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Abstract ;

Cervical disc herniation (CDH) is a kind of common disease of spinal orthopaedics, and it is a

kind of clinical syndrome which often results in compression of cervical spinal cord and cervical nerve root and

causes corresponding symptoms. At present, operation is the most accurate and effective method for the treat-

ment of cervical spinal cord nerve root compression. With the development of spinal surgery and minimally in-

vasive surgery, the surgical methods with small trauma and good retention of function have been constantly put

forward. In this paper, combining with the techniques, indications, contraindications and complications of cer-

vical intervertebral disc herniation, we discussed the advantages and disadvantages of all kinds of surgeries and

the relevant progresses and trends of surgical treatment at present.
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