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[Abstract] Objective:To observe the clinical effect of percutaneous laser disc decompression(PLDD) on cer-
vical spondylotic radiculopathy.Method:31 paitents with cervical spondylotic radiculopathy were treated con-
secutively by PLDD in our hospital from December 2002 to June 2005,24 of which were followed up for at
least 2 years.There were 12 male and 12 female,with the mean age of 52.7 years (ranging,37-74 years old).
Single level was performed in 7 patients,double levels in 12 patients and three levels in 5 patients.The
Japanese Orthopedic Association’s score of cervical spondylotic radiculopathy (JOA 20 score) was used to eval-
uate the result at 1,3,6,12,24 months after surgery respectively.Result:The excellent and good rate at 1,3,
6,12,24 months after operation were 45.8%,50% ,58.3%,70.8% ,66.7% respectively,there was no statistic sig-
nificance among the rates at different time points (P>0.05).Conclusion:PLDD is effective for cervical spondy-
lotic radiculopathy and the therapeutic effect remain stable in two years after surgery.
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