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Case-control studies of two kinds of method for the treatment of lumbar tuberculosis with psoas abscess WANG (i,
HU Ming,MA Yuan-zheng™ ,and LUO Xiao-bo. * Department of Orthopaedics ,the 309th Hospital of PLA ,Beijing 100091,
China
ABSTRACT Objective: To compare two kinds of method for treating lumbar tuberculosis with psoas abscess, to provide ref-
erence for clinical reasonable select of therapy treatment. Methods ; From January 2010 to January 2013,42 patients with lum-
bar tuberculosis combined with psoas abscess with obvious surgical indications were enrolled, including 24 males and 18 fe-
males with an average age of (38.5£10.2) years old ranging from 21 to 63 years old. All patients were followed up for 18 to 24
months with an average of 20.9 months. Twenty-two patients underwent posterior vertebral body lesions cleared, bone graft fu-
sion and internal fixation and percutaneous puncture catheter drainage for treatment of psoas major abscess as group A ,and
twenty patients underwent one-stage extraperitoneal approach to remove abscess, posterior vertebral body lesions cleared , bone
graft fusion and internal fixation as group B. The operative time ,loss of blood, length of hospital stay, clinical cure rate and oth-
er clinical results for the two groups were analyzed and compared. Results; The loss of blood was (452.3+137.6) ml in group A
and (603.5+99.6) ml in group B, there was significant statistical difference (P<0.05). The time of operation was (193.6+91.2)
min in group A and (230.5+56.6) min in group B, there was significant statistical difference (P<0.05). The time of operation
and the loss of blood in group A were obviously less than which in group B. In group A 20 cases were cured and 2 cases re-
lapsed, 19 cases were cured and 1 case relapsed in group B, there was no significant statistical differences between two groups
regarding cure rate with chi-square test (x¥?=0.000,P=1.000). All patients in two groups obtained good clinical curative effect.
There were no significant statistical difference between two groups regarding for length of hospital stay with ¢-test (P>0.05).
Conclusion; Lumbar spinal tuberculosis with psoas abscess is not absolute indications for anterior open operation. Compared
with the combined anterior and posterior surgical procedure,the percutaneous puncture catheter drainage combined with pos-
terior debridement, interbody fusion and internal fixation can achieve the same clinical effect but less trauma for the patients.
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Tab.1 Comparison of preoperative clinical data of patients
with lumbar tuberculosis with psoas abscess between two

groups
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Tab.2 Comparison of postoperative clinical data of patients with lumbar tuberculosis with psoas abscess between two groups
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Fig.1 A 35-year-old male patient with lumbar tuberculosis in L, 5 was treated by percutaneous catheter drainage of abscess combining with posterior de-

bridement, interbody fusion and internal fixation ~1a,1b. The sagittal and axial CT before operation showed right psoas abscess (indicated by the arrow)

1c,1d. The sagittal and axial CT immediate postoperation showed catheter in the abscess cavity (indicated by the arrow)

1e,1f. The final-following

sagittal and axial CT at 18 months after operation showed vertebral body and psoas major recovered well
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