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[Abstract] Objectives: To explore the clinical effects of one stage single posterior approach for thoracic and
lumbar spinal tuberculosis. Methods: A total of 17 patients with thoracic and lumbar spinal tuberculosis in
our hospital from January 2011 to May 2015 were selected. There were 11 males and 6 females, aged from
25 to 71 years(average, 41.2+5.6 years); 9 cases with thoracic spinal tuberculosis(T4-T10), 7 cases with tho-
racic lumbar spinal tuberculosis(T11-L2), 1 case with lower lumbar spinal tuberculosis(L3-L5). There were 12
cases in single segment and 5 cases in two segments. According to American Spinal Injury Association(ASIA)
grading system, 1 case was in grade B, 4 cases in grade C, 6 cases in grade D and 6 cases in grade E. All
patients underwent one stage simple posterior debridement, interbody fusion and internal fixation. Antitubercu-
losis drugs were used from 2 weeks before operation to 18 months after operation. The clinical effects were
evaluated according to pain visual analogue scale(VAS), Cobb angle correction, recovery of neurological func-
tion which was classified based on the ASIA grading system, and bone graft fusion rate. Results: All surg-
eries were successfully performed, and the average operation time and blood loss during operation were 294+

88min (264 -366min) and 731+78ml(457-1350ml) respectively. All those patients were followed up, and the

FE—IEEB N B (1982-), EIREEIN, B& 200+ AF 5807 1) A kE SR}
L35 (0371)67771706  E—mail :405yunlong@163.com
WIHAEE % EAK E-mail : panyulind107221967@163.com



o[ A A 2 7 2017 4EA 27 4555 8 W)

Chinese Journal of Spine and Spinal Cord,2017,Vo0l.27 ,No.8 693

average follow—up time was 23+6 months(18-27 months). No patients were noted complications such as inci-

sion infection and recurrence of tuberculosis. One patient who suffered from pleura rupture during surgery re-

covered after repairement of pleura and closed drainage.

The 6-month and 12-month bone graft fusion rate

was 88.2% and 100% respectively. VAS score of preoperation, 2 weeks postoperation and final follow—up was
8.1+0.6, 2.1£0.3 and 1.1x0.2 respectively; Cobb angle was 28.3°+9.8°, 8.1°+1.5° and 9.1°%3.5° respectively.
At final follow—up, the final correct rate was 65.3%; ASIA grade was grade D in 4, grade E in 13. The VAS
score, Cobb angle and ASIA grade were statistically significant before and after surgery(P<0.05). Conclusions:

One stage posterior debridement, interbody fusion and internal fixation is a good choice for short segment and

circumscribed thoracic and lumbar tuberculosis.
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Figure 1 Female patient, 40 years old, T9 and T10 tuberculosis a, b Preoperative X-ray showed that the gap be-

tween T9 and T10 disappeared complicated with kyphosis deformity ¢ Preoperative CT showed that tuberculosis abscess
involved T9 and T10 vertebrae seriously with some sequestrums exist d Preoperative MRI showed that tuberculosis ab-
scess involved T9 and T10 vertebrae seriously and compressed spinal cord behind it e Biomimetic bone support filled
with autogenous bone f, g Postoperative X-ray showed satisfactory correction of kyphosis deformity h Postoperative CT at

23 months showed solid bony fusion
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