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Progress analysis of minimally invasive surgical treatment for cervical spondylosis

Zihuai Huang
Wenzhou People's Hospital, Wenzhou, Zhejiang

[ Abstract] Cervical spondylosis is a common spinal disease that brings many inconveniences to patients' lives and
work. With the development of medical technology, minimally invasive surgery is increasingly widely used in the treatment
of cervical spondylosis. This article systematically elaborates on the progress of minimally invasive surgical treatment for
cervical spondylosis. Cervical spondylosis covers various types such as nerve root type and spinal cord type, and traditional
treatment methods have many limitations. There are various types of minimally invasive surgeries, including percutaneous
lumbar disc decompression using different techniques to reduce intervertebral disc pressure; Endoscopic cervical spine
surgery involves precise operation through a combination of small incisions and endoscopy; Minimally invasive cervical
spine surgery utilizes channels to reduce trauma; Intraoperative navigation and robot assisted surgery enhance surgical
accuracy and safety. Its advantages lie in minimal trauma, fast postoperative recovery, clear vision, and favorable cervical
stability. It can provide safer and more effective treatment options for patients with cervical spondylosis. However,
minimally invasive surgery also has certain limitations and requires strict adherence to indications.
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