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Pedicle screw-rod nternal fixation through poster ior approach canbined with debr idement of the focus of infection
through anter ior approach and bone graft for the treatment of tuberculosis lumbosacral pne CHEN Jian-liang,

ZHANG Long-jun, ZHENG Xiao-dong, WANG Shui-giao, YE Feng, WANG Xiao, ZHANG Jian-jun, XU Yong, LU Jianmin De
parment of O rthopaedics the Shangyu Hospital of TOM, Shangyu 312300, Zhejiang, China

ABSTRACT Objective: To treat tuberculosis of lumbosacral ine with pedicle scrav-rod intemal fixation through posterior
goproach canbined with debridement of the focusof infection through anterior goproach and bone graft, © as o explore the fear
sibility of interal fixation with screv-rod systen through posterior gpproach, and the necessity of posterior surgery. M ethods

Among 12 patients in the study, 8 patientswere male and 4 patientswere famale, ranging in age from 42 to 64 years,with an av-
erage of 52 years A |l the patients had continuous lower back pain and no obvious hectic fever and night sveats, inwhich 8 pa-
tients had umlateral pain in the lover extremity Focusof tuberculose inwlvedL, L in 4 patientsLs 0 S in 5 patients L,
0 S in 3 patients Five patients had bilateral pas abscess, 5 paitents had unilateral poas abscess, 2 patients had no obvious
abscess The most serious focal damagewas in L vertebral body Six patients had lumbosacral angle decreased Eight patients
performed regular CT scan, which showved hypertrophy of the lumbar Hacet joint combined with narrow nerve-root canal Preop-
erative routine chemotherapy lasted for 6 to 8 weeks, and quadruple-drug thergpy consisting of steptomycin, Ioniazid, rifanpin
and ethanbutol was adopted, aswell asOfloxacin for amonth o reinforce the treament The blood sedimentation was tested
weekly. The operation was carried out when blood sedimentation rate decreased © 40 mm/h, symptom of poining improved,

tamperature was lowver than 37.5 , and malnutrition was corrected A |l the patientswere treated with pediculus screv-rod in-
ternal fixation through posterior goproach combined with debridement of the focusof tuberculosis through anterior gop ach and
bone graft, in which 8 patients undemvent decampression of the lateral recess At 1st or 2nd weeks after operation, follovsmeth-
odswere adoptd: Ioniazid was injected intravenously, streptomycin intranuscularly, and Quinolone was given to reinforce the
anti-tubercculosis and to prevention mixed infection A fter passage of flatus and the patients could eat, rifanpin and Ethanbutol

Tel: 0575-82884814 E-mail: chjil8168@yahoa com cn



— 2007 9 20 9 ChinaJOrthop & Trauma, Sep 2007.Vol 20.Na 9

were administrated orally. Two weeks later, the drugswere changed t preoperative medication Reaults All the patientswere
folloved up and the duration of followv-up ranged fram 10 to 24 months, with an average of 18 months A ccording o the healing
criteria of tuberculosis, all the patientsobtained tuberculosis smptom s disgppeared, and tuberculous foci were treated comp lete-
ly without recurring A ccording o the criteria of Moon for successful bone graft, the grafting bones healed completely, and the
heal time ranged fram 4 t 7 months, meanly 6. 2 months Conclusion: Pediculus screv-rod intemal fixation through posterior
goproach is steady and reliable, at the sane time bone grafting of the snall joint and decampression of the lateral recess of the
ginal canal, intervertebral bone grafting and campress fixation can efficiently awid the lossing of the grafted bone short-seg-
ment pedicle scraw instrumentation is effective o restore the nomal inal sequence, and o awid the occurrence of lov back
pain at later stage
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