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One stage anterior debridement,bone fusion and internal fixation for the treatment of lumbosacral tuberculosis
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ABSTRACT Objective:To explore the clinical effect of the anterior debridement, bone fusion, single screw-rod fixation for
the treatment of lumbosacral tuberculosis. Methods ; From March 2005 to February 2011, 18 patients with lumbosacral (L;—S;)
tuberculosis (including 13 males and 5 females with an average age of 38.5 years old ranging from 24 to 61 years) were treated
with removing focus completely, large piece of iliac bone strut grafting, single screw-rod vertebral lateral anterior internal fixa-
tion through anterior extraperitoneal approach. The process segment was L 4 in 2 cases,lysin 5,1, in 2,LsS, in 6,1,=S, in 3.
All patients were routinely treated with antituberculous druy for 12—-18 months after operation, erythrocyte sedimentation rate
and liver function, X-ray films, CT examination,were statedly rechecked,and condition of antituberculosis treatment and bone
grafting fusion were detected. Results: Intraoperative focus were exposed clearly,debrided thoroughly. There were no large
blood vessels, nerves, ureteral injury and other serious complications during operation. All patients were followed up form 6 to
42 months with an average of 13 months. Internal fixations were not loosening, breaking; bone of grafting was not displacemen-
tand obtained good healing;erythrocyte sedimentation rate and C—reactive protein were normal;tuberculosis lesions were not
recurrence. Conclusion; Through anterior extraperitoneal approach to remove focus,bone fusion,single screw-rod fixation in
treating lumbosacral tuberculosis can complete cut lesion and rebuild the stability of lumbosacral vertebrae,in this area with a
single screw and rod fixation is a feasible method.
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Fig.1 A 62-year-old male patient with vertebral body of LsS;  1a. Preoperative AP and lateral X-
ray films showed the LsS, vertebrae intervertebral destruction narrowing, spinal stenosis ~ 1b. Preop-
erative CT films showed the majority of moth-eaten destruction of LsS,, intervertebral space destruc-
tion narrowed spinal space-occupying 1c. Preoperative MRI showed LsS, was low mixed signal to
- change the disc space destruction narrowing the spinal canal and paravertebral cold abscess,dural
sac compression  1d. Postoperative lateral X-ray showed the LsS, intervertebral bone fusion within a

~ fixed position, lumbar kyphosis




548 « FEEG 201347 A 26 55 7 China J Orthop Trauma,Jul.2013,Vol.26,No.7

HEPRFIAER] FEZHEY, I, 5 AR REMIR i B
Kb AH T MERRARE AT P AR, TR T ORBEREAT
BT I E TR R AR D 78 70, MER] SCEE A
FlE TIRRR 256 N IEE | il G R I IE R &
XFRIT | HRE B9 sl 451 B 5 A AR P R ROR B O
DI, ATERAA MRS PN 2R I A B, 22 Js
N5y R ISR R TG T RJR IR R
KBS RAE . RIS AR 55 1E P A BRI
FNRHE L B\ A ZEVIWE A MR S
BINLEE , PARBIGEI (EXE T35 IR NE U e
R 51, SR IEE A T LS o S 8, (5 ) S 0 G
TEEFIUMC i B AR S5 A kL, AL TE 20 ) AU 1 B i
FE 5 IE P ARSI AL, 82z AREFIT
W T R AR (HZ5 S S O B AR
TEEREARE LS IR AKEAAS | MET] 2 A R T IR A
N, G AHMESS M | 2 o MEON i 75 A 5 DDA A
P IR MBS 20T, oA 2 e A L AE 7 e
FITE S P L (] BT PR, DDA o b ] 552
GU, IR B X UARESS | AE S5 R b B T A S 22 1)
IR, ik, MEARASNETA RSS2 m] UK R 50 8
& RIS BRR AR ER
4.2 JEBESMETA B PARUBR S TR LR
AR EAR e T 5% 5 YL U ; @,
SRIERRRAT AR SIS A 2%, (R AL T A A B 1M A
2 G RAE PO AR B O nT R AT A B il A
[E5E ; @nT B4R ARTLE, BB IR TS BR 45 A%
Kb ORFTHOCHRA B AR N EE , T b4
IEMAERFIERR A, AT B E R B, it
i DIZAFEASRET BRI X O R Ui, 755 )
HEIBEAN A B s QP T I B KL T RERRAE A I, A T
PR Z IR s @A G &) i B BRI ER B
WATIIHRS ; A2 HE B 3 ABEEYS , BOMEAR B TR INAE
TERTERI . FEEACAEZS A IR AT A A R AR
FAVREIAR ek 3 1 DR 98 P B o7 i FC 4 2R 3 ™ B
BEASAERTE I 24 22 50500, IR L e
(7 E WEPR L AT AR X IR  MFT7 VI AE R A IR O
SEARUFRIRR IV, AR LA AT S ME RT3l I — 2 42 1] A
0, B RS VA TR BRI 0 T 8 LS, METRIB
S, MM LT3, I 2l s B A, 0007 [ L
UIFHERTAIE , B T U701 I B IR B A
FEMN T IR, T80 A W8 2 S O A BR A £
TE, T BRI A L A0 S A 55 A B JHe b | - i B 2
ZURAEAR e Lol T SRR A B B DIBR R I ERE

THIERHES N T REFEZHZE ., S, HEMRON 5 PR 245 3 1Y

B, P RT3 F O 1) A 5 AR ET (30~35 mm )

AR R 7 O Je T ABRMENR , TEAPAT S, BB,

TR T AR SCRAL sy T R A2 IE A

A3 R TS IR, SRR A AR E T, N [

TE BT R A e DI 5 i A ) P AR B2 2 S R T, O

SRR ; kbt N R 8 S B A R P 4 % 24

Yy i i W SR , 2 — R S ARE 0.3~0.5 g 7

B 10 kR B et

4.3 JEMGEREMERE SE S AR A

A ISR AR Z BN F iR REARAE LS A AL

THERIGTE R Z A ki, R E R4 5 R

AL E L AR A TR R R AR

FEME, Rk Ry B A 2w AR 3) , B 1k AR S B IE Y

TR AR TG AT IERRARE LS A LI MER A

HEM LI 3, B SRR A i ek s ks BRI

FIAT R ) St X L2 R i Ay it AR o (DA

BT, OO SRR B P S2 1E  HE a) e

B . @ AMRERISHY], H S, HERRR™ Hinf, H

L PR AT AR |N A B AL A I ORAIE — 5 538 A

TRIE, [RI S IO A 2 4 J3E P A 08 578 B ) = T B S

R, AR 2 1 TR S A ] g B AR A B

A EPR IR A S (B AHE AR S A

B Pen] R AR A ok i A O T R

RS RNAREOT TR P ] S 0 A A

Js, RIS g2 B B0 SRR A A B

BUARE NTER G, A3 1 4ERe AR E A

FasE PERY H Y o AR (T [ R T ARN I e

AL AR B , (H2 X U EHE IR ME R R A7 X, 1

Ty T RET EETIEAN S, I 7E R B F VAT S

s ZEAME E SRR

S ik

(1] EARANE, ZRRRAE S0ISORT, 45, MalBEHESS 2 AR P [ v6 97 ()],
T EBIESME A, 2006, 1:19-22.

Hu ZH,Li KH,Liu WH,et al. Treatment of tuberculosis of tho-
racic and lumbar vertebra with internal fixation[J]. Zhongguo Jiao
Xing Wai Ke Za Zhi,2006,1;19-22. Chinese.

[2] Kim DJ,Yun YH,Moon SH,et al. Posterior instrumentation using
compressive laminar hooks and anterior interbody arthrodesis for the
treatmeat of tuberculosis of the lower lumbar spine[ ] ]. Spine, 2004,
9(13):275-279.

[3] AR EBERELS T ARIRITT]. T EEEEHEE 2006,
16(12).885-887.

Lin Y. Discussion of surgical treatment for spinal tuberculosis [J].
Zhongguo Ji Zhu Ji Sui Za Zhi, 2006, 16(12) ; 885-887. Chinese.
(Wcke H#:2012-11-23 A SCHwEE . %)





