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Debridement, internal fixation,and reconstruction with titanium mesh for the surgical treatment of lumbar tubercu-
losis via a posterior-only approach in adults GUO Chao-feng, ZHANG Hong-qi,GAO Qi-le ,LIU Jin-yang,and WU Jian-
huang. Department of Spinal Surgery,Xiangya Hospital of Central South University ,Changsha 410008, Hunan ,China
ABSTRACT Objective:; To investigate the clinical effects,indications and key techniques of debridement , internal fixation,
and reconstruction with titanium mesh in lumbar tuberculosis via a posterior-only approach in adults. Methods: The clinical
data of 26 patients with monosegment lumbar tuberculosis treated with surgery from March 2012 to March 2014 was retrospec-
tively analyzed. Among them, 15 cases were male and 11 cases were female,and patients’ age ranged from 21 to 68 years old
(average,44.7 years old). All patients suffered from back pain and/or pain with radiation to the legs. The clinical efficacy was
evaluated based on the complications, erythrocyte sedimentation rate (ESR) ,imaging examination,and back and leg pain score
of visual analogue scale (VAS). Results; All operations were successful in 26 patients with an average operation time of (2.4+
0.8) h (range from 2 to 4 h) ,with an average blood loss of (320£86) ml(range from 200 to 700 ml) .VAS was decreased from
(5.7+1.4) points preoperatively to (1.6+0.5) points 2 weeks postoperatively (P<0.01);and ESR was decreased from (42.8+
10.4)mm/h preoperatively to (12.1+5.6)mm/h 3 months after surgery (P<0.01). All the patients were followed up for 24 to 48
months with an average of (28.3+5.8) months. One patients suffered from the recurrence of TB and sinus tract formation at 2
months after surgery ,and was cured by stronger anti-tuberculosis drugs, local debridement with drainage, and sinus tract healed
at 3 months after operation. All intervertebral bone graft obtained fusion within 1 year after operation and no local recurrence of
TB was found at final follow-up. Conclusion : Debridement, internal fixation, and reconstruction with titanium mesh via a poste-
rior-only approach is a effective and safe method for the treatment of monosegment lumbar tuberculosis, especially for the pa-
tients with secondary spinal stenosis.
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tion of vertebral body and intervertebral disk on Ly s complicated with paravertebral abscess and
spinal stenosis  1c. AP and lateral X-rays after posterior debridement, interbody fusion with two
titanium meshes and pedicle screw fixation 1d. Postoperative CT coronal scan showed the posi-
tion of two-segment mesh was good 1e. Two years after the operation, the internal fixation and
Az: titanium meshes had no abruption and displacement by AP and lateral X-rays 1f. Two year af-
ter operation, CT coronal scan showed adequate fusion 1g,1h. Two years after operation, MRI

showed tuberculosis healing, no recurrence , and spinal stenosis was relieved completely
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