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Analysis and study on intraspinal infection D UANM U Qun-li, LI U Xirrgong, H UANG Dong-hui, YIN
Hao, ZHAO Qt hui. The 3th Affiliated Hangzhou Hospital of Zhejiang College of TCM, H angzhou
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Abstract Objective: To explore the symptoms and therapeutic effects of intraspinal infection of lumbar
vertebrae. Methods: Clinical symptoms and signs, lab test and t herapeutic effects of 15 patients with intraspinal
infections treated from 1985.2 to 2004. 4 were review ed. Postoperative infection occurred in 12 patients, in-
cluding the operation for treatment of lumbar disc herniation( 9 patients), pedicle screw fixation operation( 1
patient) and lumbar vertebral compression operation (2 patients). Intraspinal infections were found in 2 pa
tients after conservative treatment for compressive fractures of lumbar vertebrae and 1 patient after performing
peridural drug injection. The infections were caused by My cobacterium tuber culosis( 2 patients), mycete( 1 pa
tient) and unidentified bacteria( 12 patients) . Antituberculin, antimycotic and broad spectrum antibiotic were
used respectively in this study. Results: Afier 5 months to 14 years follow- up, the waist and leg pain disap
peared completely in 9 patients, the pain disappeared but often reoccurred induced by tiredness in four pat ients.
One patient was not able to participate in job and had been at home for 7 years, but he could take care of him-
self. A ccording to the criteria of N. Nakano and T . Nakano, 9 cases achieved excellent results, 4 good and 2
poor. Condusion: Usually, the spasticcity and paroxysmal pain of waist and leg is early physical signs of in-
traspinal infection of lumbar vertebrae, w hich can be used as main evidence to diagnosis this disease. Fast sedr
mentation rate( ESR) and M R examination are helpful to antibiotic diagnosis. Satisfactory clinical results will be
obtained by using effective and broad spectrum sufficiently, continuously and directly.
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