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Treatment of thoracolumbar spinal tuberculosis with single posterior debridement,bone grafting,internal fixation
and local chemotherapy YAN Ying-qi,XIA Man-li ,DAI Jia-ping, GONG Sui-liang™ ,CHEN Gang,and ZHOU Xiao. * The
Seventh Department of Orthopaedics ,the Second Hospital of Jiaxing City, Jiaxing 314000, Zhejiang , China
ABSTRACT Objective:To evaluate the clinical effects of single posterior debridement,bone grafting, internal fixation and
local chemotherapy in treating thoracolumbar spinal tuberculosis. Methods; From February 2009 to September 2012,11 pa-
tients with thoracolumbar spinal tuberculosis were treated by single posterior debridement,bone grafting, internal fixation and
local chemotherapy. There were 7 males and 4 females, aged from 27 to 65 years old with an average of 53.7 years. The courses
of disease was from 3 months to 2 years with the mean of 9 months. According to ASIA standard of spinal cord injury,3 cases
were grade C and 8 cases D. After treatment, clinical effects were evaluated by ASIA grade,visual analogue score (VAS) and
Oswestry Disability Index (ODI) ; kyphosis Cobb angle change was observed by X-rays. Results: Eleven patients were followed
up from 12 to 29 months with an average of 18 months. ASIA grade of spinal cord injury,3 patients with grade C improved to
grade D in 2 cases and grade E in 1 case;8 patients with grade D improved to grade E in 7 cases and unchanged in 1 case. VAS
decreased from preoperative 6.10+1.30 to 1.70+0.80 at 3 d after operation (P<0.05). ODI improved from preoperative (68.36+
10.41)% to  (14.55£8.99)%(P<0.05) at 3 d after operation. Kyphotic Cobb angle was corrected from preoperative (22.64+
4.84)° 10(4.27+1.49)°(P<0.05) on the 3rd day after operation ,and angle loss was mild at final follow-up , there was no signifi-
cant difference between postoperative at 3 d and final follow-up. Conclusion: Single posterior debridement,bone grafting, in-
ternal fixation and local chemotherapy for the treatment of thoracolumbar spinal tuberculosis can effectively remove the lesion,
improve nerve function and correct deformity, has advantage of single incision, little trauma, and low recurrence rate. But it still
need long-term and systemic treatment with anti-TB drugs.
KEYWORDS Tuberculosis,spinal; Debridment; Bone transplantation; Orthopedic fixation devices;  Antitubercular
agents
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Tab.1 Comparison of VAS and kyphosis Cobb angle of 11

patients with thoracolumbar spinal tuberculosis before and

after operation(x+s)

TiH AHT ARJG 3d RIKHi7
VAS(43) 6.10+1.30% 1.70+0.80 1.1.0+0.80%
J& ™ Cobb £ (°) 22.64+4.84%  4.27x1.49 4.55+1.70**

¥ 55 3d HEE, %=17.889, P=0.000; *1=4.667 , P=0.001 ; *t=14.414,
P=0.000; **1=1.936, P=0.082

Note ; Compared with postoperative at 3 d,*%=17.889,P=0.000;*=4.667,
P=0.001; “1=14.414, P=0.000; “*1=1.936, P=0.082

x2 MEMESHESZ 11 5E2EF ARG ODI (bR
(s ,%)
Tab.2 Comparison of ODI of 11 patients with
thoracolumbar spinal tuberculosis before and after operation

(s, %)
SiE| i AR5 3d KK BEVI
3] 6.68+1.27* 1.46+0.90 1.12+0.57%
HIfe 13.3742.55* 2.91+1.80 2.13+1.14%*
MNLGEATIRE 10.05£1.93¢ 2.19+1.36 1.59+0.83%¢
pgid 68.36+10.41%  14.55+8.99 10.55+5.57%*

W 5ARE 3 d LK ,H=22453,P=0.000;%=2.670, P=0.023; *=
22,493, P=0.000; * *1=3.577 , P=0.005 ;%=22.501 , P=0.000; =3 434 , P=
0.006; %1=30.810, P=0.000; **¢=3.546 , P=0.005

Note ; Compared with postoperative at 3 d,%=22.453, P=0.000;%=2.670,
P=0.023; *1=22.493 , P=0.000; * *1=3.577 , P=0.005; 4=22.501 , P=0.000;
423 434, P=0.006; “=30.810, P=0.000; “*1=3.546 , P=0.005
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