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Surgical treatment of lumbosacral tuberculosis by anterior debridement,bone graft,and posterior pedicle screw-rod
internal fixation L/ Hong-jie ,ZHANG Wen-bin ,MO Ting-ting,and FANG Chun-yang. Department of Spine Surgery,Wen-
ling Hospital Affiliated to Wenzhou Medical University ,Wenling 317500, Zhejiang , China
ABSTRACT Objective: To investigate the effectiveness of anterior debridement, bone graft,and posterior pedicle screw-rod
internal fixation in the treatment of lumbosacral tuberculosis. Methods: From January 2005 to June 2012,18 patients with
lumbosacral tuberculosis undergoing the surgical treatment by anterior debridement, bone graft, and posterior pedicle screw-rod
internal fixation were reviewed retrospectively. There were 12 males and 6 females with an average age of 44 years old ranging
from 35 to 67. Among them,2 cases were simple low back pain,3 cases were low back pain combined with radiating pain of
lower extremity and 13 cases were muscle strength hypesthesia. According to Fankle grading, the nerve function was grade C in
3 cases, grade D in 10 cases,grade E in 5 cases. Of these cases, L, 5 was involved in 8 cases, s in 4 cases and LsS, in 6 cases.
The lumbosacral angle was 15° to 27° and the erythrocyte sedimentation rate  (ESR) was 45 to 93 mm/h before treatment. The
clinical indexes including the lumbosacral incidence , Frankel grade and ESR were reviewed at follow-up. Results: All 18 cases
were followed up for 14 to 22 months. The mean operation time was 180 min. The amount of bleeding was 400 to 800 ml. Ex-
cept 1 case with iliac vein injuried and 4 cases with abdominal distension, no spinal injuries and severe relative complication
occurred , and neurologic function improved in various degrees. Pain in lumbosacral area and radicular pain in lower extremities
disappeared. The X-ray and CT films demonstrated that bony fusion was obtained in all patients during 9 to 13 months postop-
eratively. The lumbosacral angle and ESR were improved significantly. Conclusion : Anterior debridement, bone graft, and pos-
terior pedicle screw-rod internal fixation is an effective method in dealing with lumbosacral spine tuberculosis.
KEYWORDS Tuberculosis,spinal; Lumbosacral region; Debridement; Bone transplantation;  Fracture fixation,in-
ternal
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Fig.1 A 61-year-old male patient with tuberculosis of Ls 1a,1b. Preoperative AP and lateral X-rays showed vertebral body of L5 damaged and disc-
space narrowed 1c,1d. Preoperative CT and 2D reconstruction showed vertebral body damaged 1le. Preoperative MRI showed the signal of vertebral
body and intervertebral disc changed with abscess formation 1f. PET-CT showed tuberculosis of Ls  1g,1h,1i,1j. Postoperative AP and lateral X-rays,
CT showed lesions debrided thoroughly and artificial vertebral body was fine 1k,1l,1m,1n. Postoperative AP and lateral X-rays,CT on 10 months

showed lesions did not relapse, internal fixation and artificial vertebral body were fine,and bony fusion was obtained
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