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Eearly clinical effects of percutaneous endoscopic focal cleaning and drainage in the treatment of single-level suppu-
rative spondylitis ZHENG Qi, JIN Yang-hui,YING Xiao-zhang ,WANG Yi-fan ,SHI Shi-yuan ,and ZHU Bo. Department of
Orthopaedics ,Hangzhou Red Cross Hospital ,Hangzhou 310003 , Zhejiang , China
ABSTRACT Objective:To evaluate the clinical value of percutaneous endoscopic focal cleaning and drainage in the treat-
ment of single-level suppurative spondylitis. Methods: The clinical data of 18 patients with single-level suppurative spondylitis
treated by percutaneous endoscopic focal cleaning and drainage from June 2014 to December 2015 were retrospectively analyzed.
There were 11 males and 7 females, aged from 46 to 75 years old with an average of (58.89+9.46) years. According to the pa-
tient’s diagnosis and drug sensitivity results to anti-infection therapy after operation. All the patients were followed up for 12 to 24
months with an average of (15.50+3.45) months. Disease control status was evaluated by laboratory examination of erythrocyte
sedimentation rate (ESR) ,C-reactive protein (CRP) before and after operation. Relief of pain was evaluated using visual ana-
logue scale (VAS). Nerve function was assessed by ASIA classification. Clinical effects were evaluated by Kirkaldy—Willis stan-
dard. Spinal stability and recurrence of infection were observed by imaging data. Results: All the operations were successful ,and
no complication as hematoma,, nerve injury , infection , cerebrospinal fluid leakage , sinus formation at the site of tube placement,
or mixed infection were found. Postoperative bacteriological report was positive in 12 cases, while 6 cases showed no bacterial
growth , and the infection status in 13 cases were confirmed by pathological examination. ESR,CRP,VAS at 2 weeks,3 months
after surgery and at the final follow-up were obviously improved (P<0.05). Clinical symptoms were improved significantly at 1
week to 3 months after operation. According to Kirkaldy—Willis standard to evaluate the clinical effect, 14 cases obtained excel-
lent results, 3 good ,and 1 fair. Nerve function recovery was based on ASIA grading at the final follow-up. The lost Cobb angles
were (1.11£1.18)° on average , with no statistically significant difference before and after operation (P>0.05). During the follow-
up, no recurrent infection has occurred. Cunclusion : Percutaneous endoscopic focal cleaning and drainage is a minimally inva-
sive, effective and safe surgical method ,which serves as a new choice for surgical treatment of suppurative spondylitis.
KEYWORDS  Suppurative spondylitis;  Infection control;  Surgical procedures,minimally invasive;  Treatment out-
come
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Fig.1 Main procedure steps of percutaneous endoscopic focal cleaning and drainage 1a. Punc-
ture of bilateral intervertebral foramens with puncture needles 1b,1c. The expansion casing was
placed step by step along the guide wire,and the working casing was placed 1d. Cleaning necrotic
tissue and dead bone fragments under endoscope. The contralateral working casing can be seen
le. Drainage tubes were inserted endoscopically 1f. Fixed the drainage tubes after confirming the
bilateral tube was unobstructed 1g. Removed the necrotic tissue for the pathology and bacteriology

inspection
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Fig.2 A 46-year-old male patient with suppurative spondylitis on T} T, levels was presented ~ 2a. Preoperative lateral X-ray showed slightly narrowed

Ty —T}, intervertebral space  2b. Preoperative sagittal reconstruction CT showed narrowed T, —T), intervertebral space,bone destruction on the inferior
margin of Ty vertebra and the upper margin of T12 vertebra  2¢,2d. Preoperative sagittal and coronal MRI showed damaged T;—T, intervertebral space,
compressed nerve by intervertebral and spinal canal abscess,as well as necrotic tissue  2e. Pathology indicated suppurative spondylitis on T}-T), level
and therefore the patient was finally diagnosed 2f. Postoperative MRI showed narrowed intervertebral space. The abscess of intervertebral and spinal

canal disappeared at 3 months ~ 2g. Postoperative MRI showed narrowed intervertebral space,and no obvious residual abscess was found at 12 months

2h. Postoperative lumbar extension scan showed good spinal stability at 12 months
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Fig.3 A 50-year-old male patient with suppurative spondylitis on L,—L; levels was presented ~ 3a. Preoperative sagittal reconstruction CT showed nar-
rowed Lo—L; intervertebral space , complicated with bone destruction on the inferior margin of L, vertebra and the upper margin of L; vertebra  3b,3c. Pre-
operative MRI showed the L,—L; intervertebral space was destroyed ,shown as high signal ,swelling soft tissue was also found paravertebrally = 3d. Preop-
erative enhanced MRI showed patchy long T1 and T2 signals on L, and L vertebral bodies, and bone destruction of adjacent vertebral bodies was also seen
3e. Pathology indicated suppurative spondylitis of L,-L; vertebral bodies. The patient was finally diagnosed 3f,3g. Postoperative enhanced MRI

showed narrowed L,-L; intervertebral space. Coarse bone destruction of adjacent vertebral body was seen without residual trace of abscess at 12

months  3h. Postoperative X-ray of lumbar extension showed good spinal stability at 12 months
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