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Comparative Study of Surgical Result Between
Anterior Cevical Discectomy Fusion and Percutaneous
Endoscopic Cervical Discectomy for Cervical Disc
Herniation
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ABSTRACT

Comparative Study of Surgical Result Between Anterior
Cevical Discectomy Fusion and Percutaneous
Endoscopic Cervical Discectomy for Cervical Disc
Herniation

Kim Myung-Hoon
Advisor : Prof. Ju Chang-il, M.D., Ph.D.
Department of Medicine

Graduate School of Chosun University

Background and Objectives :

Minimal invasive lumbar discectomy (MID) such as Percutaneous endoscopic
cervical discectomy (PECD) have promoted as an alternative to conventional
discectomy. The PECD may be less injury to muscle, decreased postoperative
pain, and faster recovery time. Percutaneous endoscopic cervical
discectomy (PECD) is an effective minimally invasivesurgery for soft
cervical disc herniation in properly selected cases. The current gold
standard is anterior cervical discectomy and fusion (ACDF). However, few
studies have evaluated the outcome of PECD compared with ACDF.

In this study, we report on the clinical efficacy and safety of posterior
PECD in patients diagnosed with degenerative cervical radiculopathy.

Materials and Methods :

We performed retrospective controlled randomized study from January 2017
to December 2019. We compared the surgical results of PECD and ACDF. Data
from patients treated with single-level PECD (n = 32) or ACOF (n = 32)
were analyzed. Patients were prospectively entered into the clinical
database and their records were retrospectively reviewed. Perioperative
data and clinical outcomes were evaluated using the visual analogue scale
(VAS), NeckDisability Index (NDI), and modified Macnab criteria. VAS and
NDI results significantly improved in both groups. Inclusion criteria were
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disc herniation at the one single level, regardless of side. The
relationship of several factor(Age, sex, operation technique, operation
level) and recurrent rate were evaluated.

Results :

Age, sex, and operation level were not statistically significant
difference about recurrent rate. Especially operation technique such as
endoscopic  discectomy or microscopic open discectomy were not
statistically significant difference for recurrent rate.

Perioperative data and clinical outcomes were evaluated using the visual
analogue scale (VAS), Neck isability Index (NDI), and modified Macnab
criteria. VAS and NDI results significantly improved n both groups. The
rates of excellent or good results were 90.62%,93.75% in the PECD and ACDF
group, respectively. The revision rates were 3.92% and 1.56% in the PECD
and ACDF group, respectively. Operative time, hospital stay, and time to
return to work were reduced in the PECD group compared to the ACDF group
(p < 0.001).

Conclusion :

These parameters that we checked are all no statistically significant
difference. And recurrent rate are not related with one side of operation
technique. The cause of postoperative recurrence has been unknown.

Key words : Cervical disc herniation; Percutaneous endoscopic cervical
Ddiscectomy (PECD)
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H1. 22 3F UWAME == N 8% ZF eg= 189 o2& E4
P-PECD ACDF p—Value
EIPNES 32 32
A (& o) 18:14 16:18
Ha o4 42.2 (25-67) 47.5 (27-82)
I BMI 24.06 23.71
= 29
HM3-4H 0 0
Xl4-5EH 2 2
XI5-6H 14 15
Me-7¢ 16 15
28 2 A
a4 29 30
Z & (grade 4) 2 2
SST (< grade 3) 1 0
22t o4t
22 XMot 2 1
R 12 9
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H 2. &= & = P-PECF 181 ACOF OE72t2 28 &5

CHEF VAS B3t

= &3 ( VAS) P-PECD ACDF
s=H 4.22 4.18
Rk 2.87 3.85
32 1.72 2.34
612 1.51 1.33
ER 1.41 1.27
ol & 1.25 1.38
SXNLAS ( VAS) P-PECD ACDF
2= 8.34 8.72
R 2.67 2.98
P/ = 2.02 1.94
61 1.45 1.63
14 = 1.21 1.37
ol = 1.25 1.42
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