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One-stage posterior debridement combined with lumbar -ilium fixation and bone graft fusion for the treatment of
lumbosacral tuberculosis LIU Fei,SHI Shi-yuan ,ZHENG Qi,SHEN Jian ,WANG Yi-fan ,and CAO Tian-yi. Department of
Orthopaedics ,Hospital of Integrated Traditional Chinese and Western Medicine of Zhejiang Province ,Hangzhou 310003, Zhe-

Jjiang, China

ABSTRACT Objective:To investigate the clinical effect of One-stage posterior debridement combined with lumbar-ilium
fixation and bone graft fusion for the treatment of lumbosacral tuberculosis. Methods : The clinical data of 31 patients with lum-

bosacral tuberculosis treated by one-stage posterior debridement combined with lumbar-ilium fixation and bone graft fusion
from January 2013 to February 2018 were retrospectively analyzed. There were 18 males and 13 females,aged from 18 to 77
years old with an average 0f(45.9+9.1) years. The lesion segment was form L, to S,. The preoperative ASIA grading showed that
2 cases were grade B, 17 cases were grade C,12 were grade D. Pre-and post-operative C reactive protein (CRP),visual ana-

logue scale (VAS) , erythrocyte sedimentation rate (KSR ), ASIA grade,lumbosacral angle and intervertebral space height were
analyzed , the surgery complications, stability of internal fixation,bone fusion were observed. Results: All the 31 patients were
followed up for 10 to 24 months with an average of (16.0+3.1) months. One patient with local infection and subcutaneous hy-

drops was cured by dressing change. Other 30 cases got primary healing without sinus formation and no recurrence of spinal tu-

berculosis. All the patients were cured , no internal fixation loosening and breakage were found. All bone fusion was successful
with an average fusion time of (4.7+1.1) months. At the final follow-up, ESR and CRP were normal,the VAS was decreased
from (6.13£1.21) points preoperatively to (1.92+0.57) pioints,the ASIA grading showed that 2 cases were grade C,6 cases
were grade D, and 23 cases were grade E. The lumbosacral angle and intervertebral space height was increased from preopera-

tive (21.42+3.75)°,(7.84+0.41) mm to (27.21+3.12)°,(9.80+0.38 ) mm at the final follow-up ,respectively. Conclusion: One
-stage posterior debridement combined with lumbar-ilium fixation and bone graft fusion is a practicable,effective and safe
method for the treatment of lumbosacral tuberculosis. It can be recommended in clinical application.
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Tab.2 Comparison of CRP,ESR and VAS of 31 patients
with lumbosacral tuberculosis before and after operation

(x+s)
205 ESR (mm/h) CRP(mg/L ) VAS(43)
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22.45,P=0.000

Note : Analysis of variance of repeated measurements was used , the data of
CRP,ESR and VAS meeted the sphericity hypothesis test (P>0.05). Com-
pared with preoperative data, *1=4.92,P=0.002; * *1=7.13,P=0.000; “t=
3.72,P=0.0026; “4t=17.56 ,P=0.000; *¢=6.51,P=0.000; 44:=22.45 ,P=
0.000
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Note : Analysis of variance of repeated measurements was used , the data of
intervertebral space height and lumbosacral angle meeted the Sphericity
hypothesis test (P>0.05). Compared with preoperative data, “1=2.452, P=
0.018;**1=2.974,P=0.021;“=4.412,P=0.0008 ; “*1=3.561,P=0.0013
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Fig.1 A 61-year-old male patient with tuberculosis of LsS; was performed operation of focus debridement and
lumbar-ilium fixation at one stage by posterior approach  1a,1b,1c. Preoperative AP and lateral X-ray films and
CT showed destruction of vertebral bodies with intervertebral space narrowing,the sequestrum and cavity were
formed. The intervertebral space height and lumbosacral angle were decreased 1d. Preoperative MRI showed
the paraspinal and epidural abscess compressed dural sac and nerve root  1e, 1f. Postoperative AP and lateral X-

ray films showed the position of internal fixation was good , the intervertebral space height and lumbosacral angle

were increased at 2 weeks

sion was finished at 6 months
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1g. Postoperative MRI showed the paraspinal and epidural abscess were decreased

significantly at 2 months ~ 1h, 1i. Postoperative lateral X-ray film and CT showed the intervertebral graft bone fu-
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