684 o E A A 24 R 2019 AR5 29 B85 8 1 Chinese Journal of Spine and Spinal Cord ,2019,Vo0l.29,No.8

W5 e #F R is 7 LIAMELE AR
s BR 7 BRI K I AT M

keooE LS oMy M E T, N SR, AR, %, R
(PO R EBEE R 610041 BEASTH)

[FEE] BE X L ATEE S5 )5 1 T ARG 97 LM HESS A% (T1~TS) B I R T7 3R & AE o 77 5% [l 1k 43 36 B 2005
AF 4 H~2014 4F 4 AR FHFARIGYTIY 29 01 T HE S5 42 385 0GR Bkt b 13 6047 — 391 i 34600 kit B B
A P R (T ISA) , 55 7 B, 2 6 B AR IS 22~70 % (46.3+15.0 %) 516 AT — W1 B0 kL35 bR A B A
R E AR 4L, 5B 7 611,42 9 ], 4F RS 26~72 %2 (52.6+13.0 %), RIG 4T 12~18 4~ A ¥ 4% ﬁ*ﬁ%{ Vigh
Ui 2 AR 0L L, BT AL T AR B ) | ol | e BsF TR] K R R 0 O JRRE |, 23 T T AR A S T A T O T
4y FEE RS IR R TR IR B R RTINS . R P4 R 58 AR ﬁu%éﬂmr%fﬂ%ﬂ:af
] A AR A I S E) 43900 R 239.1+52.9min Hl 228.0+26.8min . 588.5+196.0ml Fil 537.5+208.6ml,23.2+3.1d
%u 16.8+3.1dl, H: v i i 4143 e B 18] 43 3 1 K TR 41 (P<0.05) . FiT 4L 2 28 8 i 3 22 i (2 910 e s AR (1 431
FORIE 1B 1 BRI 2R 1 R A AR | A LT A0 R e e A N I )
iﬁﬂﬁéﬂﬁiiﬂw\ﬁﬁm(z B A RS (1 8B ISR A 1 BRI — A M ) R AR R E R
élz?f“a<3/18 61.54% ) K FJ5 M 41 (4/16,25% ) (P<0.05) , K 40~87 A~ H (62.1x13.0 1~ H ), W4 £ 3 #3845 1 IR
B, L E R, AT AT ™ Cobb M AR 39.2°49.4° KRG 19.4°+4.7° , AR KM I} 22.5°47.4° JF IE £ &
3.1°¢2.3°;}ﬁ{é§éﬂlﬁrﬁ Cobb ffi R HI 40.6°+7.3°, RJ5 18.5°+3.5° , R IR BV I 21.2°¢4.4° B IE &k 2.7°£1.6°,
I A 2E T IR G i A E L(P>0.05) o il B& 2 AE B Rl A IR (6.221.6 N ) /N T I B84 (8.421.5 M 1), =2 R A
il 23 X (P<0.05) ., il i 41 A0 e i 41 AR U 17 IR 1 4 26 ) R B o B 15 9 VAS BF 43 43 51 100% Fi
93.75% ,2.16+0.75 1 2.01=0.68 , Wi £ [1] tb 4% 22 R o4t i1 22 3 XL (P>0.05) . 518 i Ja F AR A v -+ b Mo
G5 FARIGYT T F AR S R s F R (AT TR B AR R R A R TR R
(SRR b MRS A i kLT BR A s 1A B% 5 5 A

doi : 10.3969/j.issn.1004-406X.2019.08.02

HhE %S R529.2,R687.3  XBEARIRAG.A X EHS:1004-406X(2019)-08-0684-08

Comparison of clinical efficacy and complications between anterior and posterior operations in the
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[Abstract] Objectives: To compare the clinical efficacy and complication rate between anterior and posterior
approaches in the treatment of upper thoracic tuberculosis(T1-T5). Methods: Retrospective analysis on 29 pa-
tients with upper thoracic tuberculosis, who underwent operation in our department from April 2005 to April
2014. Among them, 13 patients(7 males and 6 females, aged 22-70, mean age 46.3+15.0) were treated with
one—stage anterior radical debridement and interbody fusion with instrumentation(anterior group); 16 patients(7
males and 9 females, aged 26-72, mean age 52.6+£13.0) were treated with one—stage posterior radical de-
bridement and interbody fusion with instrumentation (posterior group). For all 29 patients, anti—tuberculosis
drugs were given for 12 to 18 months after operation, and the follow—up periods were more than 2 years.
Differences in operation time, blood loss, length of stay(LOS), perioperative complications of the two groups
were compared, and neurological improvement, thoracic and back pain VAS score, bone graft fusion time,

kyphosis correction and recurrence rate from follow—up data were analyzed. Results: Operations in both
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groups completed smoothly. The operation time, intraoperative blood loss and LOS of the anterior group and
588.5+196.0ml and 537.5+208.6ml, 23.15+3.13d
and 16.81+3.19d, respectively. The LOS of the anterior group was longer than that of the posterior group(P<
0.05).

scapula, 1 of pneumothorax, 1 of atelectasis, 1 of intercostal neuralgia, 1 of iliac donor region pain, and 1 of

posterior group were 239.1+52.86min and 228.0+26.78min,

There were 8 cases of complications in the anterior group (2 cases of pleural effusion, 1 of winged

pneumonia with refractory hyponatremia), whereas 4 cases of complications occurred in the posterior group(2
cases of cerebrospinal fluid leakage, 1 of delayed wound healing, 1 of transient neurological function worsen-
ing). The complication rate of the anterior group(8/13, 61.54%) was greater than that of the posterior group
(4/16, 25%)(P<0.05). All 29 patients in both groups were clinically cured without tuberculosis recurrence dur-
ing the follow—up of 40-87(62.1+13.0) months. The Cobb angle was 39.2°£9.4° before operation, 19.4°+4.7°
after operation, and 22.5°+7.4° at the final follow—up, with correction loss of 3.1°+2.3° in the anterior group,
and that was 40.6°£7.3°, 18.5°+3.5°, and 21.2°+4.4° respectively in the posterior group, with correction loss
of 2.7°£1.6°. There was no significant difference between the two groups(P>0.05). In terms of the bone graft
fusion time, the anterior group(6.2+1.6 months) was shorter than the posterior group(8.4+1.5 months), and the
difference was statistically significant(P<0.05). The neurological improvement rates and thoracic and back pain
2.16+

Conclusions:

VAS scores of the anterior group and posterior group at the final follow—up were 100% and 93.75%,
0.75 and 2.01+0.68,

respectively, and the difference was not statistically significant (P>0.05).
Both anterior and posterior approaches can be performed in the surgical treatment of upper thoracic tubercu-

losis. Comparing with posterior approach, in anterior approach operation the bone graft fusion time was short-

er, however, the incidence of perioperative complications was higher.

[Key words] Upper thoracic tuberculosis; Debridement; Anterior approach; Posterior approach

[Auhtor’s address] Orthopaedics Department, West China Hospital, Sichuan University, Chengdu, 610041,

China

T B 355 R S A B R — B N R A
SERRIT WA HEAR S B XS T M HE 45 % (TS
D@ I ¢ i S N v 1 o O 9T N
B VRE B S EBEGW AR A N s R
JIRE 0 B0 4 7 % T AR s SR FH U0 B A B (an
53 M) B A AR, AT L R A5 kL (E
T kG B A T (R A BB 45 K X B R
SRR KM TR SR AR R B S TR
BRI, Bk 2 0538 R UG ARG T
WakEgs A% #51, ASBIFSE [l B 23 B 2005 4F 4 1 ~
2014 4F 4 J 72 3R Bt B BER FH IS PR TR A B%
IRIT Y 29 B L M HEZE R R BB AP R 2L I
IRIFRARIE R AT, L BOAE 25 1 T AR B e ¢
et z%

1 #ERESHE
1.1 — %R

2005 4F 4 H~2014 4% 4 AR F KRBT L
A 25 42 (TS B LA b)) B 29 61, 5 14 4 15
] 4Ry 26~72 % (50.7+14.2 %) R 2 3~19 1~ H
(10.3+3.8 ™ H ) , L T g $ Frankel 732 ,B 4. 6

B,C %% 7 61,D %8 6, E %8 fl, B EERER
IR, SO ERCT R 2 Bl Y g
B SRR T AT S B PN D E R G R 5 A
B ANBRR AL R B0 5 5 R SHE WO R AR IR
BT LSRR AT I TR (B S BN [ E RS
% A B, 2010 A1 LLJE B 6K £ 1k BUS #% T
Ao Fr 13 47— AT B 25 A% kT B Al
B E A (RTEAL) , 16 BT — W0 28 05 I 45 4%
SRV B AR RS I E R (5 ) PR R Y
AT 2 4ELL EREVT, IR TR,

1.2 FARIE

121 RuiHE®R  RETSH T UEPLES & 249030
57 R AR e 0.45¢ FAR 1 k/d, S+ BE R 0.3¢
MR 1 Wk/d, BT BER 0.75g F AR 1 Wk/d, ik i
Befe i 0.5 Pl 3 W/d, 259097 I fEh 4
Jil o

122 ATFARA  BE SRR A, I
MEM BEAT TR B BRI LA A 3= 35 AR IR
L — 0T M A5 B SRR I S LA 3 AR 4 AR
I SRR AC T Bk o WY JE IR fAT Y E T
EESL,JEEENS KL 35em, B R VI



686 ot [E 2L R 2019 4EES 20 455 8 1)

Chinese Journal of Spine and Spinal Cord,2019,V0l.29 ,No.8

R BT AL R IL, R A T 2 T
A8 T SR B 0 5 DI A 10 5 8, B s 1)
TV RE N JEE 3T 73 B9, W i SCHE R s A O B R, W
e TR, CHVE X ZHLE e AL BT A . )
A5 VDI AREAAR 55 000 14 % J22 Jig JBE | 73 3 I F DA i e, '8
1 HE IR BRARE S e SEE A RS
Tl B3k R B 1A) 3% B0 28 1 T 08 HEOB B I, AR
HE s B UM IOV B A, R ETRR[E J5  filE
FHC B X HLEM, BN N [ E A S R4, 1
o KV B XA B R 2R O M S A )
P70 J2 R B 2 G BT S e N 2L
123 JEHTARHE SMEEE, S BUNEM
AT PR, LURHERS b AFJJ7 eI a
B UITF R R B T 2H 2 R A I 9 2 A )
TE, B RSE MEAR AT 1 5T SR 2 55 UL 2 ) G
TRIEAT PR O ST B R, R
FHME S5 B A IR]FLA B A0 IV 1 B A 55 R i 8 | A
ZFEHZ, DR T BR PR A (8] 5% B 2 1 1038 HhOR
M WAFERE R b, [T T AR, 58 UK B
P BTN IEE 38 SRR ETE . AR BAK
TG00, H 34T 2 HE = AR HEAR B E (pedicle subtrac-
tion osteotomy,PSO) .Smith—Peterson # ‘& LA %t 1
RO E R WL B S R SR O
BIREERYIN
1.3 RJ54bHE

ARG H A YL R 72h, 4REE D IRBUSS
250 12~18 A J1 (4697 J7 S R Hi , I AR 48 24 ik
A R B 2 ) o W HL A I O, B A R AT
I S AR AR FIALRE o AR 5 0 B0 IR e, it
WK IMARTE e, (RIS 8% B 47 TR B
B IENB AL 5K, 251N T 40ml/d F AT R
S (I I 20 5 52 2 M R, DR i A2 5K I 4 ) |
PE 5 52 A A X R R AR AR T B AR S5 5
(AT A A AR 4~7d I 2T G % B
PRIE S, ARJF 3,612 .24 > H kB 2 A A X £
A (B AT HE =48 CT & MRI) | IfL¥T .C JZ R
EdE NIV VP R
1.4 iFEHEER

R LTS o N TS I 1 B B TN
FEAARE 5 AR SEAR 27 25 R e 1+ P 2 A il 45 B )
(Fl& PR HES IR Lee S5 42 B FRES) J5 ™ Cobb
B IE 2R 5 ] VAS B4R 1AL TR AT S B E %
GO0, I Frankel 43 9% 9Pk 1 41 8 35 R 5 p

UIREBCEE I
1.5 Sit2aorir

P FARBTE] , SFIERCRS ] A E LA
] J5 ™ Cobb f5F FLBCR NS AEAS ¢ K50, R
i VAS P4 R F = - BUR JE B R
5, RHT BAR IR Frankel 2324 I K& 0E & A R H i
KRR, a8 40 ) SPSS 21.0 3k
PTG 2400 0T, P<0.05 WA G225,

2 BHR
21 —BdEbR
RATPHLLRE M RATE WEG 22557 (%
1) PR 58 BT AR, 2 T AR ] AR
HR I A B IR ) AL 2, AT R B[] R R
o TS T 2 R, RS BT AR TS
PR, 25 A Gi it L (P<0.05)
22 MATIREWR E SRR TN
P2 BB T R 0 #R 22 T RE Frankel 43 2

®1 MABREARMEARHEH

Table 1 Basic data of the two groups before surgery

Hif B 41 J B2 P

Anterior Posterior

) P value
group group
i‘iﬂ'ﬁ)(k}' ) 46.3+15.0 52.6+13.0 0.31
ge
T (B 14)
Sex (Male/Female ) 76 79 0.87

i 78 B8 e 3 [l (f91])

Range of lesions

PHEAR (T3/T4/TS)
Single vertebral body y S/ 047

HIAB 2 4~ HE A (T3~T4/T4~TS)

Two adjacent vertebra I 12 0.67
295 B (T2~T4M3~TSTAT) | i 0.89
Multi—segment

HE 55 T Ji (9]

Paravertebral abscess 12 13 0.75
it

*FEL: WHZ%EEF(M) 13 16 091

Intraspinal abscess

BE VI (1) 572:118 585100 076

Follow—up period

®2 WAFAREE KME. EEERES
Table 2 Comparisons of operation time, volume of

blood loss, hospitalization days between two groups

T 5 41 Ji e Al Pl
Anterior group  Posterior group P value
%* M (min) 539 1,509 22804268 0.47
peration time
RIALEE (D) see 51060 537.5:208.6 0.72
Volume of blood loss
(EBE T () 23.2+3.1 16.8+3.2 <0.01

Hospitalization days
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Table 3 Preoperative and final follow—up Frankel

grade of 13 patients in anterior group
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Table 5 Comparisons of kyphosis angle, the loss of correction and VAS score between two groups
J& 1™ Cobb £ (°) VASITE4>
kyphosis angle VAS score
n
AH A AU LIEESSS AR R V5
Pre—operation  Post—operation ~ Final follow up  Loss of correction Pre—operation Final follow up
A i 241 13 39.2+9.4 19.4+4.7 22.5+7.4 3.1+2.3 8.37+0.68 2.16+0.75
nterior group
P ‘E.E%éﬁ 16 40.6+7.3 18.5+3.5 21.2+4.4 2.7+1.6 8.15+0.71 2.01+0.68
osterior group
Pfit 0.66 0.59 0.58 0.59 0.37 0.75

P value
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unilateral screw —-rod system in T2 and T5 vertebra a,

height collapsed with local kyphosis ¢,

(19
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Figure 1 Male aged 35 with T2-T5 vertebral tuberculosis, undergoing a

single—stage anterior debridement and strut grafting with instrumentation of

b Preoperative

X-ray showed the T3/4 intervertebral space became narrow, vertebral body

d Postoperative X -ray showed

internal fixation in desired position with partial correction of kyphotic deformity e Postoperative CT at 6 months showed

a solid bony fusion f, g Postoperative X-ray at 6 years showed good position of internal fixation without loosening
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Figure 2 Male aged 41 with T4-5 vertebral tuberculosis, undergoing a single—stage posterior debridement and interbody

fusion with instrumentation a, b Preoperative X-ray showed narrowed T4/5 intervertebral space with local kyphosis ¢
Preoperative MRI showed tuberculosis abscess involved T4, TS5 vertebra with large prevertebral and intraspinal abscess
compressing spinal cord d Preoperative CT showed a severely destruction in TS vertebral with local kyphosis e, f Post-

operative X-ray showed internal fixation was performed properly g Postoperative CT at 8 months showed a solid bony

fusion h, i Postoperative X-ray at 5 years showed a good position of internal fixation without lossening
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