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[Abstract] Objective To explore the efficacy and safety of anterior cervical decompression and fusion
(ACDF) assisted by 3-Dimensional (3D) exoscope system for the treatment of cervical spondylotic radiculopathy
with osseous foraminal stenosis. Methods A retrospective analysis was conducted on the clinical data of 36
patients with cervical spondylotic radiculopathy with osseous foraminal stenosis who underwent ACDF surgery
assisted by 3D exoscope system from January 2019 to December 2020 in our hospital. The intraoperative
bleeding volume, postoperative drainage volume, and the surgical complications were observed. The visual
analogue scale (VAS) of neck pain, upper limb pain and neck disability index (NDI) were compared. Results
All patients underwent surgery successfully and did not experience serious complications such as vascular and
nerve damage. The intraoperative bleeding volume was (56.4+22.3) mL, and the postoperative drainage volume
was (6.7+£4.6) mL. At the last follow-up, the neck pain VAS score, upper limb pain VAS score, and NDI were
1.1+0.8, 1.4+0.9, and 15.6%+4.6%, respectively, which were significantly lower than the preoperative 4.8+1.1,
6.3+0.9, and 49.3%+6.7% (P < 0.05). Conclusion The effectiveness of 3D exoscope system assisted-anterior
approach treatment for cervical spondylotic radiculopathy with osseous foraminal stenosis is accurate, with
unique advantages. It is an efficient, safe, and visual surgical technique that is worthy of clinical promotion and
application.
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