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One staged minimally invasive posterior fixation and anterior debridement with autograft bone fusion
for treatment of the thoracolumbar tuberculosissGUO Long,CHEN Jian,TIAN Yanbin,et al/Chinese
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[Abstract] Objective:To evaluate the efficacy and clinical outcome of one—stage micro—wound posterior pedi-
cle fixation and anterior fusion for the treatment of tuberculosis of thoracolumbar spine.Method:26 cases
treated surgically from February 2004 to May 2007 included 6 cases of thoracic tuberculosis (T7-T10),with
mean preoperative kyphosis Cobb’s angle 47.2°(20.5°-52°),14 cases of thoracolumbar tuberculosis (T11-12)
with the mean Cobb’s angle 37.9°(9.5°-43°),and 6 cases of lumbar tuberculosis (L3-L5) with the mean
Cobb’s angle 27.6°(8.5°-33.6°).18 cases were involved in 2 vertebra,2 cases in 3 vertebra,and 6 cases in 4
vertebra.Paraspinal abscess was found in 9 cases,and sinus formation in 2 cases.7 cases had the symptoms of
spine cord compression to some extent.26 cases of thoracolumber tuberculosis underwent one-stage minimally
invasive posteror pedicle fixation and anterior debridement with autograft bone fusion,and all cases were fol-
lowed up periodically.The routine antituberculous therapy was continued regularly after the operation.Result:
The mean time of operation was 260min (220-320min),mean blood loss was 440 (200-800)ml.There was no
injury of nerves and blood vessels,7 cases with symptoms of spinal cord injury recovered in different degree
after the operation.The mean rectification of kyphosis Cobb’s angle was 24.3° there was significant difference
in kyphosis Cobb’s angles between preoperation and the seventh day after operation (P<0.05).The follow—up
period ranged from 8 months to 26 months (mean 17 months),and mean loss of kyphosis Cobb’s angle was
2.3°,there was no significant difference in kyphosis Cobb’s angles between the last follow—up and seven days

after operation (P>0.05).According to Bridwell criteria,grade [ bony fusion was obtained in 23 patients and
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grade Il in 3 patients in 4-10 months (mean 6.7 months).There was no instrument loosening,moving back

and breakage,and no tuberculosis recurrence either.Conclusion:One staged minimally invasive posterior fixa-

tion and anterior debridement with autograft bone fusion appears to be effective in the treatment of thora-

columbar tuberculosis.It is characterized with minor trauma,high rate of bony fusion and satisfied clinical out-

come.
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