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Debridement and bone grafting with internal fixation via anterior approach for the treatment of tuberculosis of lower
cervical vertebrae SUN Qing-peng™,XIAO Juan,Pl Hong-lin ,HE Ji-wen ,and WU Qun-hai.* Department of Spinal Surgery,
Xiangyang Hospital of Traditional Chinese Medicine Affiliated to Hubei University of Traditional Chinese Medicine ,Xi-
angyang 441000, Hubei,China

ABSTRACT Objective:To evaluate the clinical effects of debridement and bone grafting with internal fixation via anterior
approach in treatment of tuberculosis of lower cervical vertebrae. Methods : The clinical data of 15 patients with tuberculosis of
lower cervical vertebrae who accepted the treatment of one-stage debridement and bone grafting with internal fixation from June
2010 to December 2018 were retrospectively analyzed. There were 9 males and 6 females , aged from 39 to 72 years with an av-
erage of (54.67x£10.75) years. The lesion segment was C, to Cs. Pre-and post-operative neurologic functions were evaluated by
ASIA grade. All the patients underwent the X-ray films of positive and lateral of cervical spine before and after the operation
and accepted the periodic review of CT to evaluate the bone grafting. Results: All the 15 operations were successful ,no neuro-
logical or vascular injury occurred during the operation,and all patients were followed up for 18 to 52 months. The clinical
symptoms improved significantly during the follow-up period and CT showed good bone grafting fusion. One patient suffered a
relapse of the illness 3 years later,but was healed during the follow-up visit by strengthening the anti tuberculosis therapy.
Conclusion: For the patients with vertebral destruction and loss of cervical stability , one-stage debridement and bone grafting
with internal fixation via anterior approach has definite curative effects. On the basis of standard anti-tuberculosis treatment be-
fore operation , the long-term standard anti-tuberculosis treatment after operation is the key to healing the tuberculosis of lower
cervical vertebrae.
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Tab.1 General data of 15 patients with lower cervical tuberculosis before and after operation
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Fig.1 A 68-year-old male patient who was diagnosed as cervical tuberculosis in another hospital came to us after he suffered paraplegia (evaluated as
grade A by ASIA score) 1a. Preoperative lateral X-ray showed the Cs and Cgs were destroyed and cervical vertebrae with reverse arch,spinal cord was
pressured , and abscess gathered in front of vertebral ~1b. Lateral X-ray film of cervical vertebra before operation ~1ec. Sand-like dead bone was seen on
CT thin tomographic scan before operation  1d. Preoperative CT imaging on sagittal view 1e,1f. Anteroposterior and lateral X-ray films of cervical ver-
tebra a week after surgery 1g,1h. Three years after operation , the muscle strength of the trunk completely recovered , but the neck pain recurred ,accom-
panied by night sweats. The MRI re-examination showed that the anterior soft tissue of cervical vertebra was swelled and CT showed that C, and iliac
bone graft were not fully fused. Preoperative antituberculosis plan was unchanged,and streptomycin was administered by intramuscular injection 1i,
1j. At the 6-year follow-up after operation, MRI showed that the swelling of the soft tissue in the anterior vertebrae subsided ,and CT showed that the fusion
of bone graft was good 1K. The post-operative pathological examination showed that caseous material was surrounded by granulation tissue,in which

langhans giant cell , epithelioid cell and lymphocyte cell could be seen
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