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Long-term clinical studies on the treatment of lumbosacral spinal tuberculosis with CT-guided minimally invasive
surgery ZHANG Lin,ZHANG Xi-feng™ ,HOU Ke-dong,YANG Hua-dong,JIANG Xu-gang ,and LI Ning-dao. *The General
Hospital of China People’s Liberation Army , Beijing 100853, China
ABSTRACT Objective:To evaluate the clinical effects of CT—-guided percutaneous puncture and local chemotherapy for
lumbosacral spinal tuberculosis. Methods ; From January 2002 to March 2013, 145 patients (84 males and 61 females) with
lumbosacral spinal tuberculosis underwent failed conservative treatment were treated with CT - guided minimally invasive
surgery. Their clinical data were retrospectively analyzed. Among them, 143 patients were followed up,aged from 2.5 to 81
years with an average of (42.60+17.14) years. Fourteen cases (6 cases with internal fixation and 8 cases without internal fixa-
tion) recurred and 32 cases complicated with paraspinal abscess after operation. Preoperatively 1 case complicated with lower
limb weakness and superficial sensation worse, 1 case with muscle strength decrease, this 2 cases were grade D of Frankle , oth-
er cases were grade E. And 1 patient underwent fenestration operation and local chemotherapy, 144 cases with CT-guided per-
cutaneous puncture and local chemotherapy. ESR and lumbar lordosis angle of all patients were observed preoperatively and
final follow-up. Results: The mean follow-up time was 67 months (ranged,21 to 149 months) in 143 cases,and 73 cases more
than 5 years. All patients obtained clinical healing. ESR was (44.96+12.41) mm/h before operation and (7.25+3.43) mm/h at
final follow-up, there was significant difference between preoperative and postoperative (1=35.06,P=0.000). Lumbar lordosis
angle was(36.32+8.55)° before operation and(33.35+8.16)° at final follow-up, there was significant difference between preop-
erative and postoperative (¢1=13.90,P=0.000). Conclusion: When conservative treatment fails for 3 months or more, the pa-
tients have good spinal stabilization , nerve function is more than grade D of Frankel , CT-guided percutaneous puncture and lo-
cal chemotherapy can get satisfactory outcomes for lumbosacral spinal tuberculosis.
KEYWORDS  Tuberculosis,spinal; ~ Surgical procedures,minimally invasive;  Antitubercular agents;  Local
chemotherapy
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Fig.1 A 47-year-old male patient with low back pain and right hip numbness, was diagnosed as spinal tubercu-

losis, no symptom decrease was found after conservative treatment for 3 months, and was treated with fenestration
“ operation and local chemotherapy 1a,1b. Preoperative CT showed the LsS, intervertebral space was damaged
1c. Abscess and sinus formed  1d. A lot of pus poured out during operation 1e. Wound healing after operation

1f, 1g. Postoperative CT showed the lesions healing at 1.5 years
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Fig.2 A 25-year-old female patient with low back unwell was diagnosed as L, 5 spinal tuberculosis. The
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symptoms got worse after conservative treatment for 3 months  2a,2b,2c,2d,2e. Lumbar AP and lateral
X-rays, CT scan and MRI showed L, 5 intervertebral space was damaged , the abscess formation invaded in
the spinal canal ~2f. Local drainage and chemotherapy were done 2g,2h,2i. Eighty days after drainage,
" MRI showed the psoas abscess became large  2j. Local chemotherapy and psoas abscess drainage were re-
done. AP X-ray showed the location of catheter 2k,2l. The symptoms of patient relieved after the 2nd

drainage for 70 days, MRI showed the abscess disappeared. The drainage tube was pulled out
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Fig.2 A 25-year-old female patient with low back unwell was diagnosed as L, 5 spinal tuberculosis. The symptoms get worse after conservative treatment

for 3 months 2m,2n,20,2p,2q. After the 2nd operation for 1.5 years, MRI and CT showed the lesion healing and kyphosis improved
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