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Clinical observation of 5 cases of diabetes insipidus complicated with skeletal fluorosis WANG Shuan-chi,TAO Xiao-
bing, WAGN Fang-fang,and ZHANG Nan. Department of Spinal Surgery ,Hebei Province Cangzhou Hospital of Integrated Tra-
ditional and Western Medicine ,Cangzhou 061001,Hebei,China
ABSTRACT Objective:; To investigate the mechanism of diabetes insipidus complicated with skeletal fluorosis and the sur-
gical treatment of spinal canal stenosis caused by skeletal fluorosis. Methods : From January 2000 to November 2011,5 pa-
tients with diabetes insipidus complicated with skeletal fluorosis were treated with drug and cervical or thoracic posterior de-
compression including 2 males and 3 females with age of 35,45,47,49,55 years old respectively. The symptoms was mainly
limb motor sensory disturbance accompanied by polyuria and polyuria. Imaging showed that cervical and thoracic multi-seg-
mental continuous spinal stenosis. It was diagnosed with diabetes insipidus according to the symptoms and laboratory tests. Ac-
cording to the symptoms, the vertebral with problems were located and treated by posterior laminectomy decompression or the
expansive open-door laminectomy. The recovery of neurological symptoms were recorded and the operation result were evaluate
by JOA score improvement rate. Results: The wound healed well in 5 cases,and 1 case of cervical axial pain was improved af-
ter symptomatic treatment. Five patients were followed up for 2 to 6 years with an average of 4 years. Numbness of limb and
weakness symptoms of follow-up patients were significantly improved , muscle strength and acupuncture hypothyroidism were
significantly improved compared with preoperative,the JOA score was significantly improved. At the final follow-up,the im-
provement rate got excellent results in 2 cases,good in 2 and fair in 1. Conclusion: Long-term high intake of fluoride can
cause skeletal fluorosis in patients with diabetes insipidus. The posterior decompression is effective for the majority of spinal
canal stenosis caused by skeletal fluorosis.
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Tab.1 Clinical data of 5 cases of diabetes insipidus complicated with skeletal fluorosis
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Tab.2 Laboratory results of 5 cases of diabetes insipidus
complicated with skeletal fluorosis

Wapl JRI(PPM)  IVSERPEBERRRE(U/L) 4% (mmol/L)
1 7.15 388 247
2 6.55 301 2.10
3 - 95 2.12
4 - 77 2.58
5 6.02 57 2.19
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Tab.3 The therapeutic condition of 5 cases of diabetes insipidus complicated with skeletal fluorosis
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Fig.1 A 47-year-old female patient with diabetes insipidus complicated with cervical-thoracic spinal stenosis caused by skeletal fluorosis  1a. Preopera-

tive cervical lateral X-ray showed bone sclerosis, bone texture thicker and fusion

1b. Preoperative pelvic AP X-ray showed hip subchondral bone cystic

change ,bony joint surface fuzzy hardening 1c. Preoperative cervical CT plain scan showed attachment and posterior longitudinal ligament extensive hy-
perplasia and sclerosis  1d. Preoperative cervical MRI T2WI showed extensive compression from the anterior and posterior spinal cord ~ 1e. Preoperative
MRI of thoracic vertebra showed thoracic spinal cord anterior compression, spinal cord thinning 1f. Postoperative cervical lateral X-ray showed a suffi-

cient and symmetric expansion of the spinalcanal ,and the reclose of the opened laminae were no found at 3 months after operation



-654 -

HEEA 2017 4E 7 A5 304555 7 #H China J Orthop Trauma, Jul.2017,Vol.30,No.7

R4 REBEHREFE S §1EE RGN ESR

Tab.4 Therapeutic evaluation of postoperative follow-up of 5 cases of diabetes insipidus complicated with skeletal fluorosis
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