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[Abstract] Objective: To evaluate the stability of cervical spine after PCD (percutaneous cervical diskectomy). Methods:

X-ray Analysis before and after Percutaneous Cervical Diskectomy

Lateral roentgenograms of the cervical spine of 30 patients were taken before and after PCD in flexion and extension posi-
tions. Mean follow-up period was 5 years (range from 1 to 9 years). The angular displacement (AD) and horizontal dis-
placement (HD) were measured respectively in all the cases and the data were examined by ¢ test. Results: There were no
evidence of cervical instability on the X-ray except one patient who showed the cervical instability after PCD (AD 13°), but
there was not significant difference in AD and HD. Conclusion: The stability of cervical spine is not significantly affected af-

ter PCD. PCD is a safe,effective and less traumatic operation.
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