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Clinical study of single-level cervical disc herniation treated by full-endoscopic
decompression via anterior transcorporeal approach
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[ Abstract] Objective To investigate the clinical feasibility of full-endoscopic decompression for the treatment of
single-level cervical disc herniation via anterior transcorporeal approach. Methods According to the inclusion and
exclusion criteria, 21 patients with cervical disc herniation who received full-endoscopic decompression via anterior

transcorporeal approach between September 2014 and March 2016 were retrospectively analyzed. There were 12 males
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and 9 females with an age ranged from 32 to 65 years, with an average of 48.5 years. The duration of symptoms ranged
from 6 to 18 weeks, with an average of 10.5 weeks. According to the Nurick grading of spinal cord symptoms, there were
2 cases with grade 1, 7 cases with grade 2, and 12 cases with grade 3. Operative segment was Cs,« in 2 cases, C,s in 8 cases,
Cs61n 9 cases, and C; in 2 cases. The operation time and related complications were recorded. The central vertical height
of the vertebral body and the diseased segment space were measured on the cervical X-ray film. The neck and shoulder
pain were evaluated by visual analogue scale (VAS) score; Japanese Orthopaedic Association (JOA) score was used to
evaluate the improvement of neurological function in patients. The MRI of cervical spine was reexamined at 3 months
after operation, and the CT of cervical spine was reexamined at 12 months after operation. The decompression of spinal
cord and the healing of bone canal in the vertebral body were further evaluated. Results Full-endoscopic decompression
via anterior transcorporeal approach were achieved at all 21 patients. The operation time was 85-135 minutes, with an
average of 96.5 minutes. All patients were followed up 24-27 months, with an average of 24.5 months. There was no
complication such as residual nucleus pulposus, spinal cord injury, large esophageal vessels injury, pleural effusion,
endplate collapse, intraspinal hematoma, cervical spine instability, protrusion of disc in the same segment, or kyphosis.
Both VAS scores of neck and shoulder pain and JOA scores were significantly improved at 12 months after operation
(P<0.05). At 3 months after operation, it was confirmed by the cervical MRI that neural decompression was sufficient and
the abnormal signal was also degraded in the patients with intramedullary high signal at T2-weighted image. The cervical
CT showed that bone healing were achieved in the surgical vertebral bodies of all patients at 12 months after operation. At
24 months after operation, the central vertical height of the diseased segment space significantly decreased compared with
preoperative one (t=2.043, P=0.035); but there was no significant difference in the central vertical height of the vertebral
body between pre- and post-operation (¢=0.881, P=0.421). Conclusion Full-endoscopic decompression via anterior
transcorporeal approach, integrating the advantages of the endoscopic surgery and the transcorporeal approach, provide

an ideal and thorough decompression of the ventral spinal cord with satisfactory clinical and radiographic results.
[ Key words] Cervical disc herniation; spinal endoscopy; transcorporeal approach; discectomy
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Fig.1 The surgical process of endoscopic decompression a. Bone tunneling was established in the vertebral body with a endoscopic burr

guided by blue-dyed bone wax; b. A blunt probe was utilized to verify whether the posterior wall of the vertebra was arrived; c. The protruding

nucleus pulposus was removed with a microscopic rongeur
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Fig.2 MRI of a 45-year-old female patient with cervical disc
herniation at C;,»  a. Preoperative MRI, showing the disc
herniation at Cs.5; b. MRI at 3 months after operation, showing
the satisfactory neural decompression and the bony tunnel in the
vertebral body; c. MRI at 1 year after operation, showing that
abnormal signals in the vertebral tunnel were disappeared,

suggesting bone healing
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Tab.1 Comparison of clinical indexes of patients before and after operation (n=21, X+s)
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