o E A HE A 2% 2016 4E5S 26 B5E 4 1 Chinese Journal of Spine and Spinal Cord ,2016,V0l.26,No.4

K85 3 F B sk A0S 77 AL
Az 52 30 2 s JR 7 2 LK

BEM TENE EmE T R TR M AEZBH, X AR
(bR EER S =R 100700 db5T)
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The short-term outcome of percutaneous cervical disc nucleoplasty for the treatment of cervical verti-
go/LI Chungen, JIANG Zehui, LI Pengyang, et al/Chinese Journal of Spine and Spinal Cord, 2016,
26(4): 323-328

[Abstract] Objectives: To observe the short—term outcome of percutaneous cervical disc nucleoplasty(PCDN)
for cervical vertigo. Methods: 295 patients with cervical spondylosis were treated consecutively by PCDN in
our hospital from April 2010 to March 2013, 92 of whom were diagnosed as cervical vertigo, 61 of them
were followed up for 2-3.9 years. There were 20 males and 41 females with a mean age of 57.28+10.55
years(rang, 33-81 years old). The improvements of each patient’s symptoms were estimated by using themodi-
fied evaluation (hereinafter referred to as themodified evaluation), and the effective rate was reviewed by the
modified evaluationat at postoperation immediately, 3 months, 12 months and final follow—up respectively.
Results: No neurovascular injury and infection were noted. At postoperation immediately, 3 months, 12
months, final follow—up, the modified score was 21.75£1.76, 25.00+4.00, 24.82+4.38, 24.64+4.12 respectively
which was significantly higher than preoperative counterpart, the effective rate were 96.7%, 75.4%, 72.1%,
72.1% respectively. At final follow—up, vertigo symptoms disappearing or significant relief were noted in
72.1% patients(44/61), among them, the segment contained C3/4 or C4/5 section were 43 cases(C4/5 in 30
cases, C3/4 in 4 cases, C3/4 and C4/5 in 9 cases); C5/6 and C6/7 in 1 case. Four patients’ vertigo symp-
toms recurred 12 months later, with a recurrence rate of 6.6%, 3 cases received conservative treatment, the
other one underwent cervical artificial disc replacement, the patients gained significant improvement in symp-

toms after treatment. 17 cases were irresponsible for this method, among them, 4 patients with preoperative
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vertebrobasilar artery stenosis or vertebral artery stenosis,

5 patients with older age and preoperative

hypertension of 3 levels, the other patients with unknown causes. Conclusions: Although the pathogenesis of

cervical vertigo are complex and diverse,

effect after PCDN treatment.

but the majority of patients can obtain good short—term clinical

[Key words] Percutaneous cervical disc nucleoplasty; Cervical vertigo; Short-term outcome
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Table 1 Themodified evaluation of symptoms of

patients with cervical vertigo

55 H (Ttem) Iy
Score
(1)HZ %= (Vertigo) 16
A FEEE (Degree)
JeE R (Normal ) 8
RS T2 REIEHTE 6
Mild dizziness, endure, walk normally
PR R O RZ i B AT AE 4

Moderate dizziness, is bad, be able to walk

LR ESZ AT B A RAE 5 SRRl TR
Severe dizziness, afflictive,  have difficulty in 2
walking and need support or sit down

R ZURG = LT T 252, W EbR 0

Fierce dizziness, intolerable, stay in bed

B 4% (Frequency)

JoiE K (Normal ) 4
BAEZ) 1 REUEGK (Once or several limes a year) 3
5 H 29 1 WHEUR (Once or several timesa month) 2
2 1 WK (Once or several times a week) 1
R 1 REBK (Once or several times a day) 0
C HFZIA] (Duration )
JesE R (Normal ) 4
JLEP 2 L5380 (A few seconds to a few minutes) 3
JUAr 58P % 1 /B (A few minutes to one hour) 2
JL/INBS (A few hours) 1
1 R LA I (One day or more) 0
(2) k¥ (Headache) 2"
(3)#&. it (Nausea and vomiting) 2"
(4)H:-1% H-22 (Tinnitus) 2
(5) LY B (Vision disorder) 2
(6)-L> 1 ¥ (Palpitations, chestpain) 2
JeiE AR (Normal ) 2
1R, T 252 (Mild, endure) 1.5
HEE | #EXE Z (Moderate, uncomfortable ) 1
R O SZ (Heavy, afflictive) 0.5
JIZL, JLT-JG ik 2. % (Intense, unbearable) 0
(7)1 )3 % 98 (Neck and shoulder pain) 4
JEAE IR (Normal ) 4
%R, A 252 (Mild, endure) 3
P BEHEAZ (Moderate, uncomfortable ) 2
MU SZ (Heavy, afflictive) 1
F gL, JLF- a1k 4 %% (Intense, unbearable) 0

T % (2)~(6) VF2 40 2 AR 7]

Note: *(2)-(6), the detailed regulations are the same



326

o[ 2L R 2016 4EES 26 55 4 1)

Chinese Journal of Spine and Spinal Cord,2016,V0l.26 ,No.4

®2 AR ARBEAE B S B R TS TR LR

Table 2 The pre—and post—operative modified score outcome

iRl 6 19 (%50 A RS J7 44 (Efficacy) R
Follow—up period Cases Modified score ¥ (Cure) B3 (Good) A% (Fair)  Jo&(Poor) Effective rate
A Hif (Pre—op) 61 18.06+3.25 — — — — —
A5 B Z] (Post—op im) 61 21.75+1.76% 2 21 36 2 96.7%
AJ5 3 4~ H (Post-op 3m) 61 25.00+4.002 9 21 16 15 75.4%
ARJG 12 4~ H (Post-op 12m) 61 24.82+4.3802 11 19 14 17 72.1%
R (Final follow—up) 61 24.64+4,122 9 18 17 17 72.1%
e OEARMLE, P<0.05; QARG &4LH LA, P>0.05
Note:(DCompared with preoperative, P<0.05;@2All the periods aftersurgerycompared, P>0.05
R3 61FIBREXBMEERSHBERRRA AREHIHTER
Table 3 The pre—and post—operative outcome of sympathetic symptomsdistribution
o o il : 2 K #F4 Themodified score ‘ N
Symptoms n AR AJ5 BRI Z] ARJE 31 H ARJg 124 H AR VT PRV IR &S
Pre—op Post-op im Post-op 3m Post-op 12m Final follow Effective rate
%% Vertigo 61

T2 J¥ (Degree ) 3.51+1.39 6.13£1.027%2  6.26+1.6572  6.13£1.75"2  6.03+1.577? 75.4%

i (Frequency ) 1.90+0.93 — 3.11x0.8912 3.07+0.95%? 3.02+0.9212 68.9%

F5 2215 8] (Duration ) 2.31+0.90 3.16+0.4912 3.28+0.691% 3.23+0.801% 3.16+0.797? 55.7%
39/ (Headache) 16 1.79+0.37 1.92+0.2312 1.90+0.27%2 1.91£0.271% 1.91+0.2572 62.5%
O MK (Nausea vomiting) 37 1.52+0.48 1.86+0.2612 1.80+0.31%2 1.80+0.3112 1.80+0.31v2 62.2%
H0g 52 (Tinnitus, deaf) 29 1.63+0.44 1.79£0.35"  1.78£0.35"%  1.79+0.33"%  1.79+0.33%? 48.3%
) 5 % (Blurredvision ) 37 1.54+0.49 1.87+0.222 1.84+0.25%2 1.82+0.2712 1.83+0.26"2 59.4%
g;jl‘ff jf]')? (Palpitation, ch="15 1854028  1.95:0.15"  1.9420.16"2  1.94x0.16"  1.9420.16"2 73.3%
#UH B 98 (Radicular pain) 61 2.07+0.40 3.11x0.379? 3.25+0.6212 3.23+0.677% 3.21+0.6412 85.2%

1 OARJG & 815 R 67 LA, P<0.05 ;@A S5 2 4118 L8, P>0.05

Note: (DCompared with preoperative, P<0.05; @AIl the periods after surgery compared, P>0.05
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Figure 1 a, b Intraoperative fluoroscopic imaging in antero—posterior and lateral views during ablation,

correct position of the needle should be located in the central of two vertebral endplate,

Figure 2 A 50-years—old female with cervical vertigo,

: D

B 1 ab RIEMA X LR 7RG RE Y IESALE N AT C4.C5 PIHERZ R Z hde MR 13~1/4 46 B2 #B4,
2,50 %, HRETTECN C5/6 ab ARHT MRI 7R C5/6 HEH %€t ¢.d PCDN ARJ5 3.9 48 MRI 7% J5 € i #E 1) 4% nl 4 3
B, 61 % B Bl C4/5 . C5/6 a AR SUMEMI AL 7 A= B BE T 2%, 22 B b PCDN ARJR 2.6 4F SUHEMI A7 7 A= 21
LR A I AR AR S e I B g A D 1 B

intraoperative
1/3-1/4 after vertebral body

the section of ablation was C5/6 intervertebral disc level a, b

preoperative cervical MRI shows C5/6 herniation ¢, d postoperative cervical MRI shows C5/6 herniated disc shrinkage

after 3.9 years

Figure 3 A 61 -years—old female with cervical vertigo,the section of ablation were C4/5, C5/6

intervertebral disc level a Cervical lordosis disappears, and be straight in lateral view of preoperative b Cervical lordosis

restore normal in lateral view of postoperative after 2.6 years,

preoperative and postoperative

WEZ ARV, A IF )™ HE MG 7 o8 PR A
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