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Spinal cord injury after posterior percutaneous endoscopic cervical

discectomy: 1 case report
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Figure 1 a-d Preoperative X -rays showed degeneration of the cervical spine,physiological curvature became mild reverse and no

obvious cervical instability Figure 2 a, b Preoperative MRI showed C5/6 disc herniation compressing the dural sac and the left

nerve root

Figure 3 The hand-drawn diagram of intraoperative body position
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Figure 4 The location of working sheath Figure 5 Intraoper-
ative view at C5/6 Figure 6 2d postoperative MRI showed the
well-decompressed dural sac and the C6 nerve root, mno spinal
cord edema Figure 7 10d postoperative MRI showed C3-C6
spinal cord edema Figure 8 37d postoperative MRI showed
the area of spinal cord edema decreased Figure 9 79d post-
operative MRI showed the area of spinal cord edema disappeared

Figure 10 160d postoperative MRI showed no obvious change
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Table 1 The muscle strength change of left upper limb
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Deltoid AL Forearm  Forearm
muscle Biceps Triceps  pronator  retroflex
muscles muscles
AR 2d
Post-op 2d 5 5 5 5 5
A5 5d
Post—op 5d 0 0 3 1 3
A 10d
Post-op 10d 1 1 5 3 4
A& 17d
Post—op 17d 1 1 5 4 4
A 28d
Post—op 28d 3 3 5 4 4
AR J5 55d i R
Post-op 55d 4 4 5 5 4
AJ 79d : .
Post-op 79d 4 4 5 5 4
AR5 86d _ . .
Post-op 86d 4 4 5 3 4
ARJE 92d . N
Post-op 92d 4 4 5 5 4
AJ5 107d . . .
Post-op 107d 4 4 5 5 4
ARJG 160d . . .
Post—op 160d 4 4 5 3 4
ARJF 184 H
Post—op 18 4+ 4+ 5 5 4+
months
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