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Percutaneous Cervical Discectomy : exprience of 67 Li Jian,Zhang Ping,Pan Yonggian, et al. Depart-
ment of Orthopaedic Surgery, .2nd Hospital of Guangzhou, Guangzhou 510150

(Abslrnct] Purpose: Cervical intervertebral disc hemiations( CDH) were treated with percutaneous cer-
vical discectomy (PCD) . Materials and Methods: The instruments and technique were based on those for percu-
taneous lumbar discectomy (PLD) and 67 patients with CDH were treated successfully by PCD from July 1993 to
June 1997. Results: All the patients tolerated well without serious complication and 87.5% patients had achieved
satisfactory results. Conclusion: PCD is a new, simple, safe and effective operation for CDH and less traumatic

than traditional operations. :
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