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Anterior retropharyngeal debridement combined with posterior fixation and fusion for upper cervical
tuberculosis/§GAO Yanzheng, XING Shuai, GAO Kun, et al/Chinese Journal of Spine and Spinal Cord,
2015, 25(7): 637-642

[Abstract] Objectives: To investigate the effectiveness of anterior retropharyngeal debridement combined with
posterior occipitocervical fusion and fixation for upper cervical spinal tuberculosis. Methods: From January
2002 to June 2012, 21 patients with upper cervical tuberculosis underwent surgery in our hospital, 11 cases
with atlantooccipital, lateral mass and atlantoaxial joint destructed severely were selected in this study. 7 of
11 cases were males, and 4 were females, the average age was 40.4+9.5 years(range, 26 to 54 years). 4 cas-
es had tuberculosis in atlas and 7 in atlantoaxial. ~All cases underwent anterior retropharyngeal debridement
combined with posterior fixation and fusion. According to the degree of pedicle destruction, bilateral pedicle
screw fixation was performed in 2 cases, bilateral laminar screw in 3 cases and 1 hybrid fixation in 6 cases.
Postoperative anti-TB drugs were used for 18 months, and JOA score, occipitocervical VAS score, fusion sta-
tus, reduction degree and complications were reviewed retrospectively. Results: 11 patients were followed up
for 39.5£13.1 months. Anatomical reduction was achieved in 9 cases, partially reduction in 2 cases, bony fu-
sion was achieved in 10 cases 4 months later, and the other one achieved bony fusion at 6 months due to
partially absorption of graft. All cases were clinical cured in 18 months after operation. The JOA score in-
creased from 8.4+1.3 preoperatively to 15.0£1.3 at final follow—up(P<0.05), VAS of neck pain decreased from
6.7+0.6 preoperatively to 0.6+0.6 at final follow—up(P<0.05). No serious complications were noted during fol-

low—up. Conclusions: The anterior retropharyngeal debridement combined with posterior fusion is an effective
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treatment for upper cervical tuberculosis.
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Figure 1 The left pedicle screw fixation was not achieved due to the destruction of tuberculosis, so we used lamina

screws fixation Figure 2 a, b, ¢ Left lateral mass and odontoid were severe destructed(Arrow marks), which resulted

in atlantoaxial joint instability and lateral slippage, so the occipitocervical fusion was performed
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Figure 3 a, b Cervical MRI showed that there was a huge abscess on the left part of atlantoaxial joint and posterior

pharyngeal wall; Figure 4 Vertebral artery deformity was checked by composite image of vertebral artery angiography

image and cervical CT scan images Figure 5 a Postoperative cervical lateral radiographs showed that internal fixation

were well placed,

the upper cervical vertebraes were well sequenced b CT showed the iliac bone graft (Box marks)

Figure 6 a, b CT showed C2 pedicle screw and laminar screw was well fixed
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