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Focal debridement and posterior transpedicular instrumentation in management of the thoracic tuberculosis
at same stage ZHEN Ping , LIU Xing-yan , LI Xu-sheng , FAN Xiao-hai , WANG Hong-dong . Department
of Orthopaedic and Spinal Surgery , the General Hospital of PLA( Gansu Lanzhou , 730050, China )

Abstract Objective: To explore the unified management of the thoracic tuberculosis by focal debridement
and posterior transpedicular instrumentation at same stage. Methods: Fifteen patients of the thoracic tuberculo-
sis with internal and external spinal canal abscess were treated with primary focal debridement and posterior
transpedicular instrumentation from February 1999, effects of the all patients were analyzed after operation.
Results: All the patients healed without recurrence after follow-up for an average of 20 months. Neurologic
deficits were much improved, kyphotic deformity improved in all patients with the average correction angle of
17°, spinal fusion occurred in 3.2 months on average after operation. Conclusion: Focal debridement and poste-
rior transpedicular instrumentation are the effective methods for the treatment of the thoracic tuberculosis at
same stage.
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Fig.1la  Anterior radiograph showed the Tii1z vertebral
tuberculosis with para-veretebal abscess.
Fig.1b  Lateral radiograph showed the Tiiiz vertebral
destruction with a kyphosis.
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Fig.2 CT showed the vertebal body destruction with
para-veretebal abscess.
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