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Incomplete decompression/ Facet joint violation

Posterior cervical foraminotoMU BE

Considerations
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Cervical foraminotomy
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Periradicular fibrous sheath Pathway of the nerve root
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Making portals._/

1.Two portal distance, at least 3 cm

2. Docking: cranial lamina

3. Do not create portals, too laterally
N




Posterior cervical foraminotoMU BE

Cervical foraminal HNP



Posterior cervical foraminotomy by UBE

Cervical foraminal HNP
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Foraminal HNP on C5-6, Lt

Posterior cervical foraminotowu BE
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Cervical foraminal HNP on C4-5, Lt
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Posterior cervical foraminotomy by UBE
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Posterior cervical foraminotoMU BE
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Cases

Foraminal stenosis on C6-7, Lt




Posterior cervical foraminotomy by UBE

2 level PCF with 2 skin incisions
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Cases

Cervical foraminal stenosis on C5-6,C6-7,Lt
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Cervical laminectomy by UBE

Cervical spondylosis with bilateral foraminal stenosis on C5-6,C6-7




J Cervical laminectomy with foraminotomMBE
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Minimal invasiveness

Characteristics UBE-PCF M-PCF p value
(n=31) (n=34)
Sex (M:F) 22:9 26:8 0.614
g Age (years) 54.0+8.2 51.8+ 10.0 0.352
Symptom duration (months) 38+25 49+30 0.113
Diagnosis [n (%)] 0.3%
Foraminal HNP 8 9
Foraminal Stenosis 18 15
Intensity (unweighted) . ] Both 5 10
o 11425 Mo Level [n (%)] 0.931
StdDev: 19.616 Mode: 67 (74)
value=71 Cis 3 2
Lt con | oo e | . e e
T T e U e
y - 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
\ariable UBE -T2-SIR M -T2-SIR p value
Preoperative
Multifidus 1.21 £ 0.12 1.20 £ 0.13 0.693
Semispinalis cervicis 113£022 114£013 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
N
Semispinalis cervicis 1.35 £ 0.16 1.47 £ 0.16 0.00
Microscopic-PCF UBE-PCF Semispinalis capitis 1.26 +0.19 1.34 +0.17 0071 |
S’ A\ ! Dgextensor muscle 1.45 £ 0.21 157 + 0.18 0.013*
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=y Cervical foraminotomMBE

Complete decompression Minimal invasiveness Instrument failure
=
Central stenosis minimal neck pain ASD
Foraminal stenosis Postoperative kyphosis Plate and Screw failure

Infection-related failure M
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