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Surgical treatment of lower lumbar tuberculosis with different operative procedures XUE Hai-bin,MA Yuan-zheng,
CHEN Xing,LI Hong-wei,GUO Li-xin. Orthopaedic Department,309 Hospital of PLA ,Beijing 100091, China

ABSTRACT Objective:To evaluate the surgical indications and clinical effectiveness of different operative procedures in
the treatment of lower lumbar tuberculosis. Methods; From June 2001 to Oct 2008 ,72 patients with lower lumbar tuberculosis
were treated by different operative procedures. Including 38 males and 34 females, with an average age of 38.5 years old rang-
ing from 16 to 70 years. The average duration of symptom was 6.8 months (ranging from 4 months to 2 years). A single verte-
brae was involved in 10 patients,two contiguous vertebrae in 50 cases and three vertebrae in 12 cases. The average preopera-
tive lordotic angle was 13.1 degree (ranging from —5.0° to 34.0°). Three different operative procedures included; (1) posterior
debridement and posterolateral fusion and posterior instrumentation in 28 patients; (2)anterior radical debridement and ante-
rior fusion and anterior instrumentation in 32 patients; (3) image-guided percutaneous drainage (PCD) of tuberculous ab-
scesses in 12 patients. The selection of the procedure was made according to the degree of the lesions. The resolution of inflam-
matory process,bony fusion, correction of sagittal angles and JOA scores were used for evaluating the result of the surgery and
the complications were analyzed. Results: All patients were followed up from 1.5 to 8.0 years (means 3.6 years). PCD was an
effective treatment in 11 out of the 12 patients, one required surgical debridement and fusion. Among them,57 (95% ,57/60)
patients were treated by open operation showed successful bony fusion. The complications maily included common iliac vein
jnjury in 3 patients, dural tear in 2 patients, they were all cuerd by intro-or postoprative treatment. The average immediate post-
operative lordotic angle was 27.3 degree (35.0° to 16.0°) ,the average lordotic angle was 25.6 degree (33.0° to 15.0°) at final
follow-up. Preoperatively and at final follow-up,JOA scores were respectively (15.2+3.4),(25.6+2.4) (P<0.01). Conclusion:
Different operative procedures should be selected to treat lower lumbar tuberculosis according to the degree of lesions. Aggres-
sive surgical treatment was found helpful in the resolution of inflammatory process and correcting the loss of lordosis, preventing
progression of kyphosis.
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Fig.1 A 34-year-old woman with Ls—S, tuberculosis

1a. Preoperative lateral X-rays film showed mild bony destruction of Ls and S, vertebral , the lum-

bosacral physical lordosis existed ~1b. Preoperative CT scan demonstrated bilateral psoas abscess with diameter about 8 cm  1¢. One month after surgical

dainage, CT scan demonstrates inflammation resolved without abscess

Ls—S, healing, no loss of lumbosacral lordosis was observed
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Fig.2 A 37-year-old man with L,~Ls tuberculosis  2a. Preoperative lat-

eral X-rays film showed serious bony destruction of Ls vertebrae, the lum-

bosacral | lordotic angle was 15 degree 2b. Preoperative MRI demon-

strated tuberculous focus involved lumbar spinal canal and the dural sac

was compressed 2¢. Posrerior debridement,decompression and

transpedicular fixation between L, and S, vertebrae with interbody and
posterolateral bony fusion, 1.5 years after operation, lateral X-ray showed
the disease focus healing and bony fusion,the lumbosacral lordotic angle

was 27 degree
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Fig.3 A 42-year-old man with L,s tuberculosis  3a. Preoperative lateral

X-rays film showed serious bony destruction of L,~Ls vertebrae, the lum-
bosacral kyphotic angle was 3 degree  3b. Preoperative CT scan demon-
strated paravertebral abscesses and serious bony destruction  3e¢. Two
years after operation,interbody bony fusion was observed,and the the

lumbosacral lordocic angle was 30 degree
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