oA 2016 4F 6 H 2529 545 6 ] China J Orthop Trauma, Jun.2016,Vol.29,No.6 +517 -

Al /DD AT BRIBR & B PN [ e R
WEHELAX

RN K3, BTG, E R L, BAR B R, BT
(WHTAE T BE4s 4 BE B RL WHT B 310003)

[BE] BH: K3 1 BAT550 0 % LR FRNR-J5 S 7 TR IR A6 5 g B AT B] €08 7 BBAR 45 409 16 SR I 2
BN TR @B AT 2010 52 A £ 2014 52 A&7 60 82 BlIEM 4 &4, F 50 ], 4 32 4 S 17~
84 % T35 505 %, MERXRE A WAL, A 849 6] 47 [ BA5T55 /1 by 0 35 LI RN -9 Jb & PR R A6 55 1 B 2
AR;B 2833 61,47 T M AT RAL RIS IR B TR IR G R B2 K, s ARG I B R AR A ], 5 KA1 )6 ARk
&% Cobb M ALEAENAIF S (VAS) (402w 0% & (ESR) \Frankel & 347 %63+ 4047, IR F R L WAL AR
WA AR AL, ER. KRG 82 Bl B H KM, iR 15~36 A, T35 237 AR, KRG 3 A A M5B Z I 4 4] (A
20340 ,B 20 1)) BT T AR XM K MUBRAT 3 K AT =R F REMR G 6/, £ T8 513 | A& REEB AR Dre 5
MR B REE AR E LA, M E R B ek A 3~7 AR, FH 46 AR, RS ITHEART A A 204 B 4P, K
J& VAS #F5 A 4845 T B 40, 40 K K35 B Cobb # \ESR #v Frankel 2~ R4 K AT3 ¥ B &, 45 A IBJmAE 69 B3R
A2 R A3 P0 O SR T PR AR TR G SEAE B ARIRAT ) 08 I7 IRAE G MR BN B b R R T ik

[%88R) Mg, %4, FHEZA A

DOI: 10.3969/j.issn.1003-0034.2016.06.008

Anterior small-incision focus debridement with posterior internal fixation for the treatment of lumbar spinal tuber-
culosis YING Xiao-zhang,ZHENG Qi,SHI Shi-yuan ,WANG Yi-fan,FEI Jun ,HAN Gui-he ,and HU De-xin. Department of
Orthopaedics ,Integrated Chinese and Western Medicine Hospital of Zhejiang Province ,Hangzhou 310003, Zhejiang, China
ABSTRACT Objective: To explore clinical outcomes and advantages of anterior small-incision focus debridement with pos-
terior internal fixation through muscle spa ring in treating patients with lumbar spinal tuberculosis. Methods; From February
2010 to February 2014, totally 82 patients with lumbar spinal tuberculosis were treated by posterior individual fixation with
small-incision focus debridement,including 50 males and 32 females with an average of 50.5 years old. All patients were di-
vided into two groups according to different procedures. Forty-nine patients in group A were treated with anterior small-incision
focus debridement with posterior internal fixation through muscle spa ring at stage I ; and 33 patients in group B were treated
with focus debridement with posterior internal fixation by extraperitoneal approach at stage I . Postoperative mechanical venti-
lation time , preoperative and postoperative Cobb angle, visual analogue scale (VAS), erythrocyte sedimentation rate(ESR) and
Frankel grading were observed and compared. Postoperative complications, stability of internal fixation and bone union were
compared. Results: All patients were followed-up from 15 to 36 months with an average of 23.7 months. Psoas abscess of three
patients in group A and 1 patient in group B on the opposite side increased and were healed by the secondary apocenosis. The
other 78 cases were healed at stage | ,and no sinus tract formation, incisional hernia, leakage of cerebrospinal and occurrence
of spinal tuberculosis were occurred. Fracture healing time ranged from 3 to 7 months with an average of 4.6 months. Postoper-
ative mechanical ventilation time and VAS score in group A was better than group B. There were no statistical differences in
Cobb angle, ESR and Frankel grading at the final following-up between two groups. Conclusion: Anterior small-incision focus
debridement with posterior internal fixation through muscle spa ring in treating patients with lumbar spinal according to degree
of damage is a safe and effective method.
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Tab.1 Comparison of clinical data between two groups with lumbar spinal tuberculosis

PR (1)

Sk B (1)

215 %% i (ves, %) FFE(xs, )

5 I Lis Lo Loy Lis Lis Loy Lass
A4 49 30 19 51.5+13.9 9.7+3.6 7 11 9 11 4 4 3
B4 33 20 13 49.9+14.1 9.4+3.3 5 7 7 7 2 3 2
K E - x=0.003 1=1.292 1=1.632 X’=0.004
PH - >0.05 >0.05 >0.05 >0.05
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Fig.1 A 66-year-old male patient with Ly~Ls vertebral tuberculosis with incomplete paralysis and treated with anterior small-incision focus debridement

with posterior internal fixation at stage |

1d. Ls At 5 ARSP T, 5 ARS8, PR 1/3 B BT AT, AT AT S 6T 18

1a,1b. Preoperative CT and MRI of lumbar vertebrae showed destruction of vertebral bodies on L,~Ls and

spinal canal occupational ~1e. Vertebral pedicle plane was not damaged obviously 1d. Vertebral pedicle plane on Ls and posterior column was com-

pletely, middle column on the right side of 1/3 was good and short nail fixation could be performed 1e,1f. View on location of incision and focus de-

bridement 1g,1h. Postoperative AP and lateral X-ray showed that pedicle screw toward upside, Ls was performed single fixation toward downward and

outside 1i,1j. Postoperative CT at 6 months showed that bone union
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Tab.2 Comparison of operation time, blood loss and
hospital stay between two groups with lumbar spinal
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Tab.3 Preoperative, postoperative and the final follow-up VAS, Cobb and ESR between two groupswith lumbar spinal

tuberculosis(x+s )
s a] VAS P45 (41) Cobb fATNHE(°) ESR(mm/h)
A Z1(49 ) B 41(33 f4) A ZH(49 ) B 2H(33 1)) A (49 1) B 4H(33 1))
AHT 6.701.02 6.79+1.09 16.33£3.16 15.98+3.09 16.34£3.19 18.02+3.23
ARG 1 4.76+0.85* 5.84+0.97* 4.15+1.20® 4.28+1.20° 4.52+1.68* 4.55+1.11%
ERUN 9] 1.98+0.73** 2.01+0.81% 4.52+1.69°® 4.55+1.70°° 4.15£1.27** 3.96+1.09%*

VE s SRR , *=2.21, P<0.05:%=0.98 . P>0.05; ®=3.07, P<0.01 ; °4=2.88 , P<0.01; *1=2.91 ,P<0.01; “1=3.35, P<0.01. **1=2.938 , P<0.01 ;*1=2.803,
P<0.01;%%=2.96, P<0.01;°°+=2.81,P<0.01;**+=3.08, P<0.01; **+=3.42, P<0.01

Note : Compared with preoperative data, *t=2.21,P<0.05;%=0.98, P>0.05; ®1=3.07,P<0.01; “+=2.88 , P<0.01; *t=2.91,P<0.01; *t=3.35,P<0.01. **¢=
2,938, P<0.01;%1=2.803 , P<0.01 ; **=2.96, P<0.01; °%1=2.81, P<0.01 ; **1=3.08, P<0.01 ; “*1=3.42, P<0.01
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x4 WARFIARXFEIHF Frankel 2% (1)
Tab.4 Frankel grading between two groups with lumbar spinal tuberculosis before and after operation (case)
- 45 A HARKBEDT A B 4RI BV~

A A B4 A% B % C% D% E% A% B % C% D 2% E %
A 0 0

B % 2 1 1 1 0 1 0
CH% 4 3 1 3 1 2
D% 9 6 2 7 1 5
E 2% 34 23 34 23
At 49 33 1 4 44 3 30

AR BAT S ARATHAR, 47=2.90, P<0.01;°2=2.78,P<0.01,, B4LR KBTI LA, Z=1.27,P>0.05
Note : Comparison between final follow-up and preoperative data, 4Z=2.90,P<0.01;°Z=2.78,P<0.01. Comparison between two groups at final follow-up,

7=1.27,P>0.05
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