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[Abstract] Objective:To discuss the therapeutic outcome of percutaneous cervical discectomy(PCD) on the
treatment of the degenerative cervical disc herniation and it’s impact on the cervical spinal stability.Method :
A retrospective study of 64 cases with degenerative cervical disc herniation operated with PCD from January
2000 to December 2003 were reviewed.Based on the demonstration of MRI,these cases were divided into
median degenerative group(MDG) and severe degenerative group(SDG).The time of operation, clinical outcome
and the stability of cervical spine after operation were evaluated and compared between two groups.Result: All
cases were followed up for 12 months to 40 months.All cases were successfully operated.The operation time
for MDG was (13.72+£1.46)min,SDG (16.97+2.01)min,and there was significant difference between two groups
(P<0.01).There was significant difference in the pre— and post—operation JOA scores of each group(P<0.01).
For the Williams score,the MDG clinical outcome outscored the SDG,which had significant difference (P<
0.05).No instability of cervical spine,no angular or horizontal displacement postoperation was observed in each
group (P>0.05).Conclusion : Treatment of degenerative cervical disc herniation with PCD has good outcomes
and no effect on the stability of cervical spine.PCD is a safe,minimally invasive operation with less traum and
excellent clinical outcome.
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