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[Abstract ]

spinal tuberculosis after debridement.Method:41 patients with spinal tuberculosis of single segment involve-

Objective:To investigate the clinical efficacy of single segment fusion and instrumentation for

ment underwent anterior debridement,bony grafting and single segment instrumentation from June 2003 to
June 2009.Ultra—short—course chemotherapy was carried out postoperatively and all cases were followed up.The
changes of the Cobb angle,ESR and CRP of all patients were documented.Comprehensive evaluation of fusion
status and Frankel grade were also performed.Result:The average follow up was 27.1 months (range,12-84
months).The kyphotic Cobb angle at preoperation,postoperaton and final follow up was 21.7°+9.8°,9.5°+8.4°
and 11.3°+9.1° respectively,with the average correction of 12.2°+5.8° and loss of correction of 1.8°+1.0° at fi-
nal follow up,the rate of correction and loss of correction was 56.2% and 8.3%.At 6 months after operation,
the patients with abnormal ESR and CRP had them recovered to normal.All patients had bony union till 4-6
months (average,5 months) ,and all patients had neurological function and daily activity returned to normal.All
patients had neurofunction recovered to grade E at final follow—up.Conclusion:Single segment fusion and in-
strumentation can maintain the alignment and stability,which is indicative to single—segment spinal tuberculosis.
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