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Clinical observation on the treatment of single segment cervical
spondylotic myelopathy by full endoscopic lamina fenestration
discectomy surgery*

Lu Zhengcao', Jiang Qiang’, Fu Bensheng’, Cao Rui’, Ding Yu’
(1.Jinzhou Medical University, Jinzhou, Liaoning 121000, China; 2.Orthopedics of TCM Clinical Unit, the
Sixth Medical Center of PLA, General Hospital, Beijing 100048, China)

Abstract: Objective To observe the clinical effect of full endoscopic lamina fenestration discectomy (Endo-
LOVE) surgery in the treatment of single segment cervical spondylotic myelopathy. Methods The retrospective
study was conducted on 26 cases with single segment cervical spondylotic myelopathy treated by Endo-LOVE
surgery. Neck disability index (NDI) and Japanese Orthopaedic Association (JOA) score were used to evaluate the
clinical effect at preoperative, postoperative 3 days, postoperative 6 months, and 1-year follow-up. The stability of
surgical segment were observed by X-ray examination 1 year postoperative. Results 26 cases of Endo-LOVE
surgery were all smoothly accomplished. The clinical symptoms of all these cases were improved; 26 cases were
followed up from 12~18 months. There were significant differences between preoperative and postoperative on JOA
score and NDI (P < 0.05). One year after surgery, cervical dynamic X-ray examination was performed, and no cases

of surgical segment instability were found. The efficacy was evaluated one year after surgery, with 16 cases
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excellent, 7 cases good, and 3 cases fair, with an excellent and good rate of 88.46%. Conclusion Endo-LOVE
surgery is safe, effective and minimally invasive in the treatment of single segment cervical spondylotic myelopathy.
Keywords: cervical spondylotic myelopathy (CSM); minimally invasive surgery; full endoscopic lamina
fenestration discectomy (Endo-LOVE); clinical effect; spinal full-endoscope
i B FIMESR  (cervical spondylotic myelopathy, PR, SN S AT, O BRIk

CSM) HY AR I R FIBL 0 52 2%, AR SE 4
WA BETESHE N Z B8, 2 CSM Y & it
2 — SRR T AR R ST CSM B A T
B AEGER TP T AR AL - SUHE R A A ] 2 R B
FEREEA . U BT TS I A FSUE R A B
HEAR VIR A RlA RS, 7E WIS NAIERY 1
T, LA TS BRI RACR , (HEATfE

BIf A HE, 1. ZBHENS (adjacent segment disease,
ASD) Fh AR AR ARk, A EAENBIRY &
&, AR T AN IER AT T, T 202141
H —20214F 12 AR FZK A B 6.5 mm [N B, 17
4 N BT ME B JF B R (full endoscopic lamina
Endo-LOVE) ifi J7 1 97 Bt
CSM, HEAQII/N . IRERFIICNAEYI SO0, B
7 —E R TR BHGEIT

1 ZRlERZE

1.1 — &R

[l B 4347 2021 4F 1 H —2021 4F 12 H AR B 26 1)
13 FH Endo—LOVE {77 I FR.45 Bt CSM AR (I RO .
Hrb, e, L 106l; i 45~76 %5 JHFEL ~
18 H s 1HITHAET BN Cyy 1 BITAE T BEN C,yy,
3HITAE T BEN Cyss LIBITHAE T BE R Cyy, 1058
TEATBeBI N Cps O BN B AlfE ] S22 8O, HiAy
17012 R iy B A . s AR RHE ] 4
A UK.

PAFRUE: £56 CSM BIiZWibRifE; BA—35 BEA
REZ R, SOBURRCE ; R SUE N, S50
MEMSESE M | AL FI/BMEIAR S 23 2k RSFIRYT
R FIEATFARIGTT . HEBRPRIE: 2B AW, etk
FVANE 53R R A AAF ;s 2700 BCSUR FI/as 22
TR SMEM B S, IEMBUEA EE; BA R
P, MELARC A FA s A A SRS A/ e 45290
1.2 FARFE

SRR R RO 38 1, DAY IE SidEA:

fenestration discectomy,

P, A E . SR CRVESBIEN, fRidst
AT BT H bR AE AR b R 2 S MR ] gt e
LML . WIIHEES, B, H05%FZ R
PRURIPRI BRI, 2P BT 28, AHRBAE TG, 47
XABM, UETE IR THE 5T BeMERR ] BRI MI A 5
fals, BASZ, M—%0.7 em Y10, FARHALY
sRAFEEVEY RS, JFEATAEES, FIRITXZ
B, B TAEEAS IO T4 Y BOHER ] B4 Ml
LR RG, BEENABESHERS, EAIME
6.5 mm [FAH NG, T NG T Ik ATEHARAL, &
BB V7 g JRgkSm IR B A,
FE DT T BRI, LA VT SO SR,
B NEEEL, mREum . ki, AMUL PIIIESER OGS
A A 22 S8+ B A, 00 0 T S AP R i 2
o FRETHEE THERRBIAREY RE i, e 2SR
. AT A VIR 12 MEMR . FRBR BT, i
PR, HEEY K. PR ELEERR N MR ¢
PR HTE O ME D AR, 0 SR e T A AR
AR T S ARE R RE M, PRA&HBURIAL, 0
JEANAT 58 IR S 2H L, D B AZ BT IR, iR S
SGEBUIGABEUE, WHIZ I EBRER (B, W%
SERUE, Ak, FAREE, & FARUID, AXEK
BT,
1.3 R4 EFFES

ARG HE G T WK . 8 Rz BT RO TR YT
&, EMR24~ 48 hJE, AITEHHCORY T BIRTES, Fr
SN HEC4 ~ 6 8. A BHE TR RE3d. R
Ja 6 M HMAJE 14E, R HAHF2%4 (Japanese
Orthopaedic Association, JOA) PF4y, P 4 &6 2h
BB, ZrHCHRET, ThEBRCLF: RV SUME D) BE L i 45 5L
(neck disability index, NDI), TF 200HE D) GEAR 2
YU, RORTIRERRA R E . RJE LAERED,

il
R
il
i3

&=



FUIESR, SF RNBETHESOT S ARG Y B B R S I 16 T AL

D

A: HERRIEIBR; B: BERSZERM; C. RERSEE SPRZARICRMIMT X D: RAMIRIEIEM; B IS, i T DA R RS IR s

Fes Fe WURSS, T BB ERAT .

El1 Endo-LOVEi&fr CSM
Fig.1 Endo-LOVE treatment of CSM
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Table 1 Comparison of NDI and JOA scores before and
after operation at different points
A B NDI/% JOAPFS3/453
NI 19.44+8.99 7.96+2.59
RJE3d 10.12+3.76 11.72+3.34
AR5 64H 6.44+1.58 13.68+3.03
ENEREE 4.20+0.91 14.56+2.74
(IR 7.75 14.63
PI s s 0.042 0.037
By on s 8.38 13.17
P{EM?G\AH AT HeAR 0.015 0.023
B e e e ——
PAE e s s 0.008 0.012

A: FERLAIAL; B:

B3 ARE1EZBFRERIIHERR
Fig.3 No cervical instability was found in imaging

examination 1 year after surgery

Imaging examination before and after operation
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