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[ Abstract]  Objective To explore the safety and curative effects of posterior percutaneous endoscopic cervical discectomy
(PPECD) for cervical spondylotic radiculopathy (CSR). Methods A retrospective review was performed on 37 patients with CSR
who underwent PPECD under general anesthesia from August 2014 to December 2017. Visual analog scale ( VAS) and neck disability
index score ( NDI) were compared before operation, at discharge and at the last follow-up. At the last follow-up, the curative effect
was evaluated by modified MacNab classification, cervical dynamic radiographs and MRI.  Results All the patients were performed
by PPECD successfully without severe perioperative complications such as spinal cord and vascular injury, cerebrospinal fluid leakage
or infection. The 37 patients were followed up for an average of 21.7 months (range, 13 =50 months). The VAS scores were (2.1 %
0.6) points at discharge and (1.6 £0.7) points at the final follow-up, respectively, which were statistically significant as compared to
(6.2 +1.0) points at the preoperative time (P =0.000). The NDI was (14.3 £3.9)% at the final follow-up, significantly lower
than preoperative level [ (50.8 £9.1)% ,¢t =21.025,P =0.000]. According to modified MacNab criteria, 24 cases obtained
excellent outcome, 11 good and 2 fair, with an effective rate being 94. 6% . No radiographic segmental instability was indicated on
dynamic radiographs. Conclusion Based on strict selection of indications, PPECD is a safe and minimally invasive surgery for
CSR, with reliable curative effects.
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