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Surgical treatment for thoracic spine tuberculosis with migrating abscesss WANG Bing,LU Guohua,LI
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[Abstract] Objective:To analyze the clinical characteristics of thoracic spine tuberculosis with migrating ab-
scess,and discuss its surgical techniques.Method:21 patients were retrospectively analyzed between August
2000 and September 2005.There were 13 males and 8 females with an average age of 37.2 years.The number
of involved vertebrae including double vertebrae bodies in 12 cases,tri—vertebrae bodies in 6 cases and 3
cases had four vertebral destruction.All cases were accompanied by paravertebral abscess and 8 cases had
migrating abscess to other place.8 cases complicated with nuerological deficit, 14 cases had the kyphotic angle
with an mean of 55.3°.The surgical procedures:debridement and autograft for type of intravertebral space and
subperiosteum ; posterior instrumentation and one—stage or two-—stage anterior debridement and reconstruction
with bone graft for vertebral destruction and kyphosis.Reslut: All operations were completed.Reconstruction with
iliac crest in 14 cases and interbody fusion with mesh cage in 4 cases,iliac crest combined with mesh cage
in 3 cases.2 cases appeared recurrence and obtained healing two weeks after re—operation,and 1 case had
occurred pain and improved six month after conservation treatment.The kyphotic angle was corrected with an
average of 30.5° postoperatively.The follow—up time was 2.1 years in average,the neurological function had
been improved in some extent.No hardware failure and obvious loss of correction,bone fusion happened in all
patients.Conclusion: The selection of surgical treatment for thoracic spine tuberculosis with migrating abscess
should refer to different conditions.Anterior debridement,closed irrigating,segment reconstruction and instru-
mentation are effective operative techniques.
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