=
WISE FA ) A ERL, AANCT 5| Ss i 78 % 3
FRARAIIA b, AR IS SMU AR, RIZERI T 6]



[ N B

5508 4%

EIKPTH R 60° ~ 75°Je ffy, AN HLAYAE EL90° A
H o RFERLI SR B AR LA . QDZERI I B S
TR, FERIEAR L S BRI, BTk, Of
W LA . BTSN IRE A N 5L
R4 030085, HEA 30° AL I M F1 750 B £
A TR MU B ROREA , B TSRS e A RS T
(IR, AT IR E R A, . AR RAE B 7 )3k
&, XFSEAMIZE Y, BRA AR 74y

PPECD fyAZ.0> B ) R AR, 45 . 50
MERZ T 2 A BOE bR . B, 85T BHEdigmy
FTEETF B S FAR I . TFE /DN, SF80
AR ANI RS AR M Py SRR e,
A AT REE AT . AR, AT
BEREL 12, B BMER AR . T T Z R
SMESR R 25 R R B E AL 2, P2 LR
MR T FARI . KIMZECHR VSR B T TR 1)
ZE bR, MTFRRIMY B RO HALE,
I Ze VAT & . SRR, XA mZ5 R
SEME, X —ROME A . LIAO 250 1 T 2 P A E
PPECD A, Bl: BATHE®EE, VAR THE
Mg, TEBE T 4040 & M BEAT TS . H A 3¢
BRUHRE , PPECD AR i e (R, HRBE T 2614
BRI, A ARSI 0 XU . AHTBALL CT 40
6 mm MR E ARG G, TEFT ST 6 5 R8T — 26
B BATHEEEE, LL6 mm IHRAEHEN [ iEs
WA2ZE3mm, HATCTFH, MiEAgEoE, il
CT I ARSI BN, 728 T DhAnic i & i 47
LA T .
3.3 CTH#HENBEHNMEEFHMRSE

CT 45 & ¥ e ME AR b B LR RS O
6 mm FREEAE O [QET EARHL, A 1 AHEAS (R XU 5
QIEPRICIEFER A, M REbric h—a, T4k
IXE; QR A—utEpric, BIEbRico BEAE, 45
A CTVH, TR R 2R/, DLEAE 3 mm 4R
BRI AR e N SRR RS TES , BERB A
ARIFE, XAkl BEATES ; # CT P WoRtrid
PEEAm AN, Eid T AN 4 mm 2247, BE R L
FRic A I AMUAT B 1.5 A4Sk U BE 8 BT . ARBIFSE rh
WA CSR B 176, KRG VASFINDIA BB T
R, PR MacNab A5G B 22 Ky 88.2% . R FIAR G

B 5 I K
3.4 A#HRHBRME
ARWRAFAELN AR . OBV A, e8]
HE— AT KR IAR T 3 @IFAL TR AR g 2, AOTAG T
VAS. NDIFIZL B2 MacNab 434 ; @A 4T A J5 HE ]
B AME AR E M AR 2, T B KM BE
TR FEEGRERENAH S ; OUHIAT
CSR, ZEHINK: TR T B BRI SR A
FIRERIEF, JREeWFoe vl AGN A BE R SUHER
ZE FRTR, CTEIS FIasMIA BB NEIE
JT CSR 1) —Fp ol AT BB AR =X, l e /B K
i, BGEAETR R, HA RN AL

& £ X B

[1] YAO S D, OUYANG B P, LU T S, et al. Treatment of cervical
spondylotic radiculopathy with posterior percutaneous endoscopic
cervical discectomy: short-term outcomes of 24 cases[J]. Medicine
(Baltimore), 2020, 99(20): €20216.

[2] RUETTEN S, KOMP M, MERK H, et al. A new full-endoscopic
technique for cervical posterior foraminotomy in the treatment of
lateral disc herniations using 6.9-mm endoscopes: prospective
2-year results of 87 patients[J]. Minim Invasive Neurosurg, 2007,
50(4): 219-226.

[3] KOMP M, OEZDEMIR S, HAHN P, et al. Full-endoscopic
posterior foraminotomy surgery for cervical disc herniations[J].
Oper Orthop Traumatol, 2018, 30(1): 13-24.

[4] KIM C H, KIM K T, CHUNG C K, et al. Minimally invasive
cervical foraminotomy and diskectomy for laterally located soft
disk herniation[J]. Eur Spin J, 2015, 24(12): 3005-3012.

[5] YANGJ S, CHU L, CHEN L, et al. Anterior or posterior approach
of full-endoscopic cervical discectomy for cervical intervertebral
disc herniation? A comparative cohort study[J]. Spine (Phila Pa
1976), 2014, 39(21): 1743-1750.

BXSCEE, BUK, XD . 28 1B HE N BEIRTT i 2 AR LS A 5T
PERE)). P PR B2 %E, 2018, 24(8): 571-575.

ZHAO W K, ZHU B, LIU X G. Progress in the treatment of
cervical spondylotic radiculopathy with percutaneous spinal
endoscopy[J]. Chinese Journal of Pain Medicine, 2018, 24(8): 571-
575. Chinese

F, 5, BR, . CT 51 BLS MU B IE MRy 7 5y
Bt B AR Y T8O LU IS (0], 8 B2 B A1, 2021, 41(1):
50-56.

WANG J, ZONG Y, WEI J, et al. Study on single-level cervical

(6]

(6]

(7]

(7]

- 18 -



95 12 4] TAH, A CTOIS T ESMIA B AE N BHRY T 2R SR 14977380 B

[8]

9]

spondylotic myelopathy treated by CT-guided posterolateral full-
endoscopic ventral decompression[J]. Journal of Gannan Medical
University, 2021, 41(1): 50-56. Chinese

AHN Y. Percutaneous endoscopic cervical discectomy using
working channel endoscopes[J]. Expert Rev Med Devices, 2016,
13(6): 601-610.

KIM C H, SHIN K H, CHUNG C K, et al. Changes in cervical
sagittal alignment after single-level posterior percutaneous
endoscopic cervical diskectomy[J]. Global Spine J, 2015, 5(1):
31-38.

[10] LIAO C G, REN Q, CHU L, et al. Modified posterior

percutaneous endoscopic cervical discectomy for lateral cervical
disc herniation: the vertical anchoring technique[J]. Eur Spine J,
2018, 27(6): 1460-1468.

19

[11] WU W K, YAN Z J. Intraoperative total spinal anesthesia as a
complication of posterior percutaneous endoscopic cervical
discectomy[J]. Eur Spine J, 2018, 27(Suppl 3): 431-435.

G5 Silth)

A5 A

TAF, B UL . CT 515 T JE AMUA BE A AE P56 7 i 2 AR TR 250
MERR T 20T [I]. T N i2eak, 2022, 28(12): 14-19.

NING B X, TAO G J. Analysis of curative effect of CT-guided
posterolateral approach spinal endoscopy for cervical spondylotic
radiculopathy[J]. China Journal of Endoscopy, 2022, 28(12): 14-19.

Chinese



