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Unilateral biportal endoscopy for cervicothoracic junction disc herniation // YAN Hao, LIU Wei—qiang, LI Jin—ge, WANG Huai—
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Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcome of unilateral biportal endoscopy (UBE) for

cervicothoracic junction disc herniation. [Methods]| A total of 8 patients received UBE discectomy for cervicothoracic disc herniation. The
observation and working tubes were placed under guidance of fluoroscopy. Under the endoscopy, part of the lamina and lateral mass were re-
moved at the lower edge of C; and the upper edge of Ti, and part of the yellow ligament was also excised to expose the protruding nucleus
pulposus tissue. After the protruding disc was removed by nerve hook and forceps, the dural sac and nerve root were decompressed complete-
ly. [Results] All the 8 patients had endoscopic discectomy performed successfully without serious complications such as dural or nerve root
injury, while with operation time of (152.0+18.0) minutes, intraoperative blood loss of (37.5+4.6) mL, postoperative hospital stay of (4.6+0.5)
days and achieved primary wound healing. During the follow—up lasting for more than 6 months after operation, all patients had neck pain
disappeared and significantly improved symptoms of limb weakness and hypoesthesia compared with those before surgery. [Conclusion]
UBE technique is feasible in the treatment of cervicothoracic junction disc herniation, and has a low complication rate, and a good prelimi-
nary clinical consequence.

Key words: ervicothoracic junction, unilateral biportal endoscopy, disc herniation, spinal endoscopy
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Figure 1. A 69-year—old male patient received UBE discectomy for C7~T: disc herniation. la, 1b: Preoperative MRI and CT showed

C7~T1 herniated nucleus pulposus compressing the left nerve root and partial spinal cord; 1c, 1d: Intraoperative localization of the C7~T:

level under C—arm fluoroscopy; le: Endoscopic view of the herniated nucleus pulposus being extracted with a nerve hook; 1f: Endoscopic

examination confirming no residual nucleus pulposus within the spinal canal; 1g: Gross appearance of the removed nucleus pulposus tis-

sue; lh: Postoperative CT showed minimal lamina removed.
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