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The clinical study on precutaneous laser disc decompression for the treatment of cervical dizziness YANG Yougeng,
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[ Abstract ]

(PLDD) on the treatment of cervical dizziness. Methods Thirty-six protrusion discs of 31 cases of cervical dizziness under-

Objective  To investigate the therapeutic effect and mechanism of precutaneous laser disc decompression
went PLDD. The patients were followed up for over three months after operation, and the therapeutic effects were observed.
Results The dizziness disappeared in 28 cases (90% ) , improved in 2 cases (7% ) , and did not improve in 1 case (3% ).
There was no complication such as nerve injury or infection in all cases. Conclusion Cervical intervertebral disc protrusion
and cervical instability stimulate the sympathetic nerve and result in the spasm of vertebral artery, which are the main causes
of cervical dizziness. Uncovertebral joint hypertrophy is not the main cause of cervical dizziness. PLDD can decrease the inner

compression of disc suddenly with increasing the local temperature directly so as to preclud the spasm of the vertebral artery,

so the therapeutic effect on the treatment of cervical dizziness is remarkable.
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Fig.1 a Sagittal view of Tl weigh image showed many intervertebral discs protruded b Axial view of T2 weigh image showed left vertebral artery
shadow disappeared, neighbor tissue edema assumed high signal Fig.2 a Hyperflexion lateral cervical spine radiograph showed slight anterior-shift of
C,4 vertebral body assuming angled b Hyperextension lateral cervical spine radiograph showed arrangement of cervical spine resumed normal  Fig. 3

a  Anteroposterior cervical spine DSA radiograph showed puncture acus was right on the line of spinal processes b Lateral cervical spine DSA radio-

graph showed puncture acus was placed on the C,-Cs space
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Tab.1 Postoperative effects and follow-up results of PLDD(31 cases)
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