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Endoscopic surgery for cervical spondylotic myelopathy 

Microendoscopic decompression
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Microendoscopic decompression



Endoscopic surgery for cervical spondylotic myelopathy 

Full- endoscopic



Endoscopic surgery for cervical spondylotic myelopathy 



Cervical Spondylotic Myelopathy

Will It Help or Harm the patients

Surgical Technique

Advantages

Indication/ Contraindication

Complications

Cervical laminectomy

Cervical laminectomy by UBE 



Lumbar, Thoracic ULBD

Contralateral decompression

- Sublaminar decompression

Cervical laminectomy via interspinous approach

Cervical laminectomy by UBE 



Contralateral decompression

-Modified subtotal laminectomy

Cervical laminectomy via interspinous approach
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Position

Minimal neck flextion

Minimal skin crease

Minimal pressure

Mayfield system X

X
Cervical laminectomy by UBE 



Stiff nuchal ligament 
Cord injury, laminar fracture d/t dilator

Tip)

1.Fascia incision

2.Laminar docking 

Spinous process tip bifid
C2,C3,C4 always bifid

C5 almost bifid

C6 is frequently bifid

Tip)

1. Pre op image, intra op C –arm (lateral)

2. Drilling of tip of spinous process

Skin incision
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Bone working
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Bone working



Flavectomy
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Flavectomy



Anterior approach
Stress in adjacent segment

ASD

G Choi et al. Journal of Spine 2015.

JC Chang et al. J Korean neurosurgic Soc 2011.

Anterior cervical fusion

Approach-related Cx



Lamina were reconstructed but muscle attachments was not achieved

Laminoplasty

Disruption of the muscle attachment

Spinous process – Semispinalis cervicis

Splenius capitis

Facet joint – Semisinalis capitis

Lamina - Multifidus

Posterior tension band B. Nurboja et al. Neurosurgery 2012.

Cervical Laminoplasty



Posterior cervical musculature

Weakness of extensor muscle and posterior tension band 

àNeck pain, shoulder strain

àPostoperative kyphosis

1st layer : Trapezius 

2nd layer : Splenius capitis

3rd layer : Semispinalis capitis

Semispinalis cervicis

Multifidus

Minimal Invasiveness

Cervical laminectomy by UBE 



Minimal invasiveness 

UBE-PCFMicroscopic-PCF

Characteristics UBE-PCF

(n=31)

M-PCF

(n=34)

p value

Sex (M:F) 22:9 26:8 0.614

Age (years) 54.0 + 8.2 51.8+ 10.0 0.352

Symptom duration (months) 3.8 + 2.5 4.9 + 3.0 0.113

Diagnosis [n (%)] 0.394

Foraminal HNP 8 9

Foraminal Stenosis 18 15

Both 5 10

Level [n (%)] 0.931

C4-5 3 2

C5-6 13 15

C6-7 13 14

C7-T1 2 3

Operation time (minutes) 63.9 + 9.7 67.2 + 10.5 0.197

Facet joint removal 30.7+6.4 34.3+8.3 0.054

Variable UBE – T2-SIR M - T2-SIR p value

Preoperative

Multifidus 1.21 ± 0.12 1.20 ± 0.13 0.693

Semispinalis cervicis 1.13 ± 0.22 1.14 ± 0.13 0.892

Semispinalis capitis 1.16 ± 0.21 1.16 ± 0.13 0.991

Deep extensor muscle 1.17 ± 0.13 1.16 ± 0.13 0.569

Postoperative

Multifidus 1.57 ± 0.28 1.60 ± 0.22 0.608

Semispinalis cervicis 1.35 ± 0.16 1.47 ± 0.16 0.003*

Semispinalis capitis 1.26 ± 0.19 1.34 ± 0.17 0.071

Deep extensor muscle 1.45 ± 0.21 1.57 ± 0.18 0.013*
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Cervical laminectomy by UBE 

C2, C7 spinous process tip preserve

C2- Semispinalis cervicis

C7- Trapezius, Splenious capitis

Kyphosis, axial neck pain 

Minimal Invasiveness



Cervical laminectomy by UBE 

Floating of spinous process

Pre-op POD 2D POD 1Y

Flextion/Extension C-MRI

Long-term radiological outcome



Decision making of cervical spondylotic myelopathy 

Consideration

Dosal compression vs Ventral compression

Canal compromise rate

How many levels

Lordosis vs Kyphosis , K line
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Cases
Calcium pyrophosphate dehydrate deposition with myelopathy/ Foraminal stenosis
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Calcified HNP on C6-7 (Laminoplasty state)
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Cases
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Cases

Incomplete cord injury associated OPLL on C3-4-5-6 
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Fluid output

One hand surgery

Space

Interspinous approach

Cervical laminectomy by UBE 

Complications
Cord injury



Cord injury

Radiofrequency probe Thin out using diamond drill

Floating methodCoagulation/ Ablation

Against neural structures

Hook type RF probe 

Intraoperative cord monitoring
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Complications



Microscopic surgery IndicationMentor

Cervical laminectomy by UBE 

Evidence

Comparative cohort studies

Randomized clinical trials 

with long-term follow-up
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