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Clinical observation of percutaneous coblation nucleoplasty for the treatment of cervical spondylotic radiculopathy
CHEN Guang-lin ,FENG Ting-ting, XU Shi-tao ,WANG Jin-qiang,TAN Lei ,MA Yong,and HUANG Gui-cheng®. *Nanjing U-
nwersity of Traditional Chinese Medcine ,Nanjing 210000, Jiangsu , China

ABSTRACT Objective:To evaluate the clinical effects of percutaneous coblation nucleoplasty in treating cervical spondy-
lotic radiculopathy and investigate its mechanism of action. Methods:Form January 2015 to January 2017,21 patients with
cervical spondylotic radiculopathy were treated by percutaneous coblation nucleoplasty , including 8 males and 13 females with
an average age of 49.6 years old ranging from 43 to 61 years old. The course of disease was for 1 to 6 months with a median age
of 4 months. Three cases were single segment,9 cases were double segments,7 cases were three-segment,?2 cases were four-
segment. Intervertebral disc pressure, VAS were compared before and after operation. Angular displacement(AD) and horizon-
tal displacement (HD) were measured by image data and in order to evaluate the cervical stability. Modified MacNab criteria
was used to assess clinical effects. Results:All the patients were followed up from 1 to 12 months with an average of 8.6
months. Preoperative intervertebral disc pressure was (32.0+5.26) ¢cmH,0 and immediately after operation was (21.0+7.18)
cmH,0, there was statistical significance between before and after operation (P=0.003). Preoperative angular displacement and
horizontal displacement was (3.85£1.26) © and (1.23+0.58) mm, six months after operation was (4.18+£1.31) ° and (1.69+0.46)
mm, respectively. There was no statistical significance before and after operation (P>0.05). Preoperative VAS scores were
7.49+0.53 , postoperative at 3 days,3,6 months were 3.51+0.49,2.63+0.61,2.56+0.71, respectively,and postoperative ob-
tained obvious improvement(P<0.05). According to modified MacNab criteria,6 cases obtained excellent results,7 good,
4 fair 3 poor at 3 days; 10 cases obtained excellent results,5 good,3 fair,2 poor at 3 months; 12 cases obtained excellent
results,6 good, 1 fair, 1 poor at 6 months after operation. Postoperative clinical effect at 6 months was better than 3 d,and 3
months (P<0.05) ,and postoperative at 3 months was better than 3 d (P<0.05). Conclusion : Percutaneous coblation nucleo-
plasty in treating cervical spondylotic radiculopathy can effectively relieve the pain of neck,shoulder and upper limb and can

also relieve some associated symptoms such as headache and dizziness.
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Fig.1 An 59-year-old male patient with neck and shoulder pain accompanies with dizziness,

was diagnosed as cervical spondylotic radiculopathy. Percutaneous coblation nucleoplasty was
used in patient without symptom decreasing after conservative treatment 1a,1b. Preopera-
tive X-ray showed cervical degeneration and Cs s was narrowed 1c¢,1d. No cervical instability
was found by flexion-extension radiographs 1e. The position of puncture needle was seen in
the intraoperative perspective 1f. Preoperative pressure of Cs was 37 emH,0  1g. Postop-
eration pressure of Cs ¢ was 25 cmH,O 1h. No intervertebral space height loss was found by lateral X-ray at 1 year after operation 1i,1j. No cervical in-
stability was found by flexion-extension X-rays at 1 year after operation  1K. Preoperative MRI of axial view showed cervical spinal stenosis  11. MRI of

axial view showed the effective volume of vertebral canal was obviously increased at 1 year after operation
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