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Treatment of cervical Spondylotic radiculopathy by axillary approach of Key-hole operation

Yangi Liu, Yongsheng An"
Affiliated Hospital of Chengde Medical College, Chengde, Hebei

[ Abstract] Objective To explore the clinical feasibility of posterior endoscopic Key-hole surgery for axillary
decompression in the treatment of single segmental cervical disc herniation. Methods After 86 patients were included,
they were divided into groups according to the mode of operation, and the relevant clinical indexes were evaluated.
Results There was no significant difference in preoperative indexes, but all patients were relieved after operation, and
there was significant difference in treatment effect. There was no significant difference in postoperative curative effect
between the two groups. Conclusion The subaxillary approach for Key-hole is effective.
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