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[Abstract] Objetives: To investigate the diagnosis and treatment of spinal hydatid disease. Methods: 9 cases
suffering from spinal hydatid disease treated surgically from October 1990 to October 2010 were reviewed ret-
rospectively. The natural history of spinal hydatid disease ranged from 3 months to 12 years. 9 cases pre-
sented with fever, back pain and mass formation. Preoperative Frankel grade showed 1 grade A, 2 grade B, 2
grade C and 4 grade D. Hydatid 8 tests were positive for all cases. The lesion located at thoracic vertebrae
in 2(T8, T9 in 1; T11, T12 in 1), lumbar vertebrae in 2(L3 in 1; L1, L2, L3 in 1), thoracic waist in 4(T12,
Ll in 2; T12, L1, L2 in 2),and sacrum in 1. CT images showed bone hydatid similar to tuberculosis in 5
cases, metastases in 2, chordoblastoma in 1, psoas abscess in 1. 7 cases were determined as spinal hydatid
disease by MRI, while 2 cases were diagnosed as spinal metastasis due to deficiency of typical findings of
MRI. All cases underwent debridement, bony graft or bone cement filling and instrumentation. 2 cases with
defect in thoracic and 1 in sacrum underwent posterior decompression and laminectomy. 4 cases with defect
in thoracic underwent anterolateral approach. Albendazole was administrated for 2-3 weeks preoperatively and
3 months after operation. Results: The average surgical time was 260min(range, 210-330min), with the aver-
age intraoperative blood loss of 300ml(range, 170-470ml). 7 cases determined as spinal hydatid disease by

preoperative MRI were diagnosed as spinal echinococcosis disease by pathologic test after operation, and 2
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cases similar to spinal metastasis in preoperative MRI were diagnosed as alveolar echinococcosis disease. 9
cases were followed up for an average of 4.6 years(range, 1 to 10 years). 1 case suffering from nonunion and
diagnosed as alveolar echinococcosis achieved complete bony fusion at a mean of 1 years by responsive man-

agement. 6 cases had Frankel grade improving at final follow—up, while 3 cases remained unchanged. No re-
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currence was noted in all cases during follow —up.

determined by MRI,
misdiagnosis,
Surgery treatment could achieve better results.
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Conclusions:
while for lumbar vertebral alveolar echinococcosis disease,
and its determination is relied on pathology.
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Figure 1 Male, 37 years, spinal echinococcosis disease of thoracic waist a,

b Preoperative X-ray of thoracic waist showed destruction of vertebrae, bone

cystic disease in T12, L1, L2 ¢, d MRI: Destruction of bone in the T12, L1, L2 attachments showed multi—cystic mass,
involvde in T12-L3 subcufaneous. long TIWI and long T2WI signal intensity, within vessicle area long TIWI and long
T2WI signal intensity e Postoperative pathologic diagnosis showed bone hydatid vesicle and lymph cell ,eosinophile gran-
ulocyte, small amounts fibrocyte cellHE x100) f, g Bone graft fusion was achieved in T11-L2 with mean period of 7

months
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