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[Abstract] Objectives: To analyze the clinical efficacy and indication of the two surgical approach choices
in adult lumbosacral tuberculosis: simple posterior approach(P-approach) for debridement, fusion and instru-
mentation, one—stage combined posterior instrumentation and anterior debridement and fusion (PA-approach).
Methods: Twenty—one patients with lumbosacral tuberculosis underwent operation in our hospital from January
2010 to November 2014, 11 males and 10 females, with a mean age of 38.9+14.3 years old (17-62 years
old). The course of disease was 10-21 months, with an average of 16.1+2.7 months. Eight cases underwent
P—approach operation including the patients with bone destruction but without abscess formation, spinal canal
abscess formation or lower iliaca vessels bifurcation. Thirteen cases underwent PA-approach surgery including
the patients with gravitation abscess formation, extensive bone destruction or high iliaca vessels bifurcation.
All the patients were treated by antituberculous chemotherapy and nutrition support for 2—4 weeks preopera-
tively and 12-18 months postoperatively. The operation duration, bleeding volume, rest time on bed, visual
analogue scale(VAS) score, nerve function recovery, clinical status and complications were recorded in all the
patients. Bone graft fusion was assessed by X-ray or three—dimensional CT. The control of tuberculosis was
assessed by erythrocyte sedimentation rate(ESR) and C-reactive protein(CRP). Results: The average duration

was 161.2+£15.6min, intraoperative bleeding volume was 695.2+153.2ml, and rest time on bed was 8.5+2.5d in
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P-approach group, and those were 233.6+22.7min, 862.0+208.5ml and 16.9+2.0d respectively in PA—approach
group. the VAS score,

statistically significantly improved at the final follow—up.

Compared with preoperative values, ESR and CRP of patients in two groups were
Sinus tract formed in 2 cases who underwent P—
approach surgery and cured after dressing change and anti-tuberculosis treatment with no revision surgery.
Among patients undergoing PA—approach surgery, rupture of iliac vessels occured in 1 case and cured after

vascular surgical repair. Retrograde ejaculation was observed in 1 male patient. On the final follow—up visit,

all the patients in two groups achieved bone graft fusion with no failure of internal fixation. Conclusions:
Simple posterior debridement, fusion and instrumentation work effectively in patients with bone destruction but
without abscess formation, spinal canal abscess formation or lower iliaca vessels bifurcation.  One —stage
combined posterior instrumentation and anterior debridement and fusion is recommended for patients with

gravitation abscess formation, extensive bone destruction or high iliaca vessels bifurcation.

[Key words] Spinal tuberculosis; Lumbosacral vertebra; Surgery approach; Outcome

[Author’s address])
Luzhou, 646000, China

FI Hodgson #& kL TEBR | M H fl& T Rib
SFHRSZ UK, FARIBITHES S TIRK
KRN HATE ARSI IT TR 7 A4S B Al Hi
TR JE AT EHT R A A B TR L HATIES
I R Al 5 3% T RE, &R TR 7 A a4
IR B g KR TE BR HESS DT | IR BT IE R R RS
ST Al ) Al AR A % A A R T
AW K Gr S HE LGS DL SRR A 2255 I i
8 MERCHE LA — e XMEJE, SCRRHR B A TR 1M 4
B3 K e R IR 1.2%~15.69%59 J B k35 BR A7
TEFARMEFZ B, kbl B LA, & & KRS
I B2 5 J7 e ki bR A TR S5 %l A5 5 IE
AR 0 AURS: DTS B0 [ 2R A% R
7 ORI DRI Ik B G 45 A 30 38 Ao b 2 R O =4 02
B AESMRFEE A SCTE A ), [l ot o3 A 3 B >R
B HHE AR | R MR T TR 1 A + S O
THER T BRG S — WS B HE S AR B R T
5 T351 5 305 T B e 9 IO Y Bl P R TR O
VBT IERCHELS L YT 8, B AER VIR A28
g 40U AIE 1) REEBIRAE 45 4% T AR 7 U i 4

1 &RE5HE
1.1 — R

WA BE 2010 4 1 A ~2014 4 11 ABGAK
JERRARE 25 4% B 21 ), 55 11 ), 2 10 ) 4F i
17~62 % (38.9+14.3 %), JifE 10~21 4~ H (16.1
2.7 4 H)  EEREAR A MU PR A S Z B, A
JER AR 5 0], ASIA 43 9% C 2% 2 ] ,D %% 3
B, ARRTEATIEAGAME X 2 CT =4 # % 1

Department of Spinal Surgery, Affiliated Hospital of Southwest Medical University,

& CTA MRI fidr, i BHFHRI A L5 .S1
HEMARFN L5/S1 HE ] BRI | HE ] B | ik b 22 1
HeSZ 6 1, B2 R /T 7 1), B S HEAE 4 ], DT G
JHR I 18 4 1] . CTA 78§ i AR 73 (LS HEfA |
LU )4 B, 5 5r (LS #ER B2 DL E)17 6, 6
GG IS5 A%, B WG R0 B o B e
b il 7125 4%
1.2 RAET#E#R

ARHTHR AP 259697, k2 Wi | i
BT S5 259 (5 M0 300mg/d, 4 F-
600mg/d , M % it i 750me/d, 2, i T B 750mg/d)
BIT 2~4 8 P48 T2 B E R RHRIT
1.3 FARIK
131 HaifFigFAR  DMERBIRY =, THE
¥ o T o8, , AR 2 R T IR e AN o MEAAR 2/3 5
EEN I A (BN B R VA R = A A I N
e b, 1 A S G T WU R R R A I
J¥e P 5 % AL A ST TG A 88 o A R A A 1
LA 45340 IR | 775 83 ks DRT o 2, SR ) B4l i % P
[ 7 K T B ME A (R A B Rl B RIRYT . R B
IR, AT J A 5 AR MR AT R i BT - R
ARAT CT =4 5 d A7 40 DAl 25 22 kh i SR
kb T R AERN HEAT R ARV B R
CT %75 S5 A2 E IR YE )iz, PR AR ME I B XoF
W ZE B, SR L SU 477 9 K 375 B3 o BBUH A 7 A ]
BARE AL G
1.3.2 JEHIEEG AT AR 8KI0E > &, Ay
HA R T ARBEAEZS (8] i 2 A TR,
HAEA R A 55 e T B T R e % 8 e o kg



106 o[ R 2L R 2017 AR5 27 55 2 1)

Chinese Journal of Spine and Spinal Cord,2017,Vol.27 ,No.2

i V) e Jieb 5 MR B )32 HL 2 A IR HE AR SRR
AT A IR 8 3 R A ME AR 2/3 3 R H — 1 S I P [
SE T B e i R M A (R A S RTRYT R A
BRI, SEAT 5 I ME = AR AR AT BE B IR AT - ERE
5 ™ o ME T [, — B R BN
T O S B WU A B R T . MEAR
NSRS 4= g o gclRe o NS B NP SR 127 Vi
T T B — 0 1 X B G LR S e
Jif <A " RS,
1.4 ARJ5abHE

ARJG 8 HBCE DI, WA 5 P 2 1 e
FE SR AR S B N AT . RIS ARSE DI BT S5 i
BT 12~18 1N H
1.5 B v Bl R Y 80P

ARIGEHE 144 3 HBD 1R, RIGEH 24
A6 ANHEVT 1 R BT X 2N T2 kE .
i RST80T A48 - ORI 48 A . FAR B ] A o
Wi BN ] VAS B4 42 T e R B A I
DA S I R AE S . QAR F TR bR X Rk CT P4
HRA SO, QML C KN I 45 4% 1 il 15
s
1.6 Sit2gab

N SPSS 13.0 G 3k - 47 48 i 4
THE PORT A IR 01 H R (s ) o, TR
J& FEECR FHEC AT ¢ R, A 56 7K 7 o fHHX 0.05,

2 #£R
21 gL

8 9] 55 A R P PR S I [ s b 3 I M ] A
Bl A AR, FREE 150 ~190min (161.2 +
15.6min) , %% Ifi. # 400~850ml (695.2+153.2ml) , fil
PREF(E] 5~19d (8.5+2.5d) ;13 4 # & K FH— W )5
e EbreaN G i S A e s N T =i = L N o N
[8 170~310min (233.6+22.7min), 2k Ifil & 650~
1300ml (862.0+208.5ml) , Fip R I [] 11~22d(16.9+
2.0d) . WZH 8B H — RO XOR RS AR G A 1
L1, PR R RBE VT VAS P43 38 K 7 B
WNRE, 2RI A G E (£ 2,P<0.05), K
U BE VB b 2 505 10 5 191 RS ASTA 43 G 35k
BEEYH,
22 HiIBITIEN

21 B I ARAT Bl U7, B D7 (] 19~33 A4~ H
(21.5+4.1 ™~ H), RIg 6 A~ H AR K52 A

MYT C-F N & B EARTT N, 2R EA%0T
2R (R 3,P<0.05), ABRIEMPLEIRIT, K
P S D Re A, CA R K
23 BB

LEREEICIF M SARVASINGE LS YR TN
HBF SRS M BRRES R WA
AN BREWIE R (K 1.2),
24 JFKRIAE

B4l J I T A 0 kR BR R IR T R R A 2

x1 MABREERFBFR
Tabe 1 Demographic dates of the two groups

- FABIAA T B
érou (AP group) (P group)
P (n=13) (n=8)

R (2 20~57 17~62
Age(y) 39+12.5 41x17.9
T (H )
Gender(male/female) 6/1 53
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J¥ge e 8 A5
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HE R

Prevertebral > 1

HEAT

Presacral 7 0

e

Spinal canal 1 3

JC B e 0 4

No obvious abscess
A% 1L 53 X
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5 43 X
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k53X

Lower bifurcation 0 4
VASIESr (43) 3~7 3~8
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LR (1) s s

Pulmonary tuberculosis

*2 FWHBERTIMARXBEILEE VAS T4
Table 2 The VAS score at the time of pre—operation
and final follow up of the two groups
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Pre—operation Final follow up

5 T I 4 @
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AT 51511 0.40.6"

group)

T D5 AR H#E P<0.05
Note: @C()mpared with pre—operation, P<0.05
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Figure 1 Male patient, 53 years old, diagnosis of lum-
bosacral tuberculosis and received P-approach operation
a, b Preoperative X-ray showed L5/S1 narrow of inter-
vertebral space and surrounding dead bone ¢ CT showed
destruction of L5, S1 and spinal canal abscess d Post-
operative X-ray showed internal fixation in good position

e, f CT showed bone graft fusion
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Figure 2 A female patient, 38 years old, diagnosis of lumbosacral tuberculosis and received posterior instrumentation

and anterior debridement and fusion a, b Preoperative X-ray showed L5 vertebral body destruction and L5/S1 narrow of

intervertebral space c—e Preoperative CT and MRI showed destruction of L5 vertebra destruction and prevertebral cold

abscess formation f=h X-ray showed internal fixation in good position and CT showed bone graft fusion after 2 years of

surgery
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