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Manual therapy combined with posterior percutaneous endoscopic cervical decompression for the treatment of cervi-
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ABSTRACT Objective:To explore the clinical efficacy and safety of manual therapy combined with posterior percutaneous
endoscopic cervical decompression (PECD) in the treatment of intractable cervical spondylotic radiculopathy. Methods : From
May 2016 to May 2018,23 CSR patients who responded poorly to conservative treatment for at least 6 weeks underwent the
combination management. Firstly,the patients received the posterior percutaneous endoscopic cervical decompression routine
care for the following 4 weeks and manual therapy for another 4 weeks. A total of 23 patients were followed up,including 14
males and 9 females, the age ranged from 29 to 78 years old with an average of (50.30+12.28) years, the course of disease was
3 to 24 months with an average of (9.74+5.76) months. The lesion segment involved C, 5 in 4 cases,Cs in 13 cases,Cq; in 6
cases. The visual analogue scale (VAS),neck disability index (NDI),changes of cervical physiological curvature and inter-
body stability,adverse events were observed before and after operation. The follow-up time points were before operation, 1 day
after operation and 1,3 and 6 months after operation. Results: All patients successfully completed the operation and manual
treatment for 4 to 8 times. Among the 29 cases, 23 patients were followed up for more than 6 months. There was no spinal cord

and nerve root injury during the treatment and follow-up. Operation time was from 80 to 120 min with a median of 90 min;in-
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traoperative blood loss was from 35 to 80 ml with a median of 50 ml. NDI, VAS of neck , shoulder and arm each period after op-

eration were significantly lower than those before PECD (P<0.05) ,while there were no significant improvement in cervical

physiological curvature and target segment intervertebral space height (P>0.05) ;there was no significant change in interbody

stability (P>0.05). After received the manual therapy, NDI significantly decreased (P<0.05) ,however,there was no significant

difference in VAS of neck ,shoulder and arm, physiological curvature of cervical spine and intervertebral space height of target

segment compared with that before manual treatment (P>0.05) ;there was no significant change in interbody stability (P>

0.05). Conclusion : Manual therapy combined with PECD in the treatment of intractable cervical spondylotic radiculopathy can

not only quickly improve the symptoms, but also alleviate the residual symptoms after PECD safely and effectively,and can not

cause obvious signs of accelerated instability of cervical adjacent segments in the short term.
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Tab.1 Comparison of observation items of 21 patients with cervical spondylotic radiculopathy before and after operation (x+s)

. VAS(r) NDICAH) SUMEAL MR FAR Y B B SR

B R (mm) (mm) HEARACE (745 (mm)  HEMAR A EEALES (°)
A i 5.65+2.15  6.70£1.52  31.05+12.81  -13.60+36.61 5.05+1.01 1.28+0.31 5.73+128
AJg 1d 0.74+0.81  0.61x0.94  10.44£591 -10.45+14.86 4.95+1.02 1.26+0.28 6.12+1.29
Ll 10.277 16.325 7.008 -0.308 0.266 0.166 -0.831
P 0.009 0.035 0.008 0.189 0.851 0.544 0.837
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Note : *Subjects with bilateral upper limb pain were counted as two person times. The same below

F2 HMEIRBMMER 23 G/EE PECD RKEEESFEEKS PECD AREENRT A L& (v+s)
Tab.2 Comparison of observation items of 21 patients with cervical spondylotic radiculopathy after PECD and manual
therapy combined with PECD (x+s)
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PECD RJ5 1d 0.74+0.81 0.61+0.94 10.44+5.91 -10.45+14.86 4.95+1.02 1.26+0.28 6.12+1.29
KB 0.52+0.59  0.52+0.59 6.61+£3.59 -11.00+£14.65 4.99+1.01 1.23+0.24 6.09+0.99
tH 1.308 0.375 2.655 0.101 -0.084 0.280 0.055
P 0.366 0.120 0.025 0.950 0.946 0.382 0.435
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Fig.1 A 38-year-old male patient with neck and shoulder pain for more than 1 year,aggravated with radiation pain and numbness of the left upper limb for 3

months. It was diagnosed as cervical spondylotic radiculopathy in other hospital. After conservative treatment with acupuncture ,massage , traction and Nons-
teroidal Autiinflammatory Drugs (NSAIDs) for 3 months, the effect was poor 1a. Sagittal CT of cervical spine before operation  1b. Preoperative Cs 4
cross-sectional CT  1c. Preoperative CT three-dimensional reconstruction  1d. Sagittal CT of cervical spine 1 day after operation  1e. Cs ¢ cross-sectional
CT 1 day after operation 1f. CT three-dimensional reconstruction 1 day after operation 1g. Anterior flexion X-ray before manual treatment ~ 1h. Neutral
X-ray before manual treatment  1i. Postextension X-ray before manual treatment 1j. Anterior flexion X-ray after manual treatment for 8 times 1k. Neutral

X-ray after manual treatment for 8 times  1l. Postextension X-ray after manual treatment for 8 times
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