202 P E R R AL R 2015 AEES 25 55 3 W1 Chinese Journal of Spine and Spinal Cord,2015,V0l.25,No.3

ILE B A B RF KRB S

KRR, ERE-EZER TEB- MR, L A, &, BB R
G ERIR B WS ER BV 830054 #riE12, & K 55 1)

[(HE] B WL ETHSERTARER, FiE:2002 4 6 H~2013 4F 6 A 17T ARG 0 ILEA L&
123 61, B 59 i, e 64 Bl 6.9+4.8  (1~14 %), H 76 Bl & 1760 T AR 26 BTG i FA 21
BIFTHT G B TR . T TR S8R 27 BB & H R FARBIT, B 15 B, 2012 B4R R 8.2+4.1
% (2~13 %), Hrih FHESSEOTE AR @l k& 5 6] AR N IRTE 14 B AR S P9 18 5E R B 4 ], A2
A% 2 S TR R A DA [T MR BT T 288 A T R T SR 1 9], R R 5 AR SE N S R A W 2 0, AR DA T A A DR
HAEEHR O RIE 10, HRCTFARRE B RIATRT B TR E 19 0, 5 TR E 4 0] AT R BRI A TR 4
9, FUCAT R B 5 B AT IS A TR PO AR e TR B 2R LR A SR B L (P<0.05)
PRUAR S5 R 5 A% SE AN B R P TR BT o U 28 S R GE T2 T L (P>0.05) , AR S BRI I 5 WK 28 33t 1
FFARBT R RA G A X (P<0.05), &k LEFHSE R FARRKE L, EEAAREEH
Ja T AR R S5 I I AN @A R R A T E R LR R A AT R TR R R AR
Mg JE 171 P 0T AR B9 203 LU I BRI I TR

[REIA] FHELH KT AR LE

doi: 10.3969/.issn.1004-406X.2015.03.03

o [E 4> 25 :R529.2 X EkFRIRAG A M EHS :1004-406X (2015)-03-0202-06

Reasons of re—operation for pediatric spinal tuberculosis/ZHANG Xiaodong, Mardan MAMAT, Yakup
ABULIZI, et al/Chinese Journal of Spine and Spinal Cord, 2015, 25(3): 202-207
[Abstract] Objectives: To summarize the reasons of re—operation for pediatric spinal tuberculosis. Methods:
A retrospective analysis of 123 cases with pediatric spinal tuberculosis from June 2002 to June 2013 and un-
dergoing surgical treatment was reviewed. Among them, there were 59 males and 64 females; age ranged from
1 to 14 years(mean 6.9 years). There were 76 cases undergoing anterior operation, 26 cases undergoing poste-
rior operation and 21 cases with combined anterior and posterior operation. The reasons of re—operation were
reviewed retrospectively. Results: Among 123 cases with pediatric spinal tuberculosis, 27 patients underwent
re—operation, there were 15 males and 12 females; age ranged from 2 to 13 years(mean 8.2 years). Delayed
healing of spinal tuberculosis was noted in 5 cases, kyphosis was noted in 14 patients, instrument failure was
noted in 4 cases, recurrence of spinal tuberculosis accompanied by instrument failure was noted in 1 case,
delayed healing of spinal tuberculosis accompanied by kyphosis was noted in 2 cases, postoperative instrument
failure accompanied by kyphosis in 1 case. Anterior re—operation was performed in 19 cases, posterior re—oper-
ation in 4 cases, combined anteropsterior re—operation in 4 cases. Incidence of postoperative kyphosis showed
significant difference among three groups (P<0.05), postoperative re—operation, delayed healing and recurrence
rate showed no significant difference among three groups(P>0.05). The difference was satistically significant with
respect to the instrument failure after operation(P<0.05). Conclusions: Postoperative kyphosis, delayed healing,
recurrence and instrument failure are the main causes of re—operation for pediatric spinal tuberculosis. Anterior
approach has higher rate of re—operation than posterior and combined anteroposterior approach.
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Figure 1 A 7-year—old girl presented with spinal tuberculosis in T8-T10 accompanied by kyphosis. The first operation
of combined anterior debridement and posterior fusion with internal fixation. The re—-operation was posterior revision
surgery plus anterior interbody fusion a, b The first preoperative CT and 3D reconstruction showed T8-T10 spinal defor-
mity and vertebral destruction, especially in T9 ¢ The first preoperative MRI showed vertebral disc defect, and accompa-
nied by a large gathering of pus. The pus copmpress spinal cord d The first postoperative lateral X-ray showed well po-
sition of graft and fixation location and kyphosis correction e, f After 9 months lateral X-ray and CT reconstruction bro-
ken rods and the left screw pulled out in T6 g After 9 months and lateral CT showed bony graft displacement h The

lateral X-ray showed well position of fixation and graft after re—operation
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