806 of A A 2 8 2010 4E5E 20 B85 10 1 Chinese Journal of Spine and Spinal Cord ,2010,V0l.20,No.10

PR AR L 0 F KRG T

AEH I A RS HER,RAT
(WA + e EREEIME 710054)

({Z] B9 WEMEMHEBCR L0 ARG RCR . 351997 48 1 1 ~2006 4 1 A Wih 48 4l I HE B 5 AL 45
K 95 29 ), 20 19 Bl AR 22~58 %, K34 38.8 4, ARHTHIZIIBE Frankel 232%:B 2 1 #1,C 2% 2 D 4
13 49, E 2% 32 7, MEHEA N 18.0°3.1°, RETHLAHAWNGIT 4 AL L F5 1208 H>100g/L L0 L S5 4% 3%
IR A5 I AT T AR YT b — ST R 0 B A R N T E TR 25 B, — WA BTIR S A B TR 14 491, 93
WHE AT A 96, &R T RIS A 130~240min, 7+ 200min, A2 i 900~2000ml, - 1350ml, A
ToRAMLE EREs ARSI AAE  U)DS2IETE A 1 61, I AEREL 1490, 3 AT PSR 1 00, A A AR e 1 ) B
Vi 45~182 A F¥ 753 ARG 6 AR EBLA RN 95.8%, RIS 1 AERLE R 100% AWK BE T, 16 #
ARHG I 22 D RE 11 & 2 DI BE Frankel 7320 2035 1~2 20 AR A O 24.0°48.0°; TC A 8] 7 #4387 28 8 A 45 1%
@, TR %, B AR BOR FE S5 A% DN R IR A 1) 25 4, T AR JEE e R S8 20 v 46, AIE AL S5 A 97
ey, R A AL T ETF ARG, WTHAFB AT

[R82] BHSH B TA

doi: 10.3969/j.issn.1004-406X.2010.10.05

o E 4> 25 :R529.2,R687.3 XERFRIR G A X EHS :1004-406X (2010)-10-0806-05

Surgical treatment of lumbosacral tuberculosissHAO Dingjun,GUO Hua,XU Zhengwei ,et al//Chinese
Journal of Spine and Spinal Cord,2010,20(10):806~810

[Abstract] Objective:To evaluate the clinical efficacy of the surgical treatment for lumbosacral tuberculosis.
Method :48 patients suffering from lumbosacral tuberculosis from January 1997 to January 2006 were reviewed
retrospectively. There were 29 males and 19 females with the average age of 38.8 years old(range,22-58 years
old).Based on Frankel grading system,l case was classified as grade B,2 cases as grade C,13 cases as
grade D and 32 cases as grade E.The mean preoperative lumbosacral angle was 18.0°£3.1°.All patients un-
derwent preoperative chemotherapy for more than 4 weeks.When reaching the criteria of hemoglobin over
100g/L, decreasing of ESR and getting relief of tuberculosis symptoms,25 cases underwent one—stage anterolat-
eral debridement,allograft and internal fixation,and 14 cases underwent posterior pedicle screw instrumentation
plus anterior debridement and allograft.9 cases experienced two-stage posterior pedicle screw instrumentation
and anterior debridement and allograft.Result:The average operating time was 200min (range, 130-240min)
with the mean intraoperative blood loss of 1350ml(range,900-2000ml).No vascular injury or dural matter in-
jury was noted.The postoperative complications included:fistula formation in 1 case,intestinal obstruction in 1
case,and retrograde ejaculation in 1 case.All cases were followed—up from 45 to 182 months (average,75.3
months).The fusion rate was noted to have 95.8% six months after surgery,and 100% bony fusion was noted
one year after operation.At final follow up,16 cases with neurological deficit had neurofunction improved 1-2
grade.The mean post—operative lumbosacral angle was 24.0°£8.0° ,there was no instrument failure,and no tu-
berculosis recurrence was noted either.Conclusion: Despite of sophisticated anatomic structure,the surgical
treatment for lumbosacral tuberculosis curative effect is reliable based on a routine chemotherapy and individ-
ualized surgical plan.
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