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The un-healing cause of its management after operation of thoracolumbar tuberculosis FEI Jun™ ,LAI Zhen ,BI Da-
wei,SHEN Jian ,and WEI Wei. *Department of Orthopaedics ,Hospital of Integrated Traditional and Western Medicine of Zhe-
Jiang , Hangzhou 310003, Zhejiang , China
ABSTRACT Objective:To analyze the un-healing cause and management after operation of thoracolumbar tuberculosis.
Methods ; From January 2008 to December 2011, the data of 12 patients with postoperative un-healing thoracolumbar tubercu-
losis were retrospectively analyzed. There were 5 males and 7 females, with an average age of 51.3 years old (ranged,42 to
65). All the patients occurred different degree of vertebral destruction , abscess-formation, kyphosis and nerve functional injury
at the first operation. Among them, 11 patients underwent debridement and fusion with autogenous iliac bone grafting and in-
ternal fixation, 1 patient underwent debridement and fusion with autogenous iliac bone grafting. At 2—6 months after operation,
internal fixation loosening,fusion failure , abscess-ormation,or erythrocyte sedimentation rate increasing occurred in the pa-
tients. For the patients to adjust anti-tuberculosis scheme, 2 patients were treated with puncture to multiple abscess combining
with rifampicin local injection; 10 patients were reoperated with debridement and internal fixation adjusting. Results: At 1-2.5
years (mean 1.8 years) after follow-up,9 cases were cured finally. Re-admission had 3 cases because of re-occurred erythro-
cyte sedimentation rate increasing and abscess-formation at the 2—4 months after operation,whose bacterial culture showed
more than 2 kinds of drug fast, and the treatment effect was still not ideal after adjusting anti-tuberculosis scheme. Conclusion:
Insufficient anti-tuberculosis and bad nutritional status before operation,incomplete debridement and unreasonable fixation
style during operation , inadequate drainage , irregular anti-tuberculosis and drug fast of Bacillus tuberculosis after operation are
main reasons leading to un-healing of tuberculosis. Therefore,actively improving malnutrition, making individual operation
plan before operation, ensuring complete debridement,rebuilding spinal stability,removing the compression of spinal cord,
combining with postoperative effective , enough , regular combination chemotherapy are important guarantee to cure of spinal tu-
berculosis.
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Tab.1 Clinical data of 12 patients with thoracolumbar

tuberculosis on admission

] ¥ 4 ESR CRP  Cobbfi  Frankel HERIRTA
oAl (%) (mmh) (mg/l)  (°) pH(H) WEIH)
1 4 45 49 28.6 28.5 D 2
2 I 42 62 33.8 18.5 E 3
3 5 53 55 30.0 30.5 D 4
4 B 59 64 34.8 222 D 3
5 B 44 65 65.4 19.5 E 3
6 48 72 46.6 20.5 C 2
7 & 47 52 26.2 245 E 3
8 % 51 63 34.6 28.7 D 2
9 & 62 42 27.6 16.5 E 4
10 % 45 90 38.5 26.5 B 6
11 % 65 50 30.3 30.8 C 2
12 B 54 67 37.4 25.6 E 3
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Tab.2 Initial operation situation of 12 patients with thoracolumbar tuberculosis

fol% WETTBL Frankel 3790 (20) Cobb ffi(°) AHIHUEATEI(JH) AR ESR(mm/h) WIRFAR ISR

1 Ty-Th C 31.6 6 66 JT A 5 A B 0 WAL 1 B o
2 Ty-Tp D 27.5 5 45 JUAEE 58 A A 37 BRARL 1 B ]
3 Ty-L, C 355 2 36 JUT A 5 A S 0 WAL 1 B o
4 Li-L, C 28.6 3 38 i SRR ISR N 2 =g - R N

5 Li-L, D 326 3 45 T KT AR i [
6 Ti-Ty C 22.0 6 68 T T R R T il 5 T AR PN [ 2
7 Tp-L, E 26.1 3 32 B LT B AR B I S 6
8 Ty-Th D 325 2 41 TS 2R M T R AT I AR A [ 5
9 Li-L, E 24.6 4 25 T KT B AR NS i [
10 Ti-L, D 274 3 36 LT PR BA oA B A TR AR [0 52
11 Ty-Th C 334 6 43 JUT A 5 A B 0 WAL 1 B o
12 Li-L, D 27.6 5 28 B LT B AR B I S 6
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Fig.1 A 48-year-old female patient with vertebral body tuberculosis of T\,—T); 1a,1b. Coronary and sagittal CT scans before operation 1c,1d. AP and
lateral X-rays after initial operation (by debridement and titanium mesh fusion and internal fixation with steel plate) 1e,1f. At 2 months after operation,
AP and lateral X-rays showed the internal fixation loosening 1g,1h. AP and lateral X-rays after the 2nd operation (by pedicle screw fixation in order to

enhance posterior spinal stability) 1i,1j. At 6 months after follow-up,no steel plate continue shifting was found, titanium mesh fusion was successful,

without recurrence of tuberculosis
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