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A Case of Microscopic Posterior Foraiminotomy for Cervical Radiculopathy
by
Keishi Tsunoda, M.D., Shirou Baba, M.D., and Izumi Nagata, M.D.
from
Department of Neurosurgery, Nagasaki University School of Medicine

The ideal surgical treatment of cervical radiculopathy remains controversial. Recent reports from orthopedic
surgeons in Japan recommend microscopic posterior foraminotomy. We observed a case of cervical spondylotic radi-
culopathy treated with microscopic posterior foraminotomy. This technique has several advantages, such as preser-
vation of cervical motion, no need for external bracing, and a lower risk of complications. Careful patient selection
and microsurgical technique is essential in obtaining consistent and excellent results. Here we report the details of
surgical technique and the procedure for this treatment.

(Received March 7, 2008 ; accepted April 14, 2008)

Key words : cervical radiculopathy, spondylosis, microscopic posterior foraminotomy
Jpn J Neurosurg (Tokyo) 17 : 788-793, 2008

A CRFENMELHLEINA, 208, ERIZEEL C

FUBHIC Viehs, 2007 SEICA Y, A E LUNSERL, BHb

L, S~ = 7 2 & CEERARAEIC N § 5 &R
BFM L LT, SHMETRARBEABRAGEAI S
TREPAREI L DRI THL S, RERARIEC
L3WGIEA A, SE1HITIEISH 52 OFH % 258
LD TXRRNEREZMARET 2.

EFIRT

B E:48% B4

BREAERE © 37 WY (A R T B RIEFN.

TR FFRlEHL L.

BRE : 2005 F 4 AH LB A, LU TRIE.
BHHEDZHIC GEETE N Z#@O o0, AV F &
¥ v BRC TRLE 8 ASMIS, 2L Uho

HT22%o, AES HcFHBENTABRE -7,
ABRBHEENHR : AEE» S BFERE LU LM
DRMABZHFA, BIHICB LUNZzRH R, MAIECr
SEBABETAEY EYT 3 LD %A T, Spurling 7
A r2BETh o7, BARFEHORRE X FEHEM
BAMET L\ 7, FHRKREE, Etmziﬁﬁﬁfﬂﬁ
HOBT2ZDD, 2o THEE2EOEEIIRD
ﬁ%&%%&#ok.ith?ﬁﬁ@&ﬁrtLT,
IKEREOBTITREZHREL T,
HERARPORE: B X BEHNGRTEBICE 3
A Cor ML oMb %2 D 7 (Fig 1A). T HE MRI
(Fig. 1B) c&8WTY, A Co AL OEH L BMLE
YU C7 W OEB % 20, S CT (Fig. 1C) I2THi
Fh o BMOEHHS D, T & 3 EHRORMES

RIFAFEEFREENBL,T852-8501 RIFFNEA 1-7-1 (&L : HEE]) *
Address reprint requests to: Keishi Tsunoda, M.D., Department of Neurosurgery, Nagasaki Umversxty1 School of Medicine, 1-7-1

Sakamoto, Nagasaki-shi, Nagasaki 852-8501, Japan

788 i T

17%10% 2008410 H



B ol - 1€
Fig.1 A : Preoperative right anterior oblique X-ray film showing
narrowed right Cé/7 foramen.
B : Axial-view T2-weighted MRI scan also showing foraminal
stenosis and right C7 root compression.
C : Axial CT scan showing anterior spur formation.
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Fig.2 Illustration showing intaraoperative procedural step. Right side of
all figures indicates cranial side of patient.

A : Tllustration of exposed facet joint (LF; ligamentum flavum).

B : Illustration of the drilling of the superior lamina and the medial descending
facet. Cranial margin of ligamentum flavum indicated by arrow.

C ! Tllustration of the drilling of the inferior lamina and the medial ascending facet.
Caudal margin of ligamentum flavum indicated by arrow.

D : Intraperative photograph: After posterior foraminotomy, right C7 nerve root
(white arrow) was bulging. White circle shows right Cé pedicle.
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foramen.

Fig. 3 A Postoperative axial-view T2-weighted MRI scan showing good decompression of right Cé/7

B, C: Axial CT (B) and 3D-CT (C) scans show the extent of resection to be a third of the facet.

Fig. 4 Dynamic lateral X-ray films 6 months after operation showing no
instability and maintenance of mobility
A Flexion. B : Neutral. C: Extension.
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Table 1 Advantages and disadvantages of each surgical technique for cervical radiculopathy

Surgical technique Advantages

Disadvantages

ADF + direct decompression
* ensure stability

+ adjacent segment disease
* bone graft related problems
« esophageal/tracheal injuries
* recurrent nerve paralysis

AF . - direct decompression
transuncal approach * maintain mobility

* vertebral artery injury
* Horner's syndrome
* high reoperation rate

transvertebral approach | - low incidence of vertebral artery injury | - complicated technique

and Horner’s syndrome

* unclear long—term outcome

PF * maintain mobility
MICroscopic » good long-term outcome

* no need for external fixation
+ short hospitalization

» indirect decompression

(in case of spur)

* instability

(in case of extended facetectomy)
* postoperative neck discomfort

microendoscopic "+ minimal postoperative neck discomfort * two—dimensional visualization

» complicated technique

ADF ; anterior decompression and fusion, AF ; anterior foraminotomy, PF ; posterior foraminotomy
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