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Abstract: [Objective| To explore the clinical outcomes of trephine used in anterior endoscopic cervical transcorporeal discectomy
(AECTc¢D) for cervical disc herniation. [Methods] From Sep. 2018 to Sep. 2019, 29 patients received AECTcD with trephine used for creat-
ing a bone tunnel for central cervical disc herniation (CDH) in our departments. The clinical and imaging consequences were evaluated. [ Re-
sults| All the patients had operation performed smoothly without injuries to blood vessel, nerves and esophagus, whereas with operation time
of (86.0+9.3) min on an average, well incision healing and hospital stay of (5.6+1.8) days. The VAS score significantly decreased, while JOA
score significantly increased at the latest follow—up lasted for (29.2+3.7) months on an average compared with those preoperatively (P<0.05).
Radiographically, the intervertebral disc height decreased significantly (P<0.05), whereas the cross—section area of spinal canal increased
significantly (P<0.05), and the involved vertebral body height remained unchanged (P<0.05) at the latest follow up compared with those pre-
operatively. [Conclusion| The trephine used in AECTcD takes the advantages of higher controllability and accuracy for the establishment of
bony channel.
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