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Posterior debridement for the treatment of iatrogenic purulent lumbar spinal infection LIU Bi-feng,YAN Ning, HOU
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ABSTRACT Objective:To discuss diagnosis and treatment of iatrogenic purulent lumbar spinal infection. Methods ;: From
December 2006 to January 2010,4 patients with iatrogenic purulent lumbar spinal infection were treated with posterior de-
bridement. There were 2 males and 2 females,ranging in age from 50 to 66 years (respectively in 52,66,58,50 years) ;in
course of disease from 2 weeks to 2.5 months (respectively in 21,14 ,60,75 days ). All patients had fever,lumbago,local ten-
derness and limited lumbar activity before operation. White blood cell count (WBC),erythrocyte sedimentation rate (ESR)
were abnormal. The clinical effects were evaluated by symptoms and laboratory examination. Results:Symptoms of lumbago
and fever vanished in 4 patients, of which wounds were primary healing without complications. The patients were followed up
for 3 months,no infection (WBC,C-reactive protein and ESR were normal) and lumbar instability were found. Conclusion;
latrogenic purulent lumbar spinal infection can be diagnosed according to course of disease,clinical symptoms and signs,
imaging finding. In the items, magnetic resonance imaging finding have necessarily specificity, once finding abscess-formation,
will promptly operate.
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Tab.1 The general data and laboratory results of 4 patients
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Fig.1 A 52-year-old female patient with iatrogenic purulent lumbar spinal infection 1a,1b.T1

and T2- weighted MRI of median sagittal section prior to hospitalization 1¢.T2-weighted MRI of
coronal section prior to hospitalization 1d,1e.T1 and T2-weighted MRI of median sagittal section

before operation 1f,1g.T1 and T2 —enhanced MRI of median sagittal section before operation

HIEFE, —AE 48 h 5, 5 [T IR A8 1395 5%, 72 h
JaARERE A .

ARG Sete LN ) AR, RIS
TR AT FAR N P Pe A 2R B2 W i ¥
C-J2 I 25 1 (C-reactive protein, CRP), WBC CRP,
TR TEH Jafs AR . ARG 3 JRIET, A
P4 R Al N HIATRE . 1 R R E R, 4 BHHFE
JUH R E IR 2E TR G 45 T IWmINE IR 3R
3 £R

4 B O L aEGE , ot RaE kA, 2 B
TEARSE 1 JERAPUER 2 BIEARE 3 845 Ak
PR A RPTA R F72E 4 IE1E2S, A B
ARG 3 M HEAN, HTEYEEIEIRAER, WBC

demiroglu 25 " 2004 4F [H] Jii 3&
= RR 48 L BE BE 1Y SCHR B A T
27 ), Herp A 5 N R B 1 ],
ALH 4 ER A RHER] B TR DR A B MR G,
AR HE R BIS W ARl B2 SRR ARAE AN
BRI WA IRME A s (R A IEER IR A
PEPRAERIE 2 o A S YA R Ry 7l g A
TEBh3ZRR 3 BIAFTENNIBRAE . T B A R R
A9 5 AEABE RS AR AT 38.5 CHY A 1 1  axX n]
RESPUAERMZ A K, FrA IR IITEABERTE)
FEZ G I [R] ) Z2 AP AR R FR DK SRS, B4
THECTRERSZ RS2, 4 G183 1 IR ET Y 20
MU 10x10°/L, Hitchon 55 ™ GE T | Ak AfE 4
R, HAE 35%m 3% WBC THar, 1 AR
12x10°/L, Tasdemiroglu 25" ST R A 8% )H% 15
WBC it 10x10°/L, A<M PTHIFE 80 mm/h L) I,



PR 2011 SE 4 A% 24 B 4 1

China J Orthop Trauma, Apr.2011,Vol.24,No.4 +341 -

FH413A3 97 mm/h, SEAR2A% 5 T , MR S22 W EAEL
Je A 2R ) e A e 4, LR ME e e TR R
IR

A I B REMELS A% LA SME ] 35 R U851, ARl
I 151 TORE PR RS R G , YA B 1Y)
MBI APEARAE L, BEERAEIR AR AVERRAEA W
A BB S5 G 2R, PRI AT LA 8 o B TR 1Y) AR B 4m
BRI PR R I LA R A T R4 S AT AHE
BRaEA% . TS ) S R 3% 5 2 K TR A 58 3 51 TS A
PSS A K, 1 BIBIRR S BB s fER
JEi AT LR I A P4 RS, R T A 1 v ] D R 2 AT
RN G A TE B R A PR 57 T B RSA N, T Re 4t
i Bt 2 BT SORR S 2 A, ZERE P, PR i
BRAGER , A0 AR P A MR W MAE , S PR
FEREI, U T A B KRGyt AE R ER, 41
PR A IE,, FEHEAS RS, A 325 Ok,
MRS, 0 b 28004 nT RE S S /N o, 554 R F
Y 25, Pk RS Bk AN B HEVEH , PR I e ¢
TE B

B AT gk % T A R AR S
JEFB . WAPRAEFH AR ALRAED R AT IR GL 1) LL A5 2L
FHIOR —28 . WA BRIG IR A5 H/ A S R APEERAES
ARG R A, RN SCHRHRGE Ao 25 SRR, 5 2
WA IR A , vl R SHiE R EA ¢, tnl 58
JERPIR AN TR IR, | T BRI I R IR A

FRREEAE R ATRYT  TEAEHE ] 5 R — M 5K
PREFIBIT AR i3l B SR KPR R, KATE
I ARSFIARTT 7 i A B — SeME Rl B 191, 28R
IT G RERIZ AR , T CRP YR I1EH , XF1Lik
PEBFE SR, i T L R B e A8 YE Rl AN TR] , 3%
1k — G 7 BRI R, I K A ARIGYT , anpese
FARAGWNE, S WIngt CRP twrl LIRS Bhgk s
B 1, BAFFEEFR KPR s R0, ok
IZEF R PR BE R BTG, MR AR 22
A7 1 i % G R BAE  HGB 73 o/L, F#E 1 26 o/L,
G IR T AR T, A T Be & B Pk bl 4 2=
GriRL | BE A B THFE LA A E

WA MR S 7R BRI A0 /NG i A b 25T/
KFTHE, HZ AR T 1 M4 O, Xk

AR AR RS E R IR, RS A E S
Fr o FATAI AT EMNA 3 Ji & R, 704 R
PR TS S, 3 AR PRERACE . ISR IR R Y
JEMEASTES TR AT B RO T, mT — A7 A [
ETFAR, ARG, FKBEDT 3 47 S ICIEHEA R
KA,

B R AMERAEAA 5 RGBT BE
B I TE A 2K T AR TG T R AR S TR SR 1 G
AR RACEA, R IR A R S )
IEBRAL PR, PERFDKBHPTAE RS OC T, WA SR
S, MPTRFEEY  , MRT R A BB B, 42 B 10
FEVF, B FAR T, RERS T S, A B4 7
}ﬁ“ﬁﬁ aﬁ}o

S 3Lk

[1] Tyrell PN, Cassar-Pollucino VN,McCall IW. Spinal infection [J].
Eur Radiol, 1999,9.1066-1077.

[2] Dagirmanjian A,Schils J,McHenry M. MR Imaging of spinal infec-
tions[J]. Magn Reson Imaging Clin N Am,1999,7.525-538.

[3] Stibler A,Reiser MF. Imaging of spinal infection[J]. Radiol Clin
North Am,2001,39;115-135.

[4] Skaf GS,Domloj NT,Fehlings MG, et al. Pyogenic spondylodiscitis ;
an overview[ J ]. J Infect Public Health,2010,3(1):5-16.

[5] Cottle L,Riordan T. Infectious spondylodiscitis[J]. J Infect,2008,
56(6):401-412.

[6] Grados F,Lescure FX,Senneville E, et al. Suggestions for managing
pyogenic (non-tuberculous) discitis in adults[J]. Joint Bone Spine,
2007,74(2):133-139.

[7] Ozuna RM,Delamarter RB. Pyogenic vertebral osteomyelitis and
postsurgical disc space infections[ ] ]. Orthop Clin North Am, 1996,
27(1):87-94.

[8] Natale M,Lama M, D"Avanzo R, et al. Postoperative lumbar discitis
[J]. Minerva Anestesiol,,1992,58(4 Suppl 1):209-215.

[9] Jiménez-Mejias ME,de Dios Colmenero J,Sanchez-Lora FJ,et al.
Postoperative spondylodiskitis: etiology , clinicalfindings, prognosis,
and comparison with nonoperative pyogenic spondylodiskitis [J].
Clin Infect Dis, 1999,29(2) :339-345.

[10] KraemerR,Wild A,Haak H, et al. Classification and management of
early complications in open lumbar microdiscectomy| J ]. Eur Spine
J,2003,12(3):239-246.

[11] Tasdemiroglu E,Sengoz A, Bagatur E. latrogenic spondylodiscitis.
Case report and review of literature[J ]. Neurosurg Focus,2004, 16
(6):ECPI1.

[12] Hitchon PW,Osenbach RK,Yuh WT,et al. Spinal infections[J].
Clin Neurosurg, 1992 ,38.373-387.

(ki H 91:2010-10-24  ASSCHfE : T52)





