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OPERATIVE NEURO

Posterior Cervical Decompression and Fusion With
Exoscope: 2-Dimensional Operative Video

Posterior cervical decompression and fusion is an effective strategy for correction of
cervical spondylotic myelopathy. Here, we highlight the operative treatment of a 63-yr-old
man entailing a 4-level posterior cervical laminectomy and fusion, with the use of an
exoscope throughout. The patient initially presented with symptoms of gait dysfunction
and loss of fine motor control in the upper extremities, without neck pain or radicul-
opathy. His imaging demonstrated a congenitally narrowed spinal canal with cervical
stenosis at C3-C4, C5-C6, and C6-C7. The patient consented to the procedure and
publication of his image, along with other participants and any identifiable individuals.
The operation proceeded with the patient in a prone position with midline dissection to
the posterior elements of C3-Cé6. Pilot holes were drilled in the lateral masses and C3-C4,
C4-C5, C5-C6, and C6-C7 laminectomies performed using a high-speed drill, with removal
of the laminae en bloc. Lateral mass screws were inserted and precontoured rods secured,
with morselized autograft and allograft bone chips placed for arthrodesis. Postoperatively,
the patient reported noted improvement in his symptoms.
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