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[Abstract] Objectives: To study the clinic feature and the treatment of non—specific spinal infection. Meth-
ods: Retrospective analysis on 16 non-specific spinal infection patients aged from 23 to 66 years(mean, 53.5
years) from September 2006 to Febuary 2012 was carried out. There were 6 males and 10 females. The de-
fect site was noted in lumbar spine of 8 cases, thoracolumbar spine of 6 cases, thoracic spine of 2 cases. 14
cases presented severe local pain, while 2 cases presented with slight pain; bird—mouth like osteophyte in pe-
ripheral endplate was noted in 11 cases, while breakage and sclerosis in adjacent endplate was noted in 13
cases. No kyphosis and remarkable neurological deficit was noted in cases. Admission diagnosis was spinal tu-
mors in 1 case, spinal tuberculosis in 3, suspected spinal tuberculosis in 8 and spinal infection in 4. 1 case
with doubted spinal tumor underwent corpectomy and stability reconstruction, while the postoperative patholog-
ical diagnosis was purulent spinal osteitis. The other cases suspected as non—specific spinal infection under-
went vertebral needle biopsy, 10 patients received conservative treatment, while 4 patients suffering from in-
stability received one-stage anterior debridement and posterior fixation, and 1 patient received simple anterior
debridement and fusion for paraspinal abscess. All patients received broad-spectrum antibiotics, 2-3 weeks for
surgery patients and 3-6 weeks for conservative patients. Results: All patients were followed up for 3-18
months(average, 12 months), 6 of 10 cases receiving conservative treatment healed completely, and the other 4
patients suffered from low back stiffness, which resolved after physical therapy and functional exercise. Among
6 surgical cases, 1 patient misdiagnosed as spinal tumors showed bony graft resorption in X-ray and present-

ed with low back stiffness 1.5 years later, while the other 5 cases all showed bony union with no recurrence
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at final follow-up, 2 of them presented with some degrees of low back stiffness. Conclusions: Non-specific

spinal infection is easily misdiagnosed. Needle biopsy may prove early diagnosis. The conservative treatment is

optional for majority of patients, while surgery is considered when stability is injured.
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Figure 1 54 years old male patient a, b X-ray before treatment showed that bird—mouth-like hyperplasia among 1.3/4,

LA/5,  sclerosis surrounding endplate, intervertebral slightly narrowing ¢, d MRI shows that inflammatory changes was

found among lesions of the vertebral bodies and intervertebral space, low signal on T1, high signal on T2 e Puncture
pathological examination shows hyperplasia of fibrous tissue within the bone marrow and a lot of plasma cells inflamma-
tory infiltration f, g 4 and half months after treatment X-ray shows narrowing of 13/4 and [4/5 disc, lesion of surround-
ing endplate and birds mouth like hyperplasia, bone bridge connect, with no angular deformities h, i 4 and half months

after treatment MRI shows the inflammation of lesion recovered obviously
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Figure 2 Male patien, 64 years old a X-ray before operation shows
obvious lesion of endplate of 1.2/3, blur edge, slightly narrowing of inter-

vertebral space b, ¢ Vertebral worm—eaten-like change in CT scan.

mimicking spinal tuberculosis performance.

Small abscess in the left psoas major muscle in CT coronal plane d MRI

shows abscess in the left psoas major muscle e, f Sagittal plane of MRI shows low signal on T1 and heterogenious high

signal on T2 g, h The height of intervertebral space recovered after operation i Pathological results shows inflammatory

granulation tissue in which plenty of neutrophils are diffuse and focal distribution j, k X-ray shows bone bridge con-

necting L2 and L3 and bone fusion after 5 months
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