494 . A 2010 4E 7 HE5 23 4555 7 China J Orthop & Trauma,Jul.2010, Vol.23,No.7

i 6 AN, WS S A% AL DE AT 1 30] N PR
LR
&k

(1] A RS RS VAT 2% A 2 R 4. 4 4 e 45 B
VLT 25 R U 25 925 (0], o4 45 B T R S 2002, 25
(1):3-7.

(2] XUBT, BEA—, B, T 000 AR 305 A8 04 L 2 07 I R e
#[0].  EEA5,2005,18(7) :400-401.

(3] SBSLHT, S, B 2%, 4. 5 HE S5 B ShRHAYT 5 R I 9T ROT
fhi[J]. e AR 25,2008 ,28(12) :979-982.

[4] R4, 58700, BIedE, 4. MEHUBCH AR 45 % i s RHAYY ()],
%] B 85 4% 3% ,2008,30(2) : 118-121.

[5] Rk ARSI ERAIT R LA ] g R g,
1990,13(6):160-161.

(6] BRILEL, RJE A, ARP A5 LT B RIRTY 109 1185 H 45 1% Kk
TSR A3 BT (1], s AR S5 A R 2 3, 1998 ,21(3) : 181-183.

[7] Fukuta S,Miyamoto K,Masuda T et al. Two-stage (posterior and
anterior) surgical treatment using posterior spinal instrumentation
for pyogenic and tuberculotic spondylitis[J ]. Spine,2003,28:302-
308.

(i H91:2010-05-04 A< SC4dE : £ %)

- IRPBIIRAE -

PRAFAE & IFHIMESS N [ 2 W 1 151]

Eilk,HHEY

(RN B2 2 Bt B s 5 — BE e | B, Wi il
XA s R, RdE; BT AK
DOI: 10.3969/j.issn.1003-0034.2010.07.006

325027)

Internal fixation failure of cervical vertebral tuberculosis with uremia:a case report DOU Hai-cheng, HUANG (Qi-
shan. Department of Orthopaedics ,the 2nd Affiliated Hospital of Medical College of Wenzhou,Wenzhou 325027, Zhejiang,

China

Key words Tuberculosis,spinal; Uremia; Treatment failure

Zhongguo Gushang/China J Orthop & Trauma,2010,23(7) :494-496  www.zggszz.com

PREFIE G I ERESSAZ, JUHE G I SUMESS A% 1% 58 38 I IR
ANE WL IR B B GE 1B R EEAE G 0T BUMELS B R A A
BRI ANEAR BRSPS SRA RGO,

BEEN 57 % DUR  MEE A RN 8 8 A, I —
T4 5 e AR B, B R 3 Uk R AT s vk P
JAE U R = 1 10 2K JNE 4 A7 AR, ABEJa B E RIS
MHCEAL , ABE 3 d 5, LB B saR | ACTF BN BE TG 3l . AH G
I FIE E1 263 /L, IR E A 3140 mmol/L, LT 968.2 pwmol/LL,
A 7.30 mmol/L, MLYT 33 mm/h, RATEIGFK A FH X £
N SPUME AR BT 98 Cg o METR] B (B BRAE 2 BiHE CT 78 Cs
BB IR M E MR 7 HER 8] 21 20 50 15 5, %5 R 45 4% 1T R
PR,

ABEL WA Cs o HEMRSE B BUHESZ 1K, 45 T 8L . A
Bi % T IEMBL S IR Y7 5, T 2009 4F 3 7 26 HAT &R T
Cs. HIT 900 L3 % 10 A% 5 i W 1 R B0 TR AT DL Cs 6 HEAR
MR ™5, FIBRE Cs o HEMR , ITIRCH MR% B AE A, I i P K 32 5%
B (ATLANTIS) , R C IR X om o R4, A v O AL
LR, LIRS INIE W, RIGE 4 K A AR
P[] 2 A sl B BT 2009 4 4 H 2 B 2T SR P 1 AR
JE HEEAR IR B K DR s AL A AR S5 B0 S5 15 S HL AN
SE L, WROR G IRERRE T 6 S H |, AR T GIRET A WS B (B R

el & BOR RAE LB XU BB E MM s Vg, WA 1,
Wit

BEABER ORFA MBET L 8 44, BfliH 1
WA B i D R SR S RIS R,
UCTF AR, 25 8B 8 B s W R B K RS AE AR 7R
—ETEEE L REMNSRIRET (LR ) B (R 2 Bk e
s 0 JH P2 2, 2ok A R 2L 8077 A i, P B 3 T 2 R M
F1MBOETIGIT i b 2 R, S BRI ) 5 250 4
BN E ARG IS BT R I B, SO AR R 0T L 3
WA A S T AR AR B OC 9 16 3 e AR i HL & |, R IR BT
FABh B ME R (DR AUME 32 2 1 6 A FA g, 2 L R A T 6 A
2 B SR BT T A A2 9 TR T 48 O R T B AR K SR ET T A A

A BRI D OAR PUIBR Cs6 2 ASHEMR , BT BURE 1 A F
el He s B 2 AHEMS, B S BR_L TR HET R [ 20 5z gl i i R
BY 55 T P O 2R R AR U I T MO A BRR 0S  ELE
BRAEAL L A P R BT G Y RRE TR 2E | S B B BT i
R B 0L BT SO A AT — i IR R RO R
B BT IR A B, e 2R W ) 2 o3 BT B R 2R
AT A T R 7 L o S 8 A S o R 2 i A 1t
B AEAT 25 R oS 1R Y 32 AR, BOTIR AT AR E
PR B AH Pt i SIS (], AT RE X R e B A
By LI B P AN RRE , A 16) I TR AR I B XL . DK
X R BB AR P Tt A BRI B a1, B b 7 s 2 2



A 2010 4E 7 HE5 23 555 7 #1 China J Orthop & Trauma,Jul.2010, Vol.23,No.7 + 495 -

1 BB 57 % IREAE A IFSUMELT L 1a R HT X 27 SOk A BAT >, Cs o M) ] B R4S | Cs o HEARBRIR , bR 2 IR 1b.
ARH CT 7R Cs g FEAAR BRI T (L MER A JEWI I 07 Lo ARET MRI 7R Cs g A B A 18] 25 108 BR ™ T, R L 30 (0 A (A B A U2 HE R 1dL58
LR C IR X SR 9 1 2 BB He i B WA, T AORET AR e TAHEMCT Ted 55 1 UORJG 5 4 K P9 1 A2 BIVRA B 50, (FA - R 6 W) 18 35 iz
£, 55 2 YOR G MR X 2o D9 8122 o B A (E TR I A8 XU B R B, BON 88 R R A 2 1g-15. 20 RS 1,2,3,4 D CT 8 X
2 NI E A RS (HN 1) EFR EERAEG T I-ILROR)E 5 MRIRSHELH W2 E  Ime Z0ORJG 6 DA X i # el &
BLGr A B SR JE S Ao

Fig.1 A 57-year-old male patient with uremia and cervical vertebral tuberculosis ~ 1a.The preoperative X-ray film showed cervical lordosis reduced ,in-

tervertebral disc space in Cs turn stenosis, vertebral body of Cs4 destroied,ill - defined superior/inferior lamina terminalis  1b.The preoperative CT
showed that the vertebrae of Cs swas severely damaged , but intraspinal was no obviously space-occupied 1c¢.The preoperative MRI showed that the verte-
brae of Cs ¢ and the intervertebral disc were severely damaged ,the shadow of corresponding parts of vertebral soft tissue was thickened 1d.The C-arm X-
ray showed internal fixation and bone grafting were well ,and the subordinate screws existed in the vertebral body at the first operation  1e.At the 4th day
after the first operation ,the X-ray film showed the internal fixation loosened and dropped off ,but the bone graft had no obviously shift ~ 1f.The X-ray film
after the second operation showed the internal fixation was well ,but couldn’t see the lower edge of internal fixation 1g-1j. At 1,2,3,4 months after the
second operation, CT or X-ray showed that the internal fixation had loose again, but the bone graft fusion was well from figure 1j ~ 1k-11. At the 5th month
after the second operation , MRI showed no obvious cervical spine compression  1m. At the 6th month after second operation , X-ray showed the bone graft

fusion was well ,and no shift of plate and screws were found
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