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One —stage posterior debridement, bony graft and instrumentation for lumbosacral tuberculosis in
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[Abstract] Objectives: To evaluate the clinical outcome and feasibility of one-stage posterior debridement,
bony graft, and instrumentation for lumbosacral tuberculosis in adults. Methods: 17 patients suffering from
lumbosacral tuberculosis admitted into our hospital between March 2004 and October 2010 and treated by
one-stage posterior debridement, bony graft, and instrumentation were reviewed retrospectively. The clinical in-
dexes including the lumbosacral incidence, Frankel grade and ESR were reviewed at follow—up. Results: The
average operation time was 145min(130-200min), and the average blood loss was 700ml(500-850ml). The av-
erage follow—up period was 47.5+17.1 months(17-71 months). No instrument related complication was noted or
neurologic function improved in various degrees. The mean lumbosacral incidence was 20.5x1.7 degrees
(18.0-23.0 degrees) before operation and 29.1+1.5 degrees(26.4-31.0 degrees) after operation. The average
ESR value before intervention was 57.4+16.8mm/h (33-95mm/h) and reached 9.2+3.1mm/h in 3 months. All
patients got bony fusion within 6-8 months after surgery, with 15 Bridwell I and 2 Bridwell II. Conclu-
sions:  One-stage posterior debridement, bony graft and instrumentation is effective and reliable for lum-
bosacral tuberculosis in adults.
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Figure 1 A 63-year—old male, diagnosed as tuberculous spondylitis after a 1 year severe back pain. a—e The defect

L5-S1 on plain radiographs were progressive and the lumbo—sacral angle was 18.0 degree. f=h The postoperative lumbo-
sacral angle became 26.4 degree. i Thirty months after surgery, the defect healed and presented with good bone fusion.
Figure 2 A 68-year—old female diagnosed as tuberculous spondylitis after 15 months severe back pain. a—e The defect
L5-S1 on plain radiographs were progressive and the lumbo—sacral angle was 19.6 degree. f—h Posterior instrumentation
from L4 to SI, the postoperative lumbo—sacral angle became 29.0 degree. i Seventeen months after surgery, the defect

healed and presented with good bone fusion, the visited lumbo—sacral angle was 27.8 degree
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