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Posterior debridement and bone grafting via intervertebral space combined with internal fixation for the treatment of
lumbosacral tuberculosis LI Wei-wei,LIU Jun,DUAN Liang ,DUAN Da-peng,WEI Wen-bo ,and FAN Y a-yi. The First De-
partment of Orthopaedics ,Shaanxi Provincial People’s Hospital ,Xi’ an 710068, Shaanxi , China
ABSTRACT Objective:To explore the clinical effects of posterior debridement, bone grafting via intervertebral space com-
bined with internal fixation for the treatment of lumbosacral tuberculosis. Methods: The clinical data of 32 patients with lum-
bosacral tuberculosis underwent the procedure of one-stage posterior intervertebral debridement, bone grafting and internal fix-
ation from January 2007 to July 2013 were retrospectively analyzed. There were 17 males and 15 females,aged from 27 to 63
years with an average of (49.8+9.2) years. The course of disease was from 5 to 18 months with the mean of (10.7+3.2) months.
There was involved the vertebral body of Ls in 1 case,the intervertebral space of LsS, in 8 cases,and the vertebral body of Ls or
S; combined with intervertebral space of LsS, in 23 cases. VAS,ESR,CRP,the lumbosacral angle,the height of intervertebral
space of LsS;,and ASIA grade were used to evaluate clinical effects. Results: All the patients were followed up from 18 to 39
months with an average of 21.6 months. Operative time was 120 to 260 min with the mean of 175 min,and intraoperative
bleeding was 700 to 1 450 ml with the mean of 1 050 ml. VAS before operation was 8.4+1.6,then descended to 3.5+0.8 (P<
0.05) on the 3rd month after operation and redescended to the level of 1.7+0.6 (P<0.05) at the final follow-up. The ESR and
CRP before operation were (48.8+£10.2) mm and (58.6+5.6) mg/L,respectively,then decreased to (35.6+£6.9) mm and
(22.5+4.3) mg/L  (P<0.05) at the 3rd month after operation and returned to the normal level at the final follow-up. The height
of intervertebral space of LsS; and lumbosacral angle before operation were (7.7+0.4) mm and (19.3£1.2)° respectively, then
improved to (10.3+£0.3) mm and (22.4£1.5)° on the 3rd month after operation (P<0.05) ,and maintained such level, no obvi-
ous lost at later. According to ASIA grade,8 cases were grade C, 19 were grade D,5 were grade E before operation,and at final
follow-up, 1 case still was grade D, others were grade E. Conclusion: The procedure of posterior debridement, bone grafting via
intervertebral space combined with internal fixation is an effective and safe method in treating lumbosacral tuberculosis, it can
effectively debride tuberculose focus , maintain the spinal stability ,and improve the dysfunction with less complication.
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F1 FARuERGIEMESZEEN VAS iF45 . ESR.CRP. FZ8L fa . LsS, # 8 5 E L% (x+s5)
Tab.1 Comparation of VAS,ESR, CRP,lumbosacral angle, the height of intervertebral space of LS, before and after

operation in 32 patients with lumbosacral tuberculosis (x+s )

] VAS 43 (43) ESR(mm/h) CRP(mg/L) JEAE A (0) LsS, A i) ¢ )% (mm)
A i 8.421.6 48.8+10.2 58.6+5.6 19.321.2 7.7+0.4

ARG 34 H 3.5+0.8* 35.6+6.9% 22.5+4.34 22.4+1.5" 10.3+0.3*
KRBt 171 1.7+0.6*~ 14.322.3%2 2.9+]1.144 223+1.7°" 9.9+0.6**

0 5 ARNHE, *1=4.96, P=0.000; “t=9.13, P=0.000 ; 4/=17.56 , P=0.000; “t=3.79, P=0.000; *t=3.71,P=0.000, *5** |1 % ,t=4.03,P=0.000; > 5221,
#5,1=13.78 ,P=0.000 ; » 5 A4 [} 45 ,1=22.45 , P=0.000; “ 5" L4 ,0=0.47 ,P=0.793; *5** 1% ,1=0.42,P=0.068

Note : Compared with preoperative data, “t=4.96,P=0.000; “¢=9.13, P=0.000; 41=17.56 , P=0.000 ; “t=3.79, P=0.000; *t=3.71,P=0.000. *vs**,1=4.03, P=
0.000; “vs®*,1=13.78,,P=0.000 ; Avs*4 ,1=22.45,P=0.000; “vs**,1=0.47,P=0.793 ; *vs**,1=0.42, P=0.068
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Tab.2 Comparison of ASIA grade of 32 patients with
lumbosacral tuberculosis before and after operation (case)
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and the intervertebral disk of LsS; was destroyed

tense on vertebral body and intervertebral space
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Fig.1 A 68-year-old female patient with low back pain and left lower
limb radiating pain and numbness for 2 years and was diagnosed as
spinal tuberculosis of LsS, complicated with paravertebral abscesses
1a,1b. Preoperative AP and lateral X-ray films showed the intervertebral
space of LsS; narrowing and osteoporosis  1c¢,1d. Preoperative saggital

and axial CT images showed the vertebral body of Ls and S, was destroyed

le, 1f. Preoperative saggital and axial MRI showed the paravertebral soft tissue swelling, the hyperin-

1g, 1h. Postoperative AP and lateral X-ray films at 2 weeks showed the position of internal fixation was

good 1i,1j. Postoperative coronal and axial CT at 1 year showed bone graft had fusion at intervertebral space of LsS,
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