PG 2018 45 11 HEE 3145 11 ] China J Orthop Trauma,Nov.2018, Vol.31,No.11 <1005+

- s R 5T -

Ja 2 RRET [ e R 5 Jry il 2 B N BT kL
AT 2B L

M, R, BHTF, %%
(T WA BB SN, WL Tk 315040)

[BE] BMRITERZEXBTEATKESANREZENRLELTREFREFLESHELEHGEN TR, Tk 5
20154 1 HAZ2016 F9 ABZFRETH 9B X FABEEZBEAEARTARTDRELN,F 144,454 ;
¥ 60~73(66.2+4.0) % . BT A & FE NI AR S A B AR, R IRAT LR oRAL L EiE AV 2R, IR F R
JE, 196 B FRWMHAFTTIARA LA ENIKEDREEET ., RAERZEIBATE LIRS AHRE X AL
TR AR R 98 R F K AT 5 B30 508 09 AL 9T A2 B0 3% o (visual analogue score, VAS)  Oswestry 7 4t 5 7% 3§ 4& (Oswestry
Disability Index,ODT), 5% % 3 #x 49 & 3k @ Cobb /& , £r 4 o 3 % & (erythrocyte sedimentation rate , ESR) & C- R & & &
(C-reactive protein,CRP) , sF tb 0 A7 R B 18] 5 04 E A T, R 19 4] B F A 2R T KA L4 BT EHF K4,
RAPAAEFRF X, FRKoF |4 (1532£14.0) min, B 1A B EoERALS, LA ERE2HANmal [ idk
b PR B ERAFRGE  RTF aT R A 15~26(19.6£3.2)A A o VAS #F 4 R AT 69 (5.9+1.1) 5 F B 2] K K 37 0 49 (1.8«
0.9) % (P<0.05) ., ODI & K47 #9 (80.9+4.0)% F I 3| K & K37 Bt 89 (66.4+5.4)% (P<0.05) , 5% % B ey &k & Cobb A &
R AT #9 (30.8+5.5)°F B 3] K R M35 i 69 (15.942.5)° (P<0.05) ., ESR & R a7 %7 (79.6£14.4) mm/h TF & 3| X & [ 7 B 89
(32.0£8.1) mm/h (P<0.05), CRP & R AT 49 (56.9+9.5) mg/L. F M %) K & M35 8 49 (20.424.6) mg/L (P<0.05), it . %
FHREEBRBEFRER S A FAREMNER L GRABFBATE RS FAIZ K NI T mEF R KRR 4,
JFAE AL F A e R AR

[XEIR] A%, ZEAEFIRFATERE; Aib; £FA

DOI:10.3969/].issn.1003-0034.2018.11.005

Treatment of senile spinal tuberculosis with posterior percutaneous pedicle screw fixation combined with local percu-
taneous endoscopic debridement XU Nan-jian,CHEN Yun-lin,JIANG Wei-yu,and MA Wei-hu. Department of Surgery,
Ningbo No.6 Hospital ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective: To explore the short-term efficacy of posterior percutaneous screw fixation combined with local per-
cutaneous endoscopic debridement in treating senile spinal tuberculosis. Methods: The clinical data of 19 senile patients with
spinal tuberculosis underwent surgical treatment from January 2015 to September 2016 were retrospectively analyzed. There
were 13 males and 6 females,aged from 60 to 73 years old with an average of (66.2+4.0) years. All patients have been diag-
nosed with spinal tuberculosis prior to hospitalization with abscess,dead bone formation but no sinus, neurological symptoms,
open surgical indications. All patients were treated with posterior percutaneous screw fixation combined with local percuta-
neous endoscopic debridement,and were given appropriate chemotherapy for 3 weeks preoperatively. Pre-and post-operative
visual analogue score (VAS),Oswestry Disability Index (ODI) ,sagittal Cobb angle of lesion segment,erythrocyte sedimenta-
tion rate (ESR ) , C—reactive protein(CRP) were analyzed. Results: All the 19 patients successfully completed the operation and
passed through the perioperative period safely. The operation method was unchanged during the operation. The average opera-
tion time was (153.2+14.0) min. Except for 1 patients who had delayed incision healing,other patients healed at I stage
within 2 weeks after operation. All patients were followed up for 15 to 26 months with an average of (19.6+3.2) months.
VAS, ODI, sagittal Cobb angle of lesion segment, ESR , CRP were decreased from preoperative (5.9x1.1)points, (80.9+4.0)%,
(30.8+5.5)°, (79.6+14.4) mm/h, (56.9+9.5) mg/L to (1.8+0.9) points, (66.4+5.4)% , (15.9+2.5)°, (20.424.6) mg/L,
(32.0£8.1) mm/h at final follow-up (P<0.05). Conclusion:Senile spinal tuberculosis have more complications and poor
general body condition. Posterior percutaneous pedicle screw fixation combined with local percutaneous endoscopic debride-
ment in treating the patients can reduce trauma, got satisfactory effect.
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Fig.1 Schematic diagram of puncture position and puncture angle by
transverse CT before operation. Point a represented the centre of the disc.
Point b represented the top of lateral edge of chest wall. Point a and point
b connected by line ab. Point c is a intersection point between the ab ex-
tension line and the body surface. The subpoint of point a is o on the dor-
sal surface. The angle o between ao and ac is the abduction angle of the

puncture
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Tab.1 Comparation of VAS, ODI,local kyphotic angle, ESR, CRP before and after operation in 19 elderly patients with

spinal tuberculosis (x+s )

s ] VAS 345 (43) ODI 343 (%) Cobb ff1 (°) ESR (mm/1h) CRP(mg/L)
A 5.9+1.1 80.9+4.0 30.8+5.5 79.6+14.4 56.9+9.5
AJa 3 MH 2.6£1.0" 68.1+3.2% 15.7£2.5* 49.1£15.2% 31.9+£7.3*
ER/ i 1.8+0.9%* 66.4+5.454 15.9+2.544 32.0+8.17 20.4+4.6**

SR AL, (1=21.77,P<0.05 ;41=8.541,P<0.05 ; 4=12.46, P<0.05 ; “1=9.45 , P<0.05 ; *1=15.25,P<0.05 ,

L 1=6.10,P<0.05; 45 24 A

1=1.33,P=0.202; A 544 %5 ,1=—1.63, P=0.120; " 5" [ %5 ,1=7.02 ,P<0.05 ; * 5 ** [ 45 ,1=10.10, P<0.05
Note : Compared with preoperative data, “t=21.77,P<0.05; “t=8.541,P<0.05 ; 4t=12.46,, P<0.05 ; “t=9.45 ,P<0.05 ; *t=15.25 ,P<0.05. *vs** [t % ,1=6.10,
P<0.05; 2vs“2 1% ,1=1.33 ,P=0.202 ; Avs A4 L1 %5 ,1=—1.63 , P=0.120 ; “vs “* 1. %5 ,1=7.02, P<0.05 ; *vs ** [ 4% ,1=10.10, P<0.05



HEE7 2018 4F 11 HES 31 B2 11 3]

China J Orthop Trauma,Nov.2018,Vol.31,No.11

-1009-

2 BHERE .66 2 ML (T-Tn)  2a. RATRARLL CT 78 Tio Toy FR4F MR BUHEIR , Tho o MR FLALIR 2. ARTT R ARAL MR IR Tio Ty
HEAR K Tion HEM B & 1555 2c AP CAEEEAE  2d. RJG 1 FFARAL CT R Hoth )5 B8 1 B e 7260 260 RJG 1 AERARAL CT 75 95 A28 Mk i) it
CEMERS 26 AR SU% B UIR 7R (HEX200) B B84 218 K IR AL 41 4L, 55 DL AE 4, %5 JE 45 1%

Fig.2 A 66-year-old male patient with spinal tuberculosis of T;—T); 2a. Preoperative sagittal CT showed partial destruction of vertebral body on Ty, and

Tii,and destruction of Ty j; intervertebral disc ~ 2b. Preoperative sagittal MRI showed hyperintense on Ty, T}, vertebra body and T ;; intervertebral space

2¢. The location of the procedure pathway of endoscopic during operation

2d. Postoperative sagittal CT scan at 1 week showed the position of internal

fixation was good ~ 2e. Postoperative sagittal CT at 1 year showed the intervertebral space fusion on Ty, 2f. Postoperative pathological section showed

(HEX200) bone marrow tissue and large necrotic tissue ,as well as dead bone tissue. Tuberculosis was considered.
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